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SECTION   SIXTH. 
mraUB  BV6TEM. 

Tttk  t&me  opcrttioDS  ore  practised  amn  the  reins  as  upon  tho 
arteries ;  this  class  of  vesaeia  \a  Tact,  luce  the  arterial  sjstem,  ta 
liable  to  wounds,  fUngoos  degeneratioDa,  and  hypertrophy. 

Woundt. — ^Thc  woonds  of  the  venous  eyetcm,  however,  nnleM 
tb^  Ebonld  be  situated  npon  tninkB  of  the  first  order,  the  vena 
cava,  intcmal  jngular  veins,  subolavians,  aziUarios,  iliacs,  femorals, 
or  poptitools,  rarely  ^ve  rise  to  dangeroos  heraontiagee,  and  if 
they  are  fomidable  tmy  »re  rcodorod  nmch  more  so  by  tho  infiam- 
mation  Uiey  caaae,  than  by  ibe  loss  of  blood  that  proceeds  Crom 
tbcn. 

[A  blov  on  the  jugular  vein  has  in  Kvcml  Instanoce  been  tho 
ca«i*e  of  almoat  imiDediale  death.  Two  instaaccs  of  itie  kind  have 
lately  come  to  oor  knowledge,  and  in  the  Land.  LaHcet,  Jan.  1845, 
two  other  casea  are  reported,  iu  one  of  which,  a  blow  on  tho  side 
of  the  neck  caosed  death  in  24  honra ;  in  the  other,  tho  [xraoa 
strack  fcU  dead  instantly.  Id  the  last  case,  a  largo  quantity  of 
Cffued  blood  was  found  in  the  lateral  ventricles,  and  in  the  foartb 
ventricle.  EiTunoD  was  Ukewi^  found  on  the  surface  of  the  brain, 
in  the  instance  where  the  patioot  sarrii'ed  for  a  day.  VuL  Amer. 
Jhmm.  Med.  Sciences,  Oct.  ItMo.     G.  C.  B.] 

Wounds  of  veins  diCTer  also  essentially  from  wooihIs  of  arteries 
in  cicatriiing  with  facility,  without  necessarily  inrolving  the  ob- 
literation of  tlic  wounded'  vossol.  It  results  from  chia,  that  if  a 
lareo  vein  is  lUvided  npon  its  side,  and  that  ooupression  is  not 
aumcieot  to  pot  an  end  to  the  hemorrhage,  the  ligature  will  not 
faavo  to  cnibnico  its  entire  calibre.  The  most  convenient  and 
aeear«  process  In  socb  cases,  consists  is  seidsg  tho  two  lips  of  tlic 
MieidRg  with  the  teaacotam,  aad  in  IbCD  ptlmiig  a  thread  around 
the  wound  oa  the  side  of  tho  vein,  which  thus  cicatriE<.^9  without 
diffictdty  and  irithoat  interpoeing  any  obstacle  to  tho  circulation. 
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[Sfr.  Guthrio  treated  a  ca«c  of  wound  of  the  internal  ju^lar 
Toin  in  this  manner.  Tlic  thread  woa  passed  around  the  opcoing, 
BO  «8  not  to  obliterate  the  tnmk  of  the  vessel.    O.  C.  B.] 

When  a  vein  is  divided  trans versely,  whether  we  compress  it  or' 
apply  a  ligature  to  it,  it  rarely  happens  that  it  becomes  necessar/ 
to  act  upon  any  other  portion  of  it  tlian  the  inferior  extremity. 
However,  it  mif^ht  he  necessary  to  obliterate  the  other  end  also,  if 
tbe  wound  was  situated  in  the  neck,  in  the  upper  part  of  the  arm, 
or  even  in  tho  fold  of  the  eroin.  I  hare  oficn  seen  tlio  popliteaI< 
rein  poor  oat  blood  copiously  by  an  actual  reflux  movement. 

When  veins  are  found  in  tho  wounds  of  aa  ampntation,  it  is  geao- 
rally  useless  to  apply  a  lifratiire  to  thcia,  Xcrerthelcss,  if  they 
keep  up  a  hemorrhage,  I  think  wo  shonld  do  wron^  not  to  tib 
them.  The  dangers  of  this  ligature,  upon  whieh  so  nmny  siirgcoofl 
have  insi.'ited  for  half  a  century,  are  shown  to  be  farthea't  from  tho 
truth,  (vid.  Process  for  tying  tho  Carotid,)  and  I  should  not  ba 
surprised  to  find  that  it  would  prove  more  adrautagoous  to  sur- 
round them  immediately  with  a  ligature,  than  to  leave  them  frcd 
at  Die  bottom  of  the  wound. 

As  for  the  rcat,  almost  all  tho  operations  that  have  been  prac- 
tised on  veins,  seem  to  have  been  devised  for  cases  of  varices. 
This  article,  tlicrefore,  will  bo  devoted  to  Iho  treatment  of  these 
atToctloos. 


CHAPTER    I. 
OPERATIONS  BECJDIREI)  FOR  VARICES. 

Though  varices  do  not  constitute  a  disease  essentially  danfferons, 
they  may  often  so  far  incommode  those  who  are  affected  by  them, 
as  to  make  it  profHjr  that  surgical  aid  should  bo  had  recourse  to 
for  their  treatment.  Tho  trouble,  deformity,  and  ulcers  that  they 
cause  or  keep  up,  and  the  hemorrhage.')  which  sometimes  take  place 
from  them,  suOicieutly  explain  the  solicitudo  which  they  have  occa- 
sioned at  CTOry  epoch  of  the  scienco. 


AwiCLB  I. — Varices  tJt  (Iknebal. 


[onts,B 
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The  ancients,  who  employed  topical  applications,  astriugents,! 
siccatives,  atid  resolvents  for  varices,  used,  also  the  comprcsstiig 
bandage,  applied  to  the  whole  exlcut  of  the  limb,  and  professed  to 
aid  their  action  by  means  of  internal  remedies.  Then,  as  at  the 
present  day,  those  different  modes  of  treatment  were  nothing  monj 
than  simple  palliatives.  To  obtain  a  radical  care,  tbey  had  re- 
course to  operations  properly  so  called. 


OPBUnoSS  BEQUIBEO  FOR  TjlIUCCS. 


§  l^~AneictU  Metiiods. 

A.  AeupvHcturc. — Sotnetiokes  it  wan  thought  saffici«nt,  Ed  coa- 
fonnity  with  the  rccommeodttiona  of  Hippocrates,  and  as  vas  also 
wlrisod  by  Parf  and  Dionia,  to  puncture  tha  varices,  (Dipp.  Tfaite 
dtt  Vtcirtt,  h  la  60,)  and  incise  lh«m  lengthwiso,  bat  more  (rfttg 
than  in  jAUbotoms,\a  onler  to  empty  themof  titcir  blood  and  clitls. 
"  Practitioners  of  the  presoot  day,"  Bays  Do  Oouey,  (Ld  Vtrilabte 
CSiirurg'if,  p.  236,)  mako  use  of  a  oecdlo  of  ftold  or  silver,  with 
which  they  punclnro  theeo  tumors  to  empty  them  of  their  blood ; 
but  this  operation  is  bni  a  feeble  resoorcc." 

[In  Rankiii^*t  Abstract  Ac.  p.  110.  Nov.  1847.  la  the  report  of 
a  very  remarkable  caf>c  of  varices  io  the  lower  extremity  cured  by 
nUMos  of  the  Electro-Panctarc.     G.  0.  B.] 

B.  Cauierizatiott. — AccorJin^  to  Aviccnna,  the  vein  should  be 
wizcd  with  hooks  at  two  points,  ditttnot  tbroo  fiiiKon>'  wiiJtli  apart, 
then  tied  with  a  good  silk  thread,  and  divided  trannvcr^cly  upon 
the  space  between  the  ligatures ;  after  which,  the  ligaluro  upoo 
the  lower  end  is  to  bo  removed,  in  order  to  bring  the  blood  from 
below  npwards,  and  to  force  out  as  much  of  it  as  is  possiblo  with 
the  band ;  then  to  caulerize  the  upper  end  of  the  vcstcl.  and  oven 
the  whole  extent  of  the  wound,  with  a  hot  iron  or  arsenic.  Ari- 
ceuoa  appears  to  have  been  the  first,  in  the  treatment  of  ii'arii-ct, 
who  actoaUy  applied  methodical  compression  from  the  foot  (o  tlic 
knee.  ' 

Others  toie  out  the  varices,  after  having  cut  into  them  ;  this,  at 
least,  is  what  AU-Abb«s  appears  to  recommend.  Celsus  (^Dt  Re 
Med.,  lib.  7,  cap.  31,  Oo  Xinnin.  t.  II.,  p.  Sil)  speaks  of  cauteri- 
zation and  extirpation,  and  all  the  world  know  from  Ilutarch, 
(Stmmes  lllust..\.  IV.,  p.  380,  Trad,  de  Dacier,)  that  the  stoic 
Ifarins — who,  remarking  that  the  remedy  wa.<i  worse  than  the  dis- 
ease, declined  prceeoting  hii  other  leg  covered  with  varices,  to  Uio 
swgeon,  who  had  removed  them  from  tlie  iirst — had  undorgoDa 
thislkSt  named  operaUon.  Piooi*  (0/»fra/., p.  76C,  9c  Dcmooair.) 
is  Mtonttihcd  that  the  ancients  did  not  adviso  the  hot  iton  to  tra- 
TetM  (barrer)  the  varicose  veins,  at  i?  done  with  hor»c«,  and  that 
llwy  would  nave  been  satisSed  with  the  potential  canters*.  An 
CBomnvs  varix  was  cauterized  and  cored  by  Bidloo,)  Coll.  do. 
Tillan,  Court  de  Chimrg-ie,  1. 1.,  p.  434-^:i9.>  BayruB  (Louis, 
Diet,  de  CJiinr.,  1. 1.,  p.  561)  speaks  of  a  varix  that  resembled 
jTUlta  row,  and  which  ho  cured  by  cauterisaliott  of  thf  frontal  vein. 
VTo  are  not  surprised  to  see  U.  A.  Soveria  (^Med  eg.,  p.  369,  ch. 
PS,  Exopirio)  cautcrite  witli  the  red-hot  iron,  Dionia  admitted, 
however,  that  the  roUcr  tAndage,  in  form  of  a  buskin,  0>o"ine,) 
was  pt«ferable  to  alt  other  meaas.  Tbia  was  aim  the  recommonda< 
tioo  of  the  greater  number  of  Ibe  am^eoos  of  our  epoch,  wlioa  as 
attempt  was  made,  some  years  since,  to  simplify  tfao  operatEons  of 
the  Greeks  and  Arabs. 

[Tbo  applicatioa  of  caustics  baa  boeo  highly  Inudod  by  U.  Bon- 
net of  Lyons.    Hr.  SIcey,  of  St.  Bartholomew's  UoFpital,  London^ 
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baa  employed  this  method  of  treatment  id  &n  immense  nnmbcr  of 
cases,  and  lie  claims  for  it,  tbat  it  is  effectual  and  unattended  with 
danger.  He  employs  a  paste,  oompos«d  of  three  ptirta  of  lime 
and  two  of  potaaa,  and  pi-eparod  wllli  spirits  of  wine,  at  the  time 
of  its  application.  The  eschars  must  not  bo  larger  than  a  pea,  and 
their  number  should  be  in  proportion  to  the  extent  of  the  disease. 
A  p&ste  of  the  chloride  of  zinc  is  used  b;  others  for  the  same  poi^ 
pose.     G.  C.  B.) 

C.  Excision,  cither  simple,  or  as  Cclcua  dcscribcH  it,  or  as  it 
must  have  been  performed  upon  the  leg  of  Marius,  or  combined 
irilb  the  ligature  as  in  the  process  of  Galen,  or  that  preferred  bf 
Paul  of  Egina,  (Vid.  Vidius,  0>mment  sur  Gal.,  lib.  6,  cap.  83,)  is 
but  rarely  necessary,  and  cannot  be  required,  as  Itoyor  remarks, 
bat  for  tlioac  large  tumors  or  varicose  bunches  which  are  some- 
times met  wilh  in  the  legs ;  it  is  also  uncertain  if  it  might  not  even 
then  Imj  saporsedod  with  advanta^  by  processes  more  simple.  Wo 
may  learn,  from  J.  L.  Fetil,  (OCiwr.  Vhir.,  p.  20(5,  2«J7,  279,280.) 
the  kind  of  hemorrhage  to  which  patients  may  be  ciposcd  from 
the  incomplete  extirpation  of  varicose  veins. 

D.  The  Ligature,  which  was  distinctly  recommended  by  the  an- 
cients after  «xcii<ion,  and  which  Itlonis  describes  with  much  mi- 
nuteness, (()i>er.  at.,  p.  705,")  was  frequcntty  employed  by  Ev. 
Homo,  in  Kogland,  ani  hv  B.'clard  in  l-Vaoco.  Wo  take  up,  says 
M.  IJriquct,  (TTiiVc  No.  195,  Paris,  1824,)  whorclatea  tho  result* 
obtained  by  B^clard,  a  longitudinal  fold  of  the  skin  on  the  point 
where  the  vein  i»  alone  and  must  superficial,  and  divide  the  fold 
down  to  its  base;  we  then  pass  under  tlic  veiu  an  cyod  probe 
furtiished  with  a  ligature,  and  after  having  tied  the  same,  oi'vide 
the  resset  immediately  above  it.  Wo  may  also  cut  the  akin  and 
the  rein  at  a  single  stroke,  and  then  tie  the  lower  end  of  the  venous 
«aiuil  by  seizing  it  with  the  forceps.  Strips  of  adhesive  plaster 
eervo  to  bold  together  the  lips  of  tbis  littlo  wouad,  and  the  patiCDt 
ie  to  bo  kept  at  rest. 

Mil.  Smith.  Travers,  and  Oulknow,  have  followed  the  method 
of  Home ;  but  not  with  as  conatant  success.  Physic,  however, 
says,  bo  has  great  reason  to  bo  eatisGcd  with  it,  and  M.  Doraey, 
{pHementi  of  SHrger;/,  Vol.  11.,  p.  404,)  who  frequently  made  trial 
of  it,  alTirma  it,  that  it  was  never,  in  his  practice,  attended  with  any 
serious  accidents.  According  to  Briquet,  at  no  time  during  the 
eervicc  of  U^clard  at  La  l*iti^,  did  this  method  ever  produce  an 
nnpletuant  sym]>tom,  except  in  two  cases,  out  of  an  aggregate  of 
flisty  persons  operated  upon.  It  is  dilTicult.  in  fact,  to  understand 
how  this  ligature,  if  properly  applied,  could  bo  attended  with  much 
pain,  or  be  followed  by  tetanus,  as  ha.^  been  pretended,  or  why 
inllammalion  of  the  vein,  on  the  cardial  side  of  the  dlneo.'ie,  should 
be  more  frequently  caused  by  this  than  by  any  operative  process, 
which  causes  the  ohlitoralion  of  the  vessel. 

The  process  of  M.  OagnL-les,  referred  toby  >far^chal,  (7V«  de 
Concovra.)  and  which  consists  in  passing  a  ligature  around  the 
Tcin  through  a  simple  puncture  in  tao  skin,  would  have  no  other 
elTect  than  to  render  the  operation  more  difficult  witboat  diminish- 
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lag  its  inconveniences.  "  NcTcrtlicloM,"  sayg  Chnmette,  (Eneit- 
ridioH  de  Oiirurg-.,  liv.  1,  cap.  08,  p.  278,)  "  I  am  in  tbe  babit  of 
introducing  irith  less  tronbtcimd  pain,  and  bjr  tneaos  of  a  sharp, 
carrM  nwllc,  a  ligatoro  onder  the  vein,  then  tying  it  and  leariDg 
the  tlircoJ  there  un(il  it  comes  away  of  itself."  Does  LombanH 
(Oinii/He  tUs  PUiUs  RfeenUt, an  VIII.,  p.  348,)  whew  bo  rcUt«s 
uatsome  recommended  incising  to  t)t«  right  and  the  lolt  npon  tba 
side  of  the  rein  to  avoid  tho  inQammation  which  muEt  ensue  from 
punctuTQ  with  the  needle  and  iaaenioo  of  the  U^turc  ;  and  that 
otfaers  csll  thi»  inftainmalion  to  question,  wUh  ns  to  infer  tliat  thoy 
knotted  the  ligature  u("in  the  skin  7  De  Gouey,  (  Op.  Gi.,  p.  23",) 
who  tied  the  vein  bolow  Ibc  rarix,  and  then  divided  it  ahove, 
fbllorcd  this  practice  with  much  success.  Lombard. (Op.  CTA,  p. 
£48.)  who  had  recourse  but  once  to  tiic  Itgatnrc,  applied  it  at  t>  or 
7  fflillimotcr?  below  tbe  tumor,  insertinf^  under  the  rein  a  needle  of 
the  shortest  posiible  currature,  and  laying  a  small  compress  of  four 
double  along  the  coorso  of  the  re«sel,  in  order  to  support  the  knot 
of  the  ligature,  aad  render  tbe  whole  Kcnro.  Afterwards  oponinr 
the  twnor,  he  dressed  with  a  plediri^t  of  lint  dipped  in  alcohol.  M. 
Cantoni,  (^Ofi«rro/iire  c/i^«  ."v.  M>t.  ik  .Vn«cr7/«,  Joillcl,  1825, 
trad,  por  Gerard.)  who  relates  twenty  coseit,  four  of  which  are  taken 
fVom  his  own  practice,  and  others  from  that  of  Vaoca,  Hon,  and 
Orlondi,  says,  that  after  haTin^rmado  trial  of  the  ligature,  recisioa 
and  excision,  ibiff  last  offers  tht-  most  favorable  pruSiM!Ct  of  sucoosti : 
bat  Vaca  Burlin^liieri,  (Volenlin,  Voi/itpeen  Ualu\  Ire  edit.,  1825, 
p.  M,«t  tmd.  par  Gerard,  2c  edit.,  1820,)  who,  in  1820,  had  alnady 
lu  six  cases  offocted  the  cure  of  varices  by  the  ligature  according  to 
the  method  of  Home,  has  seen  the  disease  reproduced,  nnd  some 
time  after,  having  seen  a  man  npon  whom  a  surgeon  had  pcT- 
fonDcd  incision  of  the  vein  a)>ovc  the  knee  with  Eoooces,  be  wrote 
toTalenlin.  that  seeing  that  the  dangers  surpasstdlhe  advoiftiiees 
thai  hail  beet  hoped  for  bit  different  processes,  he  had  ahaiulontd  alt 
of  them,  and  no  longer  praetised  the  operation  for  fnrices. 

E.  Ineiiion.  Not  wishing  to  confine  himself  u>  the  simple  Uco- 
tare.  M.  Biclkerand  Hupposed  that  by  incimng  in  a  dinx'tion  paratlod 
to  Uie  limb,  and  to  a  great  extent  the  tortuoiu  bunches  or  varkosd 
pdotoos,  he  would  be  more  sure  to  sacocod.  I  bare  many  times 
seen  faim  at  the  hospital  of  San  Ijouii)  employ  tlii!i  pnictioe  with  en- 
tire eoeoecs,  and  I  have  mynelf  nsed  it  with  udvnntagoapoo  a  num- 
ber of  pattCQts ;  but  the  only  one  u[K>n  wbotii  I  performed  it  at  the 
ho^ital  of  \a  Pili<^  died  on  Ibo  ninth  dny.  Wo  select  the  part  on 
the  limb  where  there  arc  the  grcatcet  number  of  varices  collected 
together,  then  with  a  convex  and  very^harp  bistoury,  we  cut  deeply 
and  to  the  extent  of  four,  five,  six,  and  even  eight  inches,  .\flcr 
having  emptied  iJie  reins  of  the  clots  by  pressure,  Ibo  wound  is 
fdlcd  with  lint  covered  with  cerate,  and  applied  cither  directly  or 
upon  a  piece  <Jf  fine  perforated  linen ;  the  first  dresaing  after  this  is 
not  made  ndtil  at  tlio  end  of  ilirce  or  four  daj-s.  Then  the  venous 
orifices  are  found  closed,  and  the  wound  may  be  dressed  flat  like  any 
other  simple  solution  of  continuity.  Bcclard  proceeded  iu  tho 
B&mo  manner  in  Mreril  cases,  nod  was  not  less  fortunate  thwv  ^. 
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Itichoraod.  Those  long  gashes,  however,  have  something  frightful 
in  ihom  ta  llie  patient,  und  reflecting  seriously  upon  them,  wc 
cuunot  see  wliat  groat  utilily  thoy  can  have.  In  conclusion,  wc 
mu3t  not  confound  tliia  method  with  the  simplo  long  incisiuu  recom- 
mended by  Avicenna,  (Huguier,  Thise  de  Concours,  1825,  p.  12.) 

F.  The  section,  upon  a  single  point  selected,  or  on  diSerent 
brandies  when  wc  do  not  wieh  to  act  upon  the  principal  trunk  of 
the  vein,  would  be  evidently  proforablc  to  the  preceding  operutiou. 
I  have  performed  it  fifty-two  liniM  at  the  Ilo^pital  of  ba.a  Antoine 
and  at  Ija  Piti''^  in  the  space  of  six  years.  One  of  the  patients,  it 
is  true,  died  on  tlio  twelfth  day,  but  with  ataxic  symptoms  of  a 
very  unusual  character,  which  could  only  be  accounted  for  from  the 
stale  of  fear  or  unaccouatablo  morbid  apprehension  under  which 
he  labored  before  the  oporaiiou.  Wo  met  with  no  traces  of 
phlebitis  above  the  wound,  and  that  which  existed  below  it  wa- 
found  to  be  wholly  disproportionate  to  the  severity  of  the  symp- 
toms. Another  died  from  the  offecla  of  a  true  phlebitis.  In  three 
other  ca8ca,lhe  phlebitis,  after  having  given  occasion  to  unpleasant 
tymptoms,  terminated  in  abscesses  about  the  wounded  vein.  The 
euro  was  afterwards  accomplished  without  dinicnlly.  M.  Warren, 
who  has  frequently  practised  this  method,  told  me  that  he  had  al- 
ways found  it  to  answer  well.  Nothing  is  more  simple  than  an 
operation  of  this  kind  ;  the  vein  is  first  raised  up  in  a  fold  of  the 
skin ;  a  narrow  and  keen-edged  bistoury  then  j)a8sud  through  the 
base  of  this  fold,  effects  the  division  of  it  with  a  single  stroke ;  wo 
thus  successively  praclJso  the  incision  upon  all  the  veins  that  are 
somewhat  considerable  in  size,  aud  that  appear  to  eome  from  the 
varicoso  bunches.  The  blood  immediately  escapes  in  large  quanti- 
ty ;  and  wc  allow  it  to  flow  for  a  gi-eater  or  loss  length  of  tiriie  ac- 
cording to  the  strength  of  the  |iatient,  after  which  the  wound  is 
filled  ^I'ith  small  balls  of  lint,  before  covering  it  with  a  plumas- 
seau  of  the  same  matoriiil  spread  with  cerate,  and  then  with  soft 
comprosses ;  the  whole  should  afterwards  bo  supported  with  a  rol- 
ler bandage  moderately  tightened  ;  if  we  attempted  primitive  coap- 
talalion,  the  continuity  of  the  vein  might  be  rc-c»tabliaUed,and  \h\a 
defeat  the  object  of  the  operation. 

G.  M.  Brodic,  with  the  view  more  effectually  to  guard  against 
phlebitis,  (S.  Cooper,  Surgical  Dictionary,  X.  II,  p.  694,)  confines 
himself  to  dividing  tlio  veins  transversely  by  raaJting  ouly  a  simple 
puncture  in  the  skin.  For  that  purpose  he  makes  use  of  abistoury 
with  a  narrow  blade  and  a  little  concave  upon  its  cutting  edge. 
The  point  of  the  instrument  is  first  passed  through  the  integuments 
upon  one  of  the  sides  of  the  vessel ;  it  is  then  made  to  glide  flat- 
wise between  the  vein  and  the  dermis ;  when  it  has  reached  the  op- 
posite side,  its  cutting  edge  is  turned  backwards,  aud  the  wrist  at 
the  same  time  raised  in  such  manner  as  to  divide  the  venous  cord 
perfectly  while  withdrawing  the  bistoury,  M.  Carmichaol  and  other 
pmctitionors  have  greatly  extolled  tnis  process;  a  patient  upon 
wliom  JI.  Ifeugon  performed  it  in  my  presence,  also  did  remarkably 
well  under  it ;  but  B^lard,  who  make  trial  of  it  at  La  Piti^,  affirms 
tltat  it  gives  as  no  better  security  against  phlebitis  and  phlegmo- 
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those  formiclahlo  accidents  vliicli  haro  boeo  so  gratuitously  imputed 
to  it  ?  As  U)  the  longand  deep  incisions  rccoraiucDdod  by  SI.  Riche- 
mnd,  and  foi-nioi-Iy  by  J.  L.  Petit ;  and  to  excision  Eurcordiug  to  tbo 
meUiod  of  Celaui;,  and  as  Boycr  has  practised  it,  tbcy  ocvor 
,  should  be  countenanced  except  for  those  cases  where  the  varices 
form  paiuriil  masses,  or  have  given  place,  by  their  degeneration,  to 
'tumors  that  can  only  ba  removed  by  extirpation. 

J.  But  aliove  all  other  coimidcrations,  is  it  not  allovablo  to  haro 
reonrso  to  the  mildostof  tliesu  operations!  For  has  not  humanity 
a  right  to  recoil  from  the  danger  of  phlcginous,  erysipelas,  puralcat 
obsccKSCft,  pblobitii<,  and  all  other  accidents  which  have  more  tlian 
once  followed  in  the  train  of  tho  operation  ?  Why  should  wo  not 
confute  ouriiclvcs  to  a  taccd  stocking  or  to  a  roller  bandage,  which 
eecuroly  supports  tUo  parts  without  niakiu<^  the  paticut  iucarany 
risk  f  Tlieso  objections  are  more  specious  than  tiolid.  It  is  incor- 
rect to  say  tliat  varices  loft  to  themselves  inrolvo  no  danger- 
M.  Girod,  (Jourit.  Gin.  de  Mfd.,  t.  XIX.,  p.  C-V)  in  1824,  satisfao- 
lorily  established  this,  and  Petit  (^Mercure  de  France,  Nor,,  1743, 
p.  241S,)  had  already  shown  the  danger  of  rupture  of  %'arices. 
Two  putient.s  of  whom  Lumbunl  (^Pfaics  Ilvccnles,  &c.,  229)  speaks, 
died  from  the  cSccti?  of  it.  Chaus.ttcr  has  related  an  instance  of 
tbe  rupture  of  a  varicostt  vein  in  a  pregnant  woman,  wliich  speedily 
caused  death.  Murat  has  given  the  case  of  a  wa.theriromau,  la 
whom  death  took  place  from  the  same  accident.  In  1827,  a  state- 
raent  was  made  at  tbo  Academy  of  Medicine,  of  a  man  in  whom  it 
had  a  similar  fatal  termination.  In  ISl'.l,  I  saw  a  conntr>-man  pei^ 
iah  from  the  loys  of  blood  twenty-four  hours  after  ruptorinp  a  vnrix. 
The  deatli  of  Copernicus  is  attrilmted  to  this  cause.  MM.  Kcis, 
Lacroix  and  Lobrun,  (jVowr.  Hibliot.  il/c>/.,  t.  11.,  p.  276,)  liavo 
each  made  known  a  .siTiiilar  fact,  A  prognaot  woman  to  whom  M. 
Forostier  was  called,  also  ran  the  greatest  degree  of  danger. 

Those  bandages  or  gaiters  that  are  recommended  to  every  ooe* 
require  cnre  and  prccuuLiou  ;  they  incommode  more  than  is  gcoer^ 
ally  thought,  give  rise  to  excoriations  aud  exudations,  on  different 
parts  of  iho  limb  and  are  not,  therefore,  so  perfectly  free  of  in- 
convenience. Madame  Itoivin  cites  a  case  of  a  young  woman  who 
could  produce  a  miscarriage  at  pleasure,  by  applying 'E^andage 
to  her  varicose  legs.  Those  eczemas  tao  In  fine,  and  eruptions  and 
ulcerations  so  difficult  of  cure,  wbicti  are  almost  always  produced 
aa  soon  oe  the  pationt  Ukca  ooy  exercise,  and  which  iut^pii-u  torror 
to  tbo  surgeon  as  well  US  to  the  persons  who  arc  aillicted  with 
tbcmcan  it  l>o  said  they  have  never  caaaed  death  in  a  single  in9ta.nco, 
nor  never  given  origin  to  any  dangerous  diseaac,  nor  made  it  n«o- 
essary  to  auiputate  tbe  limb  ? 

On  the  other  band,  if  it  be  admitted  that  after  Incision  of  tbo 
Tcins,  there  sometimes  HUitcrveoe  phlegmonous  iullammntious,  and 
(^igorgemcnts  of  various  kinds,  and  tbat  pidebitis  also  may  he  pro- 
duced, it  is  not  the  less  true  that  all  those  accidents  are  rare,  tbat 
for  the  most  part  t]iey  are  easily  subdued,  and  tliat  moreover,  we 
may  almost  always  prevent  tlicm,  if  after  the  simple  incision  such 
as  I  liare  described  it,  wo  toko  the  precaution  while  inflammatioD 
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this  city,  in  his  ontical  notice  of  Cheltus'  Salary,  published 
the  American  Journal  of  Mcdicat  Scienets,  Jan.  IS-iS,  p.  1* 
Dr.  W,  remarks : 

"  Wc  hold  tliiit  tlio  danger  incidental  to  operations  on  \'«ri(H 
Tcina,  1)03  less  to  do  with  tlic  special  mode  of  attacking  them,  tb 
villi  the  condition  of  these  Tessels  at  the  time  of  operation  ;  a 
that  they  should  never  be  interfered  with  bj  any  sort  of  operati 
procedure,  whether  that  be  the  knife,  the  ligature,  the  pin,  or  ( 
potential  ca'jtcrjr,  vhcn  in  a  Hiatc  of  iiiSamniatioD." 

Through  the  jonrnal abwo  mentioned,  Dr.  Watson's  cootribulio 
on  the  subject  of  varicose  veins,  varicocele  tec,  have  become  wide 
and  most  Enrorably  known  to  the  profession.  Tiicir  truly  practic 
charactercntitlesthera  to  a  conspicuous  place  in  the  tmrgical  liter 
turo  of  these  important  alTccliuns.    G.  C.  D.] 

f  Article  IL — Yaricks  tx  partichlab. 

Although  varices  of  the  lover  limba  have  almost  exclasive 
attracted  attention,  all  the  other  regions  of  the  body  are  not  lo 
liable  to  be  affected  with  this  kind  of  disease.  Wcdcl,  (  Collcetu 
AcatUmique  ;  partie  ^ntrangere,  t.  VII.,  p.  450,)  speaks  of  varic 
of  Uic  nppor  cxtromitlcH  which  gave  place  to  dangerous  hcmorrhag< 
by  their  spontaneous  rupture.  I  have  twice  seen  the  arms,  for 
arms  and  handu  covered  with  viiricose  enlargements.  A  yout 
man  admitted  into  the  ho^^pitnl  of  La  Cliariti^  in  1S88,  had  fro 
his  jnfftiicy  a  varicose  tumor  (un  peloton  de  varices)  as  large  i 
the  li.4t,  between  the  angle  of  the  Jan*  and  clavicle  on  the  rig) 
side  of  the  neck.  M.  Champion  informs  mo  that  he  has  seen 
young  lady  who  bad  a  varix  of  the  size  of  a  small  <%g,  under  tl 
tOE^e.  I  have  met  with  a  young  person  who  had  one  of  the  sii 
of  the  thumb  under  the  superciliary  ridge.  I  have  in  fact  aec 
one  in  a  man  of  atjout  thirty  years  of  age,  situated  upon  tl; 
course  of  tlio  sagittal  suture,  and  which  appeared  to  be  conned 
od  with  the  longitudinal  sinus  in  the  fulx  of  the  braiu.  BailHi 
Aliburt  and  M.  Hugiiior  CZX^m  de  ConcoHrs,-^.  19)  havo  give 
instances  of  them  upon  the  cranium  or  jugular  vein.  Yaricoaitie 
upon  the  noBO,  eyt-lids,  and  the  entire  face  are  far  from  being  una 
sual.  The  chent  also  is  frequently  the  seat  of  thora.  But  the  by 
pogastrium,  the  external  genital  orpins,  and  tbo  lower  exircmitic 
are  ncvorthclcBa  their  favorite  localiticji. 

If  it  is  true  that  in  the  hypogn.«tric  region  the  anb-cataneouB  oi 
deop-scated  veins  may  acquire  a  volume  so  considerable,  and  inter 
twine  and  fold  themselves  in  such  manner  as  to  resemble  numcrotu 
leeches  gorged  with  blood,  as  I  havo  seen  in  three  institnces,  ft  il 
nl-i'j  true  that  such  varices  scarcely  ever  create  any  Bolicitude  eithej 
in  the  patient  or  the  surgeon.  In  treating  of  homin  I  fhall  speak 
of  the  danger  which  results  from  such  ranees  when  they  spread  ie 
the  neighborhood  of  the  groin,  or  aro  prolonged  in  the  form  of 
cylinders  or  tumors  as  high  up  as  tbo  umbilicus. 

We  find  in  Thfdcn  (iVrwr  Bemerkuitgeit,  etc.,  t.  II.,  chap.  5,  p. 
75)  an  instance  of  anourisnml  dilatation  of  Uie  veins  of  the  belly, 
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vlucb  appMred  to  b*vo  no  infinctice  npon  the  healtli  of  tbo  patloot. 
Tb^don  nlso  spe^Ucs  of  a  rcna  cava  whose  dilatatioD  might  hare 
given  rise  to  the  belief  of  fe  hernia  of  the  hcaru  If  opcmtions  are 
not  practised  npon  tho  voIds  of  which  I  bav«  been  njjcaliinj;,  it  is 
not  bccau«c  the  oblilcrntioi)  of  these  TCSSCla,  however  enlarg;ed  tltef 
msy  bo,  are  iii  reality  daogeroas.  I  bare  elsewhere  given  an  instance 
of  a  rena  cava  descendeus  obliterated  by  a  tamor  at  the  apex  of 
the  cbesU  Dance  (.VoHr.  BiOiiot.  Mid.,  1828, 1 1.,  p.  461)  speaks 
of  a  similar  obliteration,  which  waa  accompnied  by  that  of  tlio 
ubclavinn  reins  and  the  azygos.  without  there  having  been  any 
ndeua  or  inlillratioa  above.  In  tho  paiioot  m«itioaed  by  Wilson, 
(_Expir.,  t.  II.,  p.  336,)  this  oblitonitiou  had  ca.U8cd  ouly  a  slight 
ced«na  in  tbo  Cico. 

[Complete  oblitomlioD  of  tho  vena  cava  a-icendcns,  has  also  been 
observed  by  Dr.  Peacock,  of  Edinburgh  {Cormack's  Journal.  Fob. 
1848.)  \{.  Gintrac  has  reported  another  in  the  Gas.  Mid,  de 
Paris,  March,  1844.)  All  tbo  veins  of  tlie  abdomen  communicating 
with  this  vessel,  were  in  a  varicose  condition.  Goih  of  those  pa- 
rents died  of  ascites.    T.] 

Tlie  external  iliac  veins  were  obliterated  in  a  patient  who  had 
never  been  attacked  with  dropsy,  which  case  has  been  published 

S'  U.  Haooc  (jVoitP.  Bil^liot.  Mid.,  1827—28,  t.  I.,  p.  451.) 
eaoot  (_Afut.  Lnc.  des  Nerfs,  p.  124)  mentions  a  case  of  the 
same  kind  from  Bcclard.  We  arc  indebted  for  another  to  Baillie 
(Anal.  PatAul.,  p.  20—22).  In  the  case  of  M.  II.  B«rard  (nhe 
No.  28,  Plans,  l82t})  it  was  the  vena  cava  ascendeus  wbicn  was 
olosed ;  so  tbit  there  is  scarcely  perhaps  a  vein  in  the  animal 
economy  whoM  obUtentioo,  and  that  without  codangenag  life,  baa 
B0(  been  noticed.  lu  Botae  regions,  where  tliey  arc  found  e.Ttenially, 
the  varices  might  in  truth  bo  reached  by  the  operations  which  have 
been  described  abovo;  Init  in  reality  wc  occupy  ourselves  only  with 
those  of  the  logs  u^  the  external  f^cnital  organs.  It  follows, 
tbcreforo,  that  in  treating  of  particular  kinds  of  varices  I  shall 
ooa6nc  myself  to  those  of  tho  abdomiual  cxtrcmitioa  and  tlie  scro- 
tsm. 

^  L — VarUet  of  the  Lover  Limbs. 

All  that  I  haro  said  of  varices  in  general,  applies  particularly 
to  thow  of  the  pelvic  ostromilies ;  Iiiavo  only  now  therefore  to 
point  out  what  there  may  be  of  a  special  nature  in  the  manipula- 
tion of  tliQ  operation  on  those  orgnna. 

[Before  which  we  take  occosinn  to  speak  in  this  place  of  two 
extraordinary  cases  of  varicose  onlargemont,  or  hypertrophy  of 
Die  veins  of  the  lower  extremities,  which  have  been  observed  ia 
this  oonntry,  and  which  are  both  now  living,  one  an  adnit  of  a)>out 
GO  as  obecrred  by  Dr.  Mott,  tho  other  a  young  man  of  about  21 
which  recently  occurred  in  my  own  practice.  There  are  porhapa 
not  on  record  two  more  remarkoblo  cans.  Pr.  Mott  states  that 
in  his  )jatieat,  who  is  a  person  of  unusually  tall  nnd  erect  stature, 
and  of  stout  frame  and  otherwise  perfect  health,  but  from  habit 
and  hii  profession  much  accustomed  to  walk  or  to  be  in  the  erect 
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position,  tho  entire  mafts  of  Tonous  tronks  and  anastomoses  in  the 
sul>-cuiancoii3  tissues  are  eo  enorniouHly  distondod,  that  they  soom 
to  constilut<?  in  oach  Icf;  from  the  fjc8  to  tlio  hips  one  general 
difTuHui)  (MR-n>iL'inont  of  venous  Uood  and  ancurismn]  diliiution. 
Were  it  not  for  Hnn  cootatoing  bandages  in  which  both  limbii  are 
kojit  constantly  enveloped  throaghont  their  whole  extent,  death 
would  inevitably  ensue  from  the  continual  danger  of  eshanstin;; 
hemorrhage  by  tho  apontaneona  mpturo  which  the  ptiWtolioo  of 
tho  blood  abovo  would  donbtlcad  cause.  When  the  bandngos  aro 
momentarily  removed,  tlio  veins  fill  tip  to  such  degree  as  to  enlarge 
each  leg  and  (high  alin<»t  to  the  diinonsions  of  the  body  of  aa 
ordinary  sized  man.  When  the  bandages  are  on,  the  power  of 
walking  slowly,  thou^fh  even  that  is  much  impeded,  is  not  destroyed. 
This  patient  is  of  a  highly  sanguineous  tempcrnmcut  and  of  very 
florid  fair  skin,  though  very  temperate  and  regular  in  hi.'>  habits, 
and  tall,  robust,  remarkably  »traight  and  well  made  in  his  frame, 
nod  af  unusually  symmetrical  proportions,  though  near  Q  feet  0 
inclifs  higli. 

In  the  ease  of  the  youth,  in  my  own  practico,  and  who  on  tho 
other  hitnd  is  of  unusually  pale  comploxion  and  of  delicate  mako 
and  dark  hair  and  eyes,  indicative  of  that  order  of  scrofuloits  tenw 
peramcntB,  tho  disease  is  congenital,  similar  in  souio  respects  to  tho 
ramarkablo  case  only  described  by  Hreschct,  but  infinitely  mora 
extraordinary.  Tho  superficial  veins  of  one  leg  ouly  apjicar  to  bo 
affcolod.  The  dorsum  of  tho  foot  and  tho  entire  outur  piirt  of  tho 
lower  log  aro  covered  with  thoir  cunvolulions  so  thickly  and  to 
such  extent  as  to  rosemhlo  large  worms  intertwined  in  every  possi- 
ble tortuous  and  serpentine  sliape — making  a  perfect  net-work. 
But  about  the  ankles  tliey  foi-m  large  reservoirs  of  several  inches 
ia  length  and  near  three-quarter.i  of  an  inch  in  calibre.  Oao  ot 
these  nUo  orosses  the  patella  obliquely,  where  it  muy  bo  seen  and 
felt  through  woollun  pnutaloons,  aa  large  as  the  thumb  and  sli^lfy 
jmlnnlory.  It  then  proceeds  obliquely  upwards  and  backwards 
upon  the  nuter  pari  of  the  thigh.  Here  on  the  enter  part  of  tbo 
tnigh  it  forms  a  tortuous  rcaorvoir  of  wear  an  inch  in  diameta. 
When  lying  down  they  all  nearly  disappear  for  the  moment.  The 
di.'ieaso  seems  hereditary.     The  gencrul  health  is  unufTuclod.     T-] 

A.  Ancient  processes. — I.  Gumprcffian. — When  varices  of  iha 
legs  aro  treated  by  compression  we  generally  envelop  the  whole  of 
the  limb  in  a  roller  bandage  or  a  laced  stocking,  in  order  that  tho 
entire  mass  of  veins  may  uo  supported  in  a  uniform  manner.  M. 
Colics,  however,  n  distinguished  surgeon  of  Dublin,  informs  mo 
that  bo  has  limited  himself  to  making  strong  eomprcssiou  upon  tho 
internal  saphena  vein  in  tho  fold  of  the  groin  by  a  kind  of  cii-cular 
|H!]oto,  and  that  he  has  by  this  means  oOected  cures.  Thi.s  method 
appears  to  me  so  contrary  to  what  we  know  of  the  progress  of  va- 
rices, that  up  to  tho  present  time  I  have  not  ventured  to  make  tnal 
of  it.  \-i  however  1  have  particularly  remarked,  that  tho  garters 
though  tied  somewhat  tight,  did  not  always  increase  the  si^o  of  tho 
varices,  and  that  compression  nmdo  at  the  lower  part  of  the  leg 
only  occasionally  causes  temporary  ciigorgomoQt  of  the  reins  of  tho 
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foot,  and  as  M .  Collee  is  a  genUeman  cotitlcd  to  confldonoc,  I  shall 
take  an  opportanity  to  make  trial  of  his  tnelbod  upoo  some  eases 
thnt  mar  offer, 

II.  Kxci^ion,  cswction  and  inciiiioDa  bf  fhe  tnotliod  of  tlio  an- 
cienu,  or  J.  L.  Petit,  could  bo  finictiRed  yiWB  llie  legs  m  well  a$ 
in  any  other  region.  The  samo  remark  apHJos  to  the  ligature  and 
eXKcctiun.  Yesicatorics cmploT'cd,  it  U  eaid,  (OiiV.  det  H^'pllaux, 
t.  II..  p.  $92.  Hogior,  7%<'«£  de  One.,)  in  St.  George's  Hospital, 
Loniloti,  would  require  no  special  directioas  In  the^o  cases. 

III.  Tfaturtrte  Skclion. — ^In  order  to  divide  tlio  reins  ot  tho 
lower  liiii))  br  the  most  simplo  process,  it  would  l>e  neoouar}'  that 
the  K-g  aod  thigh  should  )>e  in  a  eutc  of  relaxation.  The  surj^ou 
then  aciie;  the  rein  in  a  fold  of  the  t^kin  ai>ovc  its  swollen  portions; 
bddiag  il»3  fuld  by  ooe  of  its  extremities  with  the  thumb  and  fore- 
finger of  one  hand,  while  an  asststaot  raises  the  otlicr  extremitj  la 
the  same  manner,  it  is  divided  tnnsversely  br  iniierting  i}|«  point 
of  a  stnii;ht  bistoury'  near  its  base  aod  under  tlio  rein,  and  in  eaeb 
manner  that  the  ba«k  of  tins  instromcnt  should  be  turned  towards 
the  limb.  PcrronDcd  in  this  way,  tlic  opcrniion  \»  prompt  and  but 
little  paiufy.     To  arrest  the  bleeding  a  cou^idcnibtc  degree  of 

f»r«S3ure  is  reijuired  npon  the  lower  end  of  the  cut  vein.  Balls  of 
int  should  be  applied  directly,  or  upon  linen  spread  with  cerate  at 
the  Untom  of  llie  wound  ;  without  that  the  continuity  of  the  ^^ia 
might  bo  re-establisbcd  and  the  object  of  the  operation  defeated. 

Thcra  arc  no  points  upon  the  leg  whore  this  section  cannot  be 
performed.  If  the  rarices  belong  to  the  siystcm.  of  the  external 
eapheoa,  we  are  to  look  for  tlie  trunk  of  thi^  UkI  in  die  neighbor^ 
hood  of  the  ham.  It  is  volt  to  remark  (Uuguier,  Tfifse^  p.  35) 
upon  this  subject  that  the  exteraai  softheaa  is  often  composed  of  tvo 
principal  branches :  one,  ascending,  which  belongs  to  the  leg ,  the 
other,  descending,  which  comes  to  it  from  the  posterior  region  of 
the  tbifrh,  which  branches  unite  to  form  a  oommoQ  trunk  in  the 
popliteal  space. 

when,  00  the  contrsn-,  the  nrices  depend  npon  the  iitternal 
tapkcna,  it  it.  below  tiio  knee  and  oppoeite  to  tbe  pes  ariserinus  and 
above  the  inner  condyle  of  the  fi^mar  that  its  section  is  to  be  made. 
For  greater  security,  aUto,  it  woald  be  advisable  to  divide  each  di- 
lated Tessol  up0  dif^rent  porlioni)  of  the  leg.  Without  that  there 
woold  be  reason  (0  fear  that  tbe  ianuiiicraltlc  ana»torao#os  of  the 
Tolna  of  the  whole  limb  would  ultimately  rL-proiitio  the  varices. 

B.  Ntvi  proeemcs. — All  the  new  procc:«»cs  appliitd  to  varices  of 
the  legs  may  bo  referred  to  acupanclure,  the  ligaitore,  or  local  oom- 
presaion. 

I.  AevpMnetun.—'Tht  researches  which  I  nude  in  18S9,  (Road 
to  {he  Iu.ilitiile,  the  27th  of  IVccmtwr,  1830,)  baring  proved  that 
U  required  only  to  keep  a  fiwdgn  lx>dy  lying  tmn^ircrwly  lliroagh 
a  TCMol  for  Boae  days  to  effect  its  obliteration,  it  was  very  natnral 
that  aeaponctaru  should  boaoon  applied  totlie  treatment  of  varicoit. 
This  method  which  M.  Fricko  and  31.  Orosxbeim  (Jour,  dee  Coon. 
ll^d.-Chir.,  t  II.,  p.  221.  18-34)  woro  the  first  to  put  in  praotioo 
upon  the  living  human  subject.  In  cases  of  raricoccle,  is  divided  at 
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tiie  present  time  into  tvo  processes,  tbal  of  91.  Fricko  and  titat 
U.  Dfti.'at. 

a.  Process  of  M.  Frickf. — M.  Fricko  hM  not  confined  himself 
poro  and  eiinpli;  puncturi; ;  if  lie  perforates  the  vein  with  a  nooc 
It  is  in  order  to  insert  into  it  a  thread  in  the  manner  of  a  setc 
For  that  purpose  the  vessel  is  grasped  tn  a  fold  of  the  intcffnmen 
as  if  it  were  with  the  view  of  performing  the  transverse  section, 
vo  hold  it  firm  by  placing;  the  foro-fin^rcr  and  tiiuiiilj  upon  its  sidi 
Then  with  a  needle  anncd  witli  a  simple  thread  we  tranitfix  it  tn 
one  side  to  the  other.  In  order  to  be  more  sure  of  obtaining  i 
flainmation  wo  may  po-ts  in  this  manner  two  or  throe  setons  Ihrouj 
the  same  vein  at  intervals  of  a  few  inches.  The  opcnilion  is  r 
pcated  in  this  manner  on  each  of  the  venous  trunks  that  we  wt 
to  obliterate.  If  wo  attaek  the  trunk  of  the  saphcna  vein  at  tv 
different  points  below  the  knee,  and  at  two  otlier  points  on  tl 
thigh,  it  will  generally  be  rendered  unnecessary  to  transfix  the  othi 
veins  of  the  log,  unless  the  system  of  the  external  saphcna  shoal 
also  bo  implicated, 

Eacli  setou  should  then  he  tied  separately  and  moved  in  the  vei 
morning  and  evening  until  iuHamination  ha-s  supervened.  We  ai 
generally  enabled  to  reinovo  tlicm  from  the  second  to  the  four! 
day.  A  deposit  of  plastic  lymph  is  now  effused  in  the  ncighbo) 
hood,  the  walls  of  the  vein  inflame,  and  it  soon  becomes  impossibl 
for  the  blood  to  flow  thoro.  If  the  inflammation  is  developed  tc 
rapidly,  or  becomes  too  intense,  wo  6rst  remove  the  threads  an 
then  rcdueo  it  by  the  ordinary  means,  but  ouly  In  moderation  s 
long  as  it  continues  to  bo  loesil, 

M.  Fi-iclcc  has  written  to  ine  (13th  of  November,  1S3.5)  that  th 
treatment  of  varices  by  threads  or  setons  lias  always  succeeded  wit 
him,  and  that  in  his  hands  it  has  never  caused  serious  accidents, 
have  myself  made  trial  of  it  on  twelve  patients :  the  veins  bccam 
inflamed  in  all.  Kight  of  them  had  local  symptoms  only,  and  Icl 
the  hospital  appiirontty  cured  ;  three  others  wore  seixcd  with  intlam 
mation  which  extended  alonj;  the  veins  from  the  foot  to  the  upper  par 
of  the  thigh,  and  wliieii  taking  on  the  character  of  a  phlegmonoili 
erysipelas,  terminated  in  large  purnlont  collections :  numerous  in 
cisioiis  in  the  leg,  ham  and  thigh  became  necoasaryvind  these  casci 
caused  mo  much  alarm.  I  will  add  that  one  of^iem  came  bad 
to  mo  eighteen  months  afterwards,  and  that  his  varices  had  re-ap' 

Karcd.  Moreover  the  internal  sapliena  which  had  been  perforatcc 
,  the  threads  was  itaclf  again  dilated.  Tlio  twelfth  was  still  mor< 
unfortunate  :  ho  was  a  bnlchor's  boy  of  extreme  timidity,  but  als( 
Id  excellent  health.  Symptoms  of  intcnial  aud  cxtonial  phlebitis, 
and  angioloQcitis  soon  suporranod,  ending  iu  death  at  tho  expiration 
of  eight  or  ton  dars.  j 

Since  this  &ecii)ent  I  have  no  longer  indulged  the  thought  of  mm 
pealing  Uic  essays  of  M.  Fricke  who,  however,  in  hit*  letter,  spoka 
only  of  varicocele.  Two  reasons  combine  to  induce  us  to  rcjcoi 
this  process:  1.  It  is  impossible  that  the  inflammation  which  fi 
thus  designedly  created  should  not  sometimes  become  difTiL'ied  and 
purulent ;  aud  theu  all  the  dangers  of  internal  phlebitis  and  puru'^ 
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lent  infection  present  thomadTM  before  the  eyes  of  the  practitioner ; 
S,  on  the  supposition  that  the  operation  occasions  no  Mrioas  acci- 
dent, and  that  it  cflfccta  the  obliteration  of  the  vein,  it  13  nest  to  cet- 
tain  tliat  the  circulntion  will  &equent)j  ultimately  rc-«Jtahli!ih  it- 
st:lf  in  tlie  vessel  and  defeat  the  rceult  of  the  operation.  It  is  a 
proceio,  in  fact,  which  haa  nothiug  to  recommcad  it  but  the  promp- 
titude and  facility  of  iUt  mani|>u1aiion. 

b.  Pracess  of  M.  Diurtit. — M.  Darat,  from  rc3eatx:hes  of  which 
he  paMishcd  a  summary  in  1833  and  18*4,  {Thite  No.  D3,  Taris, 
l^^.—ArcA.  Gin.  de  lU.d.,  2e  s^r.,  t.  U.,  p.  5,)  was  led  to  the 
CODclnsioQ  that  to  care  rariccs  with  certainty,  it  was  nooessarf  to 
adopt  the  following;  mode : — A  pin  '\a  Grat  passed  andor  tho  n^o 
and  throngh  the  ^tn  from  one  side  to  tbo  other.  Raising  np  the 
vein  by  cmbraciog  tliis  pin  hy  it»  two  extremities,  the  sur^oo  pro- 
vided with  a  second  needle,  transfixes  the  vessel  itself,  from  the 
skin  towards  the  deep-seated  portSf  penetrating  thus  nodorncath  the 
first  pin,  in  order  to  pierco  again  through  tiio  samo  vein  from  tlie 
doep-seatod  parts  towards*  tho  skin,  in  such  maaDcr  that  tJie  two 
metallto  stems  crosa  each  other  at  right  angles.  A  thread  then 
pasiod  under  their  extrcmiiie,'*  scn-ca  to  retain  tlic  wliole  in  its 
plaee.  This  process,  which  was  not  put  in  practice  on  the  living 
subject  until  after  18do,  and  which  M.  Norris,  (^Philadelphia  Mza. 
Examiner,  April  1838,  Exp.,  t.  II.,  p.  112,)  saytt  he  ha  made 
trial  of  with  nicccss  in  America,  is  invariably  racccssful,  accord- 
ing to  the  author,  and  never  produces  serious  accidents.  Id  the  me- 
moir of  M.  Davit,  however,  tboro  arc  facts  which  disdaie  tliQ 
danger  of  this  method,  and  in  the  caao  of  a  man  upon  whom  it  was 
porfomcd  at  the  Hotel  Pica,  in  1H3T,  death  was  the  consoquenoo, 
(LondoBzi.  Jbvm.  det  Connaist.  ilfcrf.-CAiV.,  1838,  p.  97.)  Wo 
cannot  indeed  understand  how  a  pin  Icit  through  a  rein,  would  not 
produce  phlebitis  as  soon  as  tlie  presence  of  a  thread,  and  every 
one  knows  that  phlebitis  is  the  principal  danger  in  all  the  operations 
performed  for  varices. 

If  this  process,  however,  is  a  little  more  difficult  and  embarras- 
sing than  that  of  M.  Fricke,  it  ought  also  to  be  more  certain  in  its 
result.  Tlie  two  pins, crossed,  nccciftiarily  cause  the  ligature  whieli, 
passes  under  them  to  give  o  curve  to  the  vein  and  to  have  a  ten- 
dency to  Intcrropt  its  continuity.  Tlicre  is,  therefore,  less  cbaooo 
of  rclapte  by  this  method  than  with  a  simple  seton.  [M.  Telpcaa, 
in  a  letter  to  tho  Academy  of  Sciences  of  Pans,  iu  vmdication  of 
his  claim  of  priority  for  hi?  method  of  treating  varicose  veins  and 
varicocele,  and  a  copy  of  which  Im^t  been  transmitted  by  the  Pro- 
fessor of  La  Chaiiui  to  Dr.  MoU  and  my^lf,  thus  expresses  him- 
self under  tho  bead  of  varicrt  aitd  varieocfle ;  It  was  in  the  year 
1840  that  31.  Davat  (of  Aix)  alleged  that  I  had  availed  myself 
of  bis  probata  for  the  treatment  of  varices.  Tbis  process  consists 
ia  tlto  passage  of  a  pin  underneath  the  vein  wa  wish  to  obliterate, 
tbeo  of  a  seeond  jpia  which  orossos  tbo  first  at  a  right  angle,  and 
which  twice  tnnsnxes  tbe  vossel  tbrODgb  and  througii  and  in  the 
diroctioo  of  its  lenetb. 

I  never  (says  M.  Velpean)  emi^jed  lira  process  of  SX.  Davat, 
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and  I  never  made  any  claim  to  ita  invention,  although  the  t»o  el 
mcnta  of  irliich  it  consists  are  evidently  based  upon  mj  rcitcarch 
on  the  aubjoct  of  the  aciipuiiciiirc  of  vuins,  published  in  1830.  T 
proof  that  my  pracc^  for  varlccti  iloc^  not  belong  [o  M.  Davat,  li 
in  this,  that  this  phyMcian  himself  speaks  of  it  as  follow;!  Id  a  o) 
moir  publislicd  by  him  io  1830,  (  Traili  Curatifdes  Varices)  : — 

"  M.  Vclpcaa,  at  La  Pitafi  and  Ln  Charity  at  Paris,  and  1 
FrauCr  at  tli«  hospital  of  Satnt  Elot  at  Sfontpcllior^  have  emplofi 
a  method  which,  tliough  as  simple  and  innocent  as  mine,  uppca 
to  ug  to  be  far  from  possessing  the  same  elTieacy.  Already,  in  oi 
Hrst  tnaJR,  though  wo  occnpied  ourselves  but  very  little  with  tb 
mode  of  compression,  because  wo  were  awaro  that  it  had  been  pr 
posed  by  M,  Velpeau,  {M^dectne  O/i^ratotrf,  18R2,)  wo  ma* 
knowQ  Eome  exponmcntsi  which  wcru  but  littlo  lavorablu  to  it 
(P-  2.) 

Aiid  further,  (p.  aO)  :  "  io  the  process  of  M.  Velpeau  there  is 
my  opinion  theHo  objections,  viz.,  its  nncertainty  unless  the  constri 
tion  is  made  with  a  sufiicient  do^roe  of  force  and  conatantly,  ar 
because,  in  the  contrary  case,  of  ita  being  attended  with  as  mu( 
daaecr  as  the  immediuto  liiraturc." 

We  thus  sec  (says  M.  Velpeau)  that  M.  Davat,  ftlr  from  dain 
ing  this  process,  docs  himself  attriliiile  it  to  me,  quotes  it  from  m 
and  repudiates  and  deooanoea  it  Ave  or  six  years  alter  I  had  pul 
lishcdit.    T.] 

II.  Compression. — Process  of  M.  ^mson. — Taking  his  idea  fro. 
s  process  used  for  raricocelo.and  of  wliicli  I  will  speak  further  oi 
M.  Sanson  (Brioux,  Thhe  No.  282,  Paris,  1830,)  has  proposed 
sort  of  clasp  or  forceps,  by  means  of  which  he  has  attempted  to  ol 
literate  the  varicose  veins  of  the  legs.  This  forceps  which  the  ai 
Ihor  (Hoinet,  Gaz.  Mid.  dc  Parix.  1S36,  p.  84.)  appears  to  hav 
often  used  with  success,  is  not  to  bear  on  the  vein  itself.  To  aj 
ply  it  we  endeavor  lo  draw  the  vein  into  a  fold  of  the  integument 
and  place  the  bite  of  the  insmimont  immediately  below  it.  It  re 
suits  from  this,  that  the  vein  is  compresi^cd  by  the  skin  which  pei 
mils  itself  to  be  drawn  and  pulled  backwards  by  the  pressure  of  th 
■forceps.  What  I  have  said  of  the  return  of  the  disease,  after  th 
UBS  of  the  setoD  or  niu,  sufhciently  shows  that  this  kind  of  com 
pression,  though  simple  and  attended  with  bnt  littlo  danger,  can 
not  have  much  efficacy.  For  which  reason,  I  have  not  thought  1 
neoo8sary  to  make  trial  of  it. 

b.  Process  of  the  Aitt/ior.  The  liKaluro  upon  varicose  veins  is 
as  I  have  said,  one  of  the  most  ancient  methods.  IJut  if  wo  adop 
what  Paul  of  Egina,  and  those  who  have  described  it  formerly,  8a] 
of  it,  we  ought  first  to  incise  the  teguments  in  order  to  lay  bare  01 
isolate  the  vessel.  In  this  manner,  the  operation  is  as  painful  adq 
aa  serious,  as  by  the  different  processes  of  oscisiou  or  iacisioa 
At  the  present  time,  we  have  in  u«c  other  kinds  of  Itgjturc- 

naving  devised  my  process  in  1830,1  first  tried  it  upon  animals, 
and  confined  myself  in  the  first  edition  of  this  treatise  to  make  only 
casual  mention  of  it.  I  employed  it  for  the  first  time  in  1833,  at 
the  hospital  of  La  P\lU  for  varices  of  the  legs  ;  since  that  time  I 
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havQ  pcrfomwd  it  on  more  thaa  a  bmidred  patieots.    M.  Franc, 
(7%rfe  de  SSontpeUUry  Mars,  183.5,)  who  on  bia  part  tbouglit  tfaat  1 
be  was  the  author  of  it,  also  extols  its  simplicity. 

1.  First  Stage.  This  process  is  pcrroriucJ  with  a  pin  for  each 
TesseL  It  ij  advisable  Uiat  this  pio  should  be  strong  tbuu^h  vctl 
llurpenod,  and  with  a  la^e  but  emootb  head.  A  Ptroug:  luid  woU- 
waxed  thread  is  also  oeoessary.  AIVt  having  E«iz«d  aitd  raisod  i 
up  the  varicose  roio  io  a  fold  of  the  ftkin,  wc  cause  an  assistant  to  ' 
hold  one  of  the  extremities  of  this  fold,  while  wc  stretch  the  other 
gnrselves. 

2.  Second  Stage.   The  parts  betog  thaa  arranged,  and  the  rein 
completely  pushed  above  the  Sogers,  which  sbotUd  try  to  touch  bo> 
bind  it,  Uie  sufgoon  iranafUes  the  whole  cutaneous  fold  with  the 
pio,  in  pasising  it  under  the  nails  of  his  two  fiogers.     The  vein  ia  , 
then  sitoated  astride  the  pin,  which  it  crossoa  at  a  right  angle,  with*  i 
oithaving  entered  its  interior.     Wc  thus  proceed  upon  two  or  three' 
points  of  the  euplicna  above  the  knee,  and  upon  all  the  veins  wbiohl 
are  found  dilated  along  the  leg  or  on  ttie  foot.    It  inaj'  be  oecessuy^ 
to  0*0  eight,  ten,  or  even  fifteen  pine,  successively  on  the  same  limb, 
tboagh  tS«  insertion  of  two  or  three  is  often  found  quite  suffioiont. 

8.   Third  Stage.     In  order  to  complete  the  operation,  a  noose  of 
thread  must  be  passed  upon  each  of  the  pin^,  in  order  to  etrangu- 
late  upon  Ibent  as  finuly  as  po<sibIe  the  veins  to  be  obliterated. 
At  firat,  I  crossed  this  thread  in  the  manner  of  a  twisted  Euture, 
•8  ia  bw&-lip ;  but  having  found  how  difficult  it  was  to  obliterate 
the  vein,  so  as  to  prevent  a  return.  I  thought  it  advisable  to  adopt 
another  nM>de.    At  Ibe  present  time,  and  since  the  vear  1887, 1 
place  the  ligature  circularly  under  the  extremities  of  the  jrin,  which 
an  assistant  is  char^-d  with  raiding  np,  while  I  straDgulalo  the  tis- 
800S  forcibly  liutiind  it.     I  thu.-*  obtain  three  constriclioos  which 
boar  on  three  poiJiUs  of  the  vein,  one  which  tho  pin  oflects  from 
behind  forwards,  and  the  two  others  which  are  produced  by  tho 
superior  and  inferior  border  of  the  circle  represented  by  tlie  thread, 
and  which  act  from  the  skin  towards  the  deep-seated  tissues.    For 
greater  certainty  still,  I  wait  until  the  constriction  has  mortified  ita . 
way  throogh  the  small  pac<)uct  of  tissues  included  in  tho  thread;] 
which  bap[>cns  in  the  space  of  from  six  to  twelve  or  Sftccn  days,  j 
If^  about  this  period,  the  eschar  does  not  come  away  of  itself.  I 
remove  the  pin  aad  also  tlie  ligature,  being  well  assured  that  at  time  , 
the  vein  is  certain  to  have  closed.  j 

4.  Fourth  Stage.  It  is  not  the  insorlion  of  the  pins  which  18 
painful  in  ttus  operation  ;  but  it  is  tho  applicalioo  of  the  ligature 
whicb  seems  to  produce  in  some  patients  an  acute  degree  of  suffer- 
ing. Nothing  can  be  more  simple  tlion  the  pbenomena  which  fol- 
low ;  often  they  are  limited  to  the  more  moilificalion  of  tlie  pelo- 
ton  of  strangulated  integuments,  aad  unaccompanied  with  any^ 
marked  inflammation.  Lirid'Colored  pUyetonn,  sapcrrcue,  and ' 
Uic  rkiu  lakes  on  a  darkish  or  muddy  tint.  Aji  inflamed  lino  whicli 
afterwards  bsoomos  punUcflt  and  ulcerated  forms  under  the  liga- 
ture. Ttio  asckar  is  then  isolated  and  separates  as  in  a  burn  or 
contusion,  and  leaves  exposed  a  sanious  Toood,  which  is  cleansed 
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and  cicatrized  afterwards  in  tho  manner  or  ulcers  or  ordiaai; 
voundn.  Often  also  a  rod,  painful  kernel,  having  the  appearance  0l 
pblc^an,  developed  about  each  pin,  at  the  same  time  that  th 
strangulated  vein  becomes  swollen  and  hardened  and  is  transformci 
into  a  solid  cord  above  and  bolow.  It  sometimes  happens  that  tli 
inllammtitio:i  pr<jc(!t'dg  on  to  Buppunition,  and  gives  rise  to  tra 
alisn:>;.'**<!ji. 

[Jllr.  Erichfcn  is  in  the  habit  of  placing  a  piece  of  wax  bong) 
upon  the  vessel,  nnd  then  applying  tho  twisted  sutare  aroand  tJi 
pin,  and  over  the  bougie.  He  has  also  found  it  useful  to  mak 
a  sub-cutanoou8  division  of  that  portion  of  tho  vein  included  bctweoi 
the  pins,  lis  recommended  by  Mr.  Lcc.  This  divitiiou  i^  made  oftfl 
coHgulatioii  of  the  blood  lias  taken  place,  and,  as  be  asserts,  it  Id 
euros  the  obliteration  of  tho  vcasol.     (i.  0.  It.] 

6.  Fi/ih  Sfa^.    The  pins  having  been  once  placed,  tho  operatic 
requires  no  dressing,  and  so  long  as  there  ia  do  acute  inHamtnatio 
we  may  allow  tlio  putient  to  get  up  and  lake  some  exorciBC.     At 
later  period  it  may  l>c  rciiuired  to  use  leeches  or  topical  applicatlooi 

oUicnt^,  or  re.HoIvonts  ;  aud  so  also  when  the  pins  arc  rcmovM 

ih  region  that  they  occupied  must  lie  treated  at  a  small  abscci 
Ofbnrn.  It  isunnece.isary  to  add  that  immediately  after  the  op( 
ration  the  point  of  each  |)iii  should  be  snipped  off  by  means  of  a  cut 
ting  nippors,  or  a  pair  of  stout  scissors,  and  that  to  )trovont  ou 
wounding  tho  fingers  in  applying  them,  it  is  advisable  to  make  »f 
of  a  thimble  or  a  piece  of  thick  liaon.  These  precautions  wool 
bo  unnecessary,  if  wo  had  pins  with  the  heads  well  rounded,  an 
of  a  metallic  quality  sulTicientiy  solid  to  allow  of  their  being  wei! 
phanietied  and  reduced  to  a  small  si/e.  (See  on  this  subject :  Hot 
el,  liulUlinde  Tkirapeut.,  t.  XI II.,  p.  14.i  ;  Dupresse,  ./odn*.  Hel 
domnd.,  183i>,t.  I.,p.  257;  Bulletin  dr  Th,-rapeut.,t.  11., p.  .19-6: 
t.Xni.,p.l08,Sei>tembre,lW7;  Jonrn.  des  Conn.  jl/fr/.-Giir., 
m.,  p.  20  ;  also  Mav  or  Juno,  by  M.  Helot ;  France  Mrd.,  i.—^\ 
56;  Brionx,  ritine  No.  282,  Paris,  183G.) 

6.  Whenerer  the  veins  are  rolling  and  nioveabio  under  the  skii 
the  operation  which  I  have  described  presents  no  difficulty  ;  but  i 
not  unfref]tic^utly  happens  that  wo  find  them  too  closely  adhorei 
against  the  inner  side  of  the  tibia,  the  dorsum  of  the  foot,  and  tb 
neigliborhood  of  the  malleoli,  to  allow  of  our  raising  them  in  a  fol 
of  the  skin.  In  that  case,  we  must  insert  the  pia  almost  pcrpoi 
diculurly  npon  one  of  the  sides  of  the  vein,  then  incline  it  so  as  1 
ftlip  its  point  underneath,  and  make  it  come  out  from  within  on 
wards,  upoo  tho  other  side.  Tho  pin  in  such  case  should  possei 
considerable  strength ;  otherwise,  wo  should  soon  find  its  two  oj 
tremiUes  bond  or  raise  up  under  the  pressure  of  the  ligature,  cspi 
ciall/whcD  using  the  circular  conslriction  in  preference  to  ti 
twisted  suturo. 

7.  A  precaution  also  to  be  attended  to,  in  all  tho  processes  to  I 
employed  for  the  cure  of  varices,  la  that  which  relates  to  Uto  pos 
tion  in  which  the  patient  should  be  placed  at  the  time  of  tlio  opi 
ration.  Id  order  that  the  veins  may  attain  their  full  size  and  I 
rendered  prominent,  it  is  advisable  that  the  limb  should  he  held  i 
a  pendant  poeitioo.      ir  tiic  teguments  are  pUaat,  sad  Haa  sub-outi 
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neons  tissiio  but  sparinply  supplied  wtth  fiit,  tbJs  position  will  not 
intorferc  with  oor  obtaining  a  gnup  upon  th<j  veins,  or  in  any  wny 
iooomnwdc  tu  in  Uie  application  of  the  fios.  In  indiridnals,  how- 
ever,  who  are  Cit,  and  in  whom  tlto  skin  is  tense,  tlic  casu  is  rerj 
dillerent.  Tbo  reins  in  svch  persons  lie  ctofe  against  tlie  nponca- 
roas  and  the  bon«,  and  it  maj  be  imposaiMo  to  grairp  tlxrin  in  a 
fold  of  the  integruncntsf.  In  saeh  eMM,  we  solect  with  care  tlio 
points  where  tbo  pins  are  to  be  placed,  while  llic  patient  is  in  the 
Tertical  pOMlion.  Wo  then  place  him  in  a  recumlii^nt  pooturo,  and 
while  the  limb  is  in  a  state  of  semi-flexion,  pinch  np,  Ixitwecn  ttio 
tlinmb  and  fore-Sngcr,  the  rein,  which  is  rccofcniti^>lQ  nndcr  the 
akin  bj-  its  form,  rcM^mbliog  that  of  a  cord,  as  if  it  were  a  voodr 
aobeUnoe.  I  tliould  remark,  moreover,  that  it  is  best  to  begin  by 
ttrangling  the  vein  around  the  nnpcr  pin,  as  the  nervous  filaments, 
which  might  possibly  bo  included  in  this  upper  ligature,  would 
render  the  pain  of  the  otliers  less  acute. 

S.  The  application  of  a  ligature  to  the  veins,  by  entwining  it 
arotmd  a  pin,  is  an  exceedingly  eimplo  operation— one  that  pro- 
duces no  more  pain  than  any  of  the  otliers,  that  all  patients  boor 
without  any  inquictndo,  and  one  which  any  ]>erson  has  it  in  hia 
power  to  ]»rform.  As  it  is  one  also  which  mnrtifiea  and  destroys 
a  portion  of  the  vein,  it  ought  to  be  as  efTcctual  and  cooiplele  as 
any  of  tlioae  that  have  been  made  trial  of  up  to  the  present  time. 
The  object  of  all  surigeons,  in  this  matter,  is  to  obliU.'niti.>  the  rein 
operated  npon  ;  but  tJie  process  of  the  pin  acoompltsbcs  this  rceult 
with  as  much  certainly  as  excision,  and  in  a  more  perfect  Duinncr 
tban  acupuncture  or  local  compression.  With  refijtect  to  dangers, 
I  have  as  yet  made  trial  of  no  method  which  is  attended  with  fewer 
than  this.  Out  of  more  than  one  hondrod  patients,  npon  whom  I 
liav«  mnploycd  it,  not  one  has  died.  I  may  add,  also,  that  not 
oiM  of  them  was  exposed  to  any  real  danger.  The  worst  that  did 
happen,  was  on  external  phlebitis  and  a  phlegmonous  kernel. 

The  only  objections  that  might  be  made  to  it,  are,  that  of  incurs 
ring  the  rieik  of  passing  ibc  pin  between  the  integumenls  and  tlie 
TCio,  and  thus  completely  friutrating  the  object  in  view ;  al^o  that 
of  aUowing  in  some  cases  tbo  vein,  at  a  later  period,  to  reacquireits 
parsMability,  where  the  straagolaiioa  has  not  been  applied  at  a  sof- 
ncieot  dtjtaacc.  Bat  tbeso  inoonveaionc«s  belong,  in  a  still  greater 
degree,  to  aonpuActarc  by  the  process  of  M.  Friekc,  and  also  to 
tbo  method  of  )L  Darat  The  different  modes  of  uKisioii,aUo, 
arc  not  free  froot  these  objections. 

Adopting  my  process  for  the  treatment  of  varioos,  V.  Tiinton  itays 

he  has  socceedea  in  reuorlng  tin  pins  at  tbo  ood  of  forty-eight 

bours.     I  am  tbo  mora  astonished  with  this  result,  because  cspo- 

rienco  baa  taogfat  me  that  ten  to  fifteen  or  ciglitccn  days  were 

really  necessary  effectually  to  oUiterato  tbo  rein  thus  etrangulnted. 

^m  Varices  hare  been  treated  soeeessftilly  by  M.  Melvin.  (Enr>iclo^. 

^1  des  &.  itf^ii.,  1689,  p.  275.)  by  means  of  tbe  pins  and  the  twisted  sn- 

^B  tore.    ApprdieDding  that  tlio  straogoUtion,  wbctlwr  by  my  mode 

^B  or  ^at  of  H.  Davat,  might  not  be  sufficient  to  obtiteraic  the  reins, 

^B  H.  Bonoet  (  7%('ie,NQ.  6,  Paris,  1830)  oomlnneB  cauterization  by 
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e>t3sli  to  tbe  treatmcDt  of  %'ariccg  bj  piu.    Tbu  process  of  li 

Od  in  1^2,  Had  whicli  consiats  iu  passing  a  tnread  around  the  vei 
onder  tlic  togtinients,  by  a  simple  puncture  of  tho  skin,  has, it' 
euid,  succeeded  la  tlie  hmda  of  M.  KiconI,  (Crtu.  da  ^pU.j  ] 
Jum.lSSa.") 

c.  Pro/-ess  of  Hi.  Reynaud, — A  snri^on  of  Toulon,  jif.  He; 
naud,  (6'ac.  i«'rf.,18S7,)9ftcrmodirjiiig  the  process  by  the  lig 
tore  whicli  1  Imvc  descriWd  alwve,  adopted,  iu  BOine  of  liis  case 
tlic  follywiuji  inetliod  :  l*a«i<ing  ft  noedle,  with  a  thread  proper 
vaxcd,  under  the  vein  and  through  the  skin,  ho  proccodo  to  tie  tl 
two  ends,  and  to  fastou  thorn  bjr  a  bow-knot  upon  u  roll  of  diach 
Ion  piaster,  or  a  small  graduated  compress  Tiiin  appears  to  be  tl 
P indirect  (mediate)  ligature  which  Chauni^:to  (£>:cAinV,  de  CTiiV., 
'  278)  and  Lombard,  (Plaiea  lUcentes,  etc.,  p.  Ml*,)  employed,  ao 
of  wliich  these  authors  had  already  given  an  iinpej-fect  descriptio 
A^  the  thread  may  be  untied  at  pleasure,  it  sllo^rs  of  being  aga 
tiglitcucd  every  day  or  oUier  day  aoti!  tho  vein  in  divided.  Ttw 
is  no  doubt  that  we  may  Bucc«cd  by  operating  in  this  inaDoe: 
but  ihc  obliteration  of  the  veins  by  tliia  mode  of  division  is  so  dif 
cult,  that  there  is  always  danger  of  their  continuity  and  circulatii 
beiog  ro-eata]>lished.  Tlio  process  by  the  pins,  wliich  is  at  least 
simple  and  as  easy,  and  which  also  allows  of  increasing  tho  oo 
etriction  at  pleasure,  appcara  to  me  to  be  still  preferable. 

C.  I  roust  not,  howevei*,  tcrmmate  this  article,  wiUiout  nddin 
tbat  such  processes  are  still  too  new  to  enable  us  to  jndgc  of  dH 
comparative  value,  with  a  full  knowledge  of  tho  conacs.  * 

Oit  ihc  other  hand,  pracltlioncrn  should  bear  in  mind  thatTario 
of  the  legs  arc  far  from  always  yielding  to  these  niodc^  of  cm 
Thus,  though  one  of  tho  dilated  veins  may  be  obliterated,  three 
four  others  will  soon  reappear.  Owing  to  the  branches  of  the  e 
tOFDal  saphoua  communicatiiig  with  those  of  the  internal  sapben 
and  tho  superficial  veins  auastomoi'ing  with  those  tliat  are  do< 
BMklcd,  the  venous  system  of  the  abdominal  oxlrcuiity  represoata 
Tast  net-work,  whose  cii'culaliou  it  is  next  to  impoesible  to  intc 
mpt,  and  which,  whatever  we  may  do,  will  alwars  render  t 
complete  success  of  these  various  operations  exceedingly  problei 
Atical. 

[VAnicosK  VEIN'S. — Tho  mediale  or  indirect  application  of  % 
lifralurelo  varicose  veins,  the  saphcDA  and  spermatic  for  examp 
as  lately  much  eommcudod  by  Dr.  Pagoni,  ]  Gazelta  Medicade  & 
lano,  November,  1^44 ;  see  also  Connack's  Lend.  A  Kdinb.  Monl 
Journ.  of  Mod.  Sc.,  Feb.,  184.%  p.  140,)  and  whicli  con»iAl«,  aft 
passing  the  ligature  by  a  curved  needle  under  the  raised  vein  a: 
fold  of  the  skin  as  above  described,  iu  tying  tho  knot  oa  a  smi 
rouleau  of  linen,  plac«d  on  the  dltin,  is  a  very  ancient  prujti 
revived,  so  lar  as  relates  to  Ibis  indirect  pressure  on  au  artery,  (S 
this  pcQMnt  vol.,  also  vol.  I.)  Id  varicose  veim:,  the  pressure  tit 
Bouglit  for  cxtoroally  is  ocjually  w«ll,  if  not  more  completely  ai 
effeclually  oblainod  by  the  sub-cutaneous,  and,  as  it  may  be  callc 
tho  sub-vfitous  methods,  combined,  aa  practised  by  U.  Vulpea 
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TliroD;;1i  rncana  of  direct  linear  pn^ssnro,  sab-cataoeoiul;  or- 
erGi0c4  bv  tb'«  pin  from  wttbin  a&d  outwards,  and  Uio  correspond- 
ing pres^tiro  from  the  circtUar  threads  extcmaltj-,  cmtmcing  Uic 
bead  of  Ibo  pin,  our  parposc  of  the  gradoat  diTieioa  nnd  oicatrtza- 
tion  of  tbfl  vein  ii  mucli  l>ottcr  fulfilled. 

Varicate  Feriu  tit  Ihi;  PHdettda. — Death  bt/  Ihmarrha^f. — Tho 
jmdeiuiii  thcni5elve<t  arc  not  free  from  a  ran'raeo  onlarevmcnt  of 
their  reins,  vhich  in  one  case,  related  bj  Dr.  Hesao,  (  Mtdtcimtrkt 
ZcitttMff  von  Preuss.,  Vcrcin  No.  48,  Not.  30, 1842 ;  also,  Cor- 
macVs  Joarnal,  Feb.  1843,  p.  loS — 150.)  proved  &tal  hy  eaddea 
ntid  csc«»siYe  hcmorrboge,  near  the  termination  of  a  fifU«ath  prcf^- 
tuiDCT.  Tlic  Cesereaa  operation  was  performed  a  feir  nonUia  alUr 
the  death  of  the  motlier,  bat  the  child  tss  also  dead.  Tho  aUtnn 
appeared  to  be  efuangoined,  and  in  the  left  labinm,  whtob  wan  Inrea 
una  Mbhj,  there  was  an  oponing  of  about  half  ao  incli  in  leiiifth, 
*  from  which  Mack  tor-Uko  blood  was  readily  expressed.  This 
opening  lod  to  nnmcrona  Tenons  canals,  I>oth  laterally  and  inwards, 
deep  inlo  the  periniram.  The  husband  informed  I>r.  He."wc  Oiii 
his  wife  had  long  labored  under  a  great  enlargement  or  swelling  of 
the  left  Ubinm,  whiob,  OS  itappeara,  was  nothing  more  than  an 
cnonnoos  varix.    T.] 

\  n. — Varicocele. 

The  word  varicocele,  employed,  like  that  of  kirsocele  or  rirto- 

Icefe,  to  designate  the  dilatation  of  the  veins  of  the  scrotum,  tbongh 
applicable  to  crcry  tnmor  formed  by  reins,  is,  however,  eftln- 
Biiwy  Goofiaed,  at  the  present  time,  to  the  dilatation  of  the  reins 
of  the  spematic  cord.  Varicocele,  though  a  very  common  disease, 
and  Dobeed  principally  between  the  ng«  of  fifteen  and  Uiat  of  forty, 
that  is,  doring  that  period  of  life  when  tho  genital  organs  possess 
•11  tbcir  activity,  is  almotit  all  conHned  to  the  left  side.  It  is  rare, 
hovoTor,  tbatserioas  conKtiu^nccs  result  from  it.  The  sK-elling, 
iaflaiBtnalioa,  soppnratioa,  nad  atrophy  of  the  testicto,  which  »omei 
Mitbors  haTB  attributed  to  it,  da  not  happen  in  one  in  a  hundred, 
pcrttans  in  not  one  in  a  ihoosnnd  cases  ;  and  I  can  acarocly  oompre* 
[  Dcnd  now  modern  SUTgoons  riioald  bare  so  far  misoonccived  this 
[  snbiocl,  as  to  consider  a  disease  dangerous  which,  in  dO  cases  ont 
^of  1<N),  oonstitBtoa  but  a  slight  infirmity.  Tho  n^ual  incOnvenien- 
I'Ces  are  only  a  slight  uucodneM,  a  drawing-down  paiu  In  tho  lotus 
'  in  the  groin  or  scrolam,  together  with  a  slight  nunboess  of  tlo 
teBliclo.-  To  which  I  may  add,  that  an  immense  ninjority  of  nor- 
taat  who  are  affected  with  it,  may  have  it  all  their  livea  without 
bdng  aware  of  it. 

Tbese  prelimianrieB  being  established,  we  shall  be  enabled  to 

noderaland  to  what  extent  Tarioocclo  may  be  sobjected  to  surgical 

operationa. 

A.  AticietU  Jleliads. — All  the  old  processes  which  I  hare  pointed 

^^t  under  the  article  of  varices  in  general  wore  applied  formerly 

Kfo  varicocele  itself.    Caotcrisation  with  slcnder-poiiilod  ro«Is  of 

IroD,  and  vitfa  chemical  cauMics  wero  made  tiso  of  at  the  lime  of 
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Cclsus,  (Dc  Re  Med.,  Ub.  VII.,  cap.  82.)  The  ligature,  excisio 
ladsioi),  and  extirpation,  vliich  also  bad  their  [)artisan<i,  nro  lik 
wise  mentioned  by  Colsua.  Pari-  ([^iv.  VIII.,  chap.  18)  propos 
that  aTber  having  passed  a  double  ligature  andcmeath,  we  shou 
fix  oae  of  the  threads  at  the  upper  and  the  othor  at  the  lowrer  pa 
of  the  rarix,  in  order  to  incise  the  veins  between  the  two  ligatun 
futd  uHcrvrardrt  to  Ar^i-s  the  entiro  wound  as  iu  the  cttso  of  an  ore 
nary  varix.  Pan'  (Liv.  XIII.,  chap.  30)  cupres^es  himself  to  t 
same  effect  about  varitos  of  the  logs.  Cninano  (Mouton,  Diet.  H 
Scien.'Med.,  t.  V.,  p.  261)  had  recourse  to  extirpation  as  well 
ligature  upon  the  variicocole.  After  having  made  a  long  iocisii 
through  tho  integuments  and  ponotratod  to  the  cord,  this  aurgsi 
isolated  tho  tumor  which  he  tied  ubovc  and  liclow  before  cxct^ii 
a  largo  portion  of  tha  scrotum.  The  upper  lifrature  came  away  t 
the  twcntictli,  and  tho  lower  on  the  thirly-fiflli  day;  but  the  woui 
was  not  completely  cicatrized  before  the  lifticth  day. 

I.  Like  Colsua  and  Paul  of  Kgina,  Delpecb,  (^Lancettt  Pint 
eour,  t.  m.,  n.  24,)  laid  open  the  scrotum,  exposed  tho  cord,  is 
lated  it,  and  tied  or  incised  its  reins.  By  this  method  ho  caro 
it  is  said,  six  cases  out  of  seven  ;  but  abscesses  and  Bometim^ 
death  were  the  consequences.  It  is  also  kuown  tliat  Pelpec 
(Qaspard,  TRi'ie,*  d/:  Munlpdlier,  18S2,)  who  sometimes  confiof 
himself  to  introducing  and  securing  a  piece  of  sponge  under  t1 
dilated  veins  with  strips  of  adiieaivo  plaster,  was  assassinated  by 
patient  upon  whom  ho  had  thus  operated. 

II.  11.  Warrcu  writes  to  me  that  ho  has  often  excised  or  (a( 
raricocclo  with  success,  and  M.  Moulini.5  (^Bulletin  Med.  dc  Bo 
deaux,  1833,  p.  57,)  who  ha^  no  upprchon^iou  of  incising  tbo  tj 
sues  ercQ  from  tho  inguinal  ring  to  the  lower  part  of  tie  scrota 
ia  order  to  lie  the  dilated  veins  of  the  cord,  and  to  divide  the 
above,  maintains,  as  does  also  M.  Rima,  CGaz.  Mi^d.,  1737,  ».  234 
that  lliis  mode  Is  still  preferable  to  all  others.  In  fact  it  seen 
very  clear  to  mo,  that  the  accidents  which  have  been  imputed  i 
all  these  methods  have  been  singularly  exaggerated  ;  that  taflan 
mation  and  absoesses  of  tho  scrotum  are,  with  some  rare  exccj 
tioDs,  all  the  results  that  they  con  in  any  cose  produce.  If,  then 
fore,  Dioeis,  and  in  our  own  time,  Hoyer,  {Malad.  Chir.,  t.  X., ) 
333,)  and  all  discreet  surgeons  have  rejected  them,  it  is  less  o 
accotmt  of  their  real  danger,  than  because  of  their  insufficicuc; 
or  the  twnign  character  of  the  disease. 

nL  As  to  the  proposition  to  lay  bare  the  cord,  in  order  to  \X 
the  tpermalio  artery,  which  M.  Bell  approves  of,  and  some  sui 
geons  (Arch.  G*n.  de  M.-d.,  t.  XIX.,  p.  461,  -ItSS,  614,)  ha» 
practiced,  which  M.  Maunoir  has  performed  for  sarcocole  or  to  es 
cise  a  portion  of  tho  vas  deferens,  u  has  also  been  done  by  M&l 
Uornn,  (TUc  Lancet,  1828,  Vol.  I.,  p.  251,)  Lambertand  Koj 
0bid.,  Vol.  II.,  p.  476  ;)  it  is  an  operation  tho  i>ropriety  of  whio 
wo  have  no  need  of  discussing  at  present  while  treating  of  varico 

oele. 

IV.  Castration,  which  is  an  operation  that  Celnis  reserved  fo 
oases  where  tbo  testicle  itself  was  the  scat  of  varicos,  and  whio) 
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Bojcr  (^Maliid.  Qtir.t  X.  X.,  p.  234)  also  soactioDs  wbero  varico- 
cele  bccocncB  io  rotlit;  a  aerioos  diseas«,  caiinot  in  the  proMot  day 
be  Indic«t<d  in  any  prcsotnable  coee,  except  tbat  of  cotaplieatloD. 

T.  In  fact,  if  surgA*/  were  to  confine  iUelf  to  the  nncicnl  pro- 
cesses, it  were  better  to  abandon  varicocele  to  itself,  and  to  mode- 
rate its  derelopment  and  inoonvciuvoces  bjr  meAs  of  topical  as- 
triaprODtii  and  good  saspeosorics.  The  cxcoodia^^f  rare  cases  in 
U'liicli  it  mouilciitly  haii  a  tendency  to  produce  dianrgnoizatioQ  in 
the  testicle,  would  be  the  ouly  onoa  which  would  juatily  tbo  coti- 
scictitiou8  surgeon  in  having  recourse  to  such  operations. 

B.  iVew  Processes.  In  deriding  the  new  proci»se8  of  which  I  haro 
already  prerioosly  spoken,  aargooa«  at  the  present  time  bad  vart- 
coccJo  chicdy  in  new.  The  proceitiios,  now  six  in  nsnbcr,  are 
UiOM  of  MH.  Dant,  Fnckc,  Bruschot,  SaoMO,  and  Raynaud,  and 
that  of  my  own.  Ba>ed  upon  my  rooarches,  ou  the  aotmuQctaro 
of  reins,  Uicy  hare  come  into  practice  in  the  following  order : — 

liy  expcrimeuts  made  in  1820,  were  published  in  1830,  (^Oas. 
Slid,  lie  Paris,  Jattv.^lSZl;  LanceUfrraiKaise,Jaariet,lSSl; 
Jouni.  Hebd.  Unir.,  t.  I.  et  n.>  M.  Darat  made  his  known  in 
1833,  (  Thise  CiUe,  1S83,)  and  it  appears  to  bare  been  in  the  be- 
ginning of  the  year  1834  Uiat  M.  Frickc  introduced  hi»  mode  into 
practice.  M.  Brcschet  (Gaz.  Mid.  dc  Paris,  1S34,  p.  S3,)  oom- 
mnnicatcd  bis  to  the  Academy  of  Sciences  in  January,  1834.  Mine 
hod  already  been  applied  to  tlie  human  snhjeel  about  the  close  of 
the  year  1883.  It  was  not  until  1835  or  183(>  that  M.  .^insoa 
<6<»JWt,  Gaz.  Med.,\oc.  cit.,)  proposed  his  forceps.  Knally,  in 
ura  year  1S37,  we  iaw  the  process  of  M.  Reynaad,  (  Oaz.  Mrd., 
de  Parity  December,  1837.)  These  processes,  though  originating 
from  a  common  source,  differ  so  mucn  from  oocli  other,  that  tiiuro 
Is  oo  ococssily  of  didcu^tjing  ilieir  priority. 

I.  Proetst  nf  31.  Fricke. — la  order  to  perform  the  operation  pro- 
posed by  M.  Fricke,  the  patient  is  placed  on  bis  hack,  onless  it 
ahould  be  adrisable  that  be  should  be  kept  in  the  erect  posture  or 
upon  bis  knees  for  the  purpose  of  increasing  the  dilalatiou  of  the 
reins.  The  sorgooo  tbon  proccodu  immediately  to  i^>arcb  for  the 
principal  Turiccs  of  the  cord.  Having  seizt^d  llicm  with  the  tbnmb 
and  forefinger  of  the  led  liand,  lie  iuiiort^  through  them  an  ordi- 
nary needle,  or  as  M.  Fricke  adrise:^,  a  needle  made  expressly  for 
this  purpoMi,  and  artaod  with  a  single  thread.  If  the  rein  is  long 
we  piua  the  needle  through  it  a  second  time  on  inch  Ingber  up  or 
lover  down,  and  wo  do  the  same  with  <;ach  of  tbo  other  reins 
wboN  site  appears  to  be  enlarged.  The  threads  remain  there  in 
the  form  of  utoos  for  one,  two  or  three  days.  Wu  tbon  rcmore 
tfaem  io  order  to  prevent  too  active  an  inllammation.  During  the 
time  the  patient  rcmaiDS  in  bed  the  scrotam  is  supported  ujwn  a 
small  cushion  and  kept  covered  with  resolreot  or  emollient  appti- 
catioos,  according  as  the  ioSammadoo  sboold  appear  to  be  more  or 
lass  active. 

This  process,  which  U.  Fricke  bad  already  employed  suocess- 
folly  npon  88  patients  when  he  wrote  me  in  1836,  appears  to  be 
liable  to  a  nonUier  of  objccUoos.     tn  inflaming  the  interior  of  the 
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tbIm  which  penetrate  directly  into  the  abdomen,  it  incars  ihe  rUk 
orprodncing  a  phlebitis  which  it  might  not  be  possible  lo  coDtrol 
ana  which  might  Hj>ecdily  prove  mortal,  BXoreorcr  varicowlo  la 
BOTcr  constituted  j>f  a  single  vein,  and  the  tiB^ea  of  the  scrotum  are 
.  too  moveable  ao^  too  supplo  to  enable  uy  to  bo  perfectly  a^stircd 
whoa  wo  have  paced  setons  in  the  veins,  that  wc  have  perforated 
fldl  of  Uicm  and  that  none  liavc  escaped.  In  foet  tho  circulation 
might  evidently  be  re-cMtabli^had  in  Kumo  of  tho  vciiiH  themselves 
that  have  actually  been  transfixed,  and  thus  allow  the  varioocole 
to  be  reproduced. 

So  also  the  needle  may  mis3  the  veins  wa  wish  to  hit,  the  per- 
meability of  tliose  it  has  traversed  may  be  afterwards  ro>catablisoed, ' 
and  if  phlebitis  should  supervene  it  ia  of  course  exceedingly  dan- 
gerous.    This  then  ia  a  process  which  i^houM  be  rejected. 

II.  Process  of  Dacat. — M,  Davat,  like  tho  surgeon  of  Ham- 
burg, first  sahns  the  veins  of  the  cord  with  the  foi-cfinger  and 
thnmb  of  tho  left  hand.  Ho  tlien  inserts  under  , them  a  first  pin 
transversely,  then  a  second  througii  the  vein  in  such  manner  as  to 
make  it  pass  under  the  first  jiin  before  its  point  emerges  on  tho  ojv 
positc  side,  so  that  wc  form  in  this  manner  a  cross,  one  of  whose 
branches  twice  transfixes  tho  vessel.  If  some  of  the  veins  at  first 
have  escaped  Ihoy  arc  treated  in  tho  same  manner.  Nothing  re- 
mains but  to  introduce  a  sort  of  ligature  under  the  pins  so  as  to 
Btrangnlato  the  vessels.  It  docs  not,  however,  appear  Uiat  M. 
Davat  has  yet  applied  his  process  to  the  treatment  of  varicocele. 
Ho  has  hitherto  employed  it  only  for  the  veins  of  the  lei; ;  but  it  U 
liable  to  tho  same  objections  as  that  of  U.  Fricko.  Xor  should' 
TTO  have  more  certainty  of  transfixing  all  tho  varicose  veins  of  tho 
Oord  with  the  pin  than  with  a  needle  or  seton,and  it  is  evident  that 
one  of  these  bodies  exposes  as  much  to  internal  phlebitis  as  tba 
otiier.  The  only  advantaf;e  in  the  process  of  M.  Davat  might  be 
in  thus  associating  a  sort  of  external  constriction  with  acupuncture, 
the  possible  chance  of  Btrangulntiug  the  veins  which  have  not 
been  pierced,  and  perhaps,  also,  of  thereby  restraining  tho  progress 
of  the  phlebitis.  It  is,  however,  singular  that  M.  liavat  who  had 
used  mv  process  alone  in  the  year  18S1,  as  the  first  sUtgoof  his 
own,  (I'otit,  Jbiirno/  tic  Med.  et  Jc  Chir.  iVitf.,  Ac.,  1831,)  has 
since  pei-sistcd  in  rejecting  it  as  insufEcicnt.    ( Thhe  cil-f,  p.  21.) 

in.  Pfocest  of  M.  Bretchet.  M.  Breschet  employs  neither 
setons  nor  ping  (Gaz.  MtiL,  1834,  p.  33)  for  the  cure  of  rarioo- 
coto.  The  method  of  this  surgeon  consists  in  strangulating  all  the 
dilated  veins  together  with  the  envelopes  of  the  scrotum,  by  tho 
tho  branches  of  a  species  of  forceps.  This  forceps  designed  after 
the  manner  of  that  which  Dupuyiren  contrived  to  remove  the  salient 
angle  of  the  intestine  in  artificial  anus,  has  undergone  modification 
by  M.  Iiandonzy,  (.Jour,  dcs  Conn.  Medico-Cbir.,  Mars,  1838,> 
which  renders  it  at  the  pi'cscnt  day  exceedingly  simple.  To  apply 
it  we  commence  by  isolating  the  veins  in  the  cord  as  completely  a3 
possible  from  the  van  deferens  and  spermatic  artcrj'.  Placing  the 
'  extrenilty  of  tho  branches  of  the  instrument  between  these  two 
irders  of  bodies,  we  immediately  appoxlmato  iima  together  hj 
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means  of  a  screw  or  ring  so  is  to  compress  nod  embrace  the  rnricoso 
bimdio  0DI7.  Tbo  whole  is  thus  l<*rt  in  pittcc  nntt  the  patient  kept  at 
rest.  The  ooinpreesioa  ut  aAenrarda  increased  each  day,  until  it  is  no 
longer  poKSiUe  for  vitalilf  to  be  naintaincd  in  the  portion  of  ttS8a«s 
vbicb  haa  been  etrangulatod.  The  forceps  is  aot  to  be  remorcd  except 
with  tbo  eediar.  The  loss  of  s&bftoaios  which  results  From  thi^,  and 
which  in  tbo  first  process  of  M.  Br«3chet»ometimcsesocodc<l  two  inches 
in  length,  tctres  a  woand  vbich  graduallj'  dlminiahes  and  cicatrixos 
after  the  lapse  of  six  weeks  or  two  monthi. 

With  any  kind  of  forceps  whatever  applied  upon  these  principles 
we  necessarily  ibtcrrapt  the  continuity  of  tbo  reins,  and  as  they  are 
all  stiangxilated,  wo  hAve  tliereby  a  fair  prospect  of  effecting  a  radical 
cure  of  the  rsricocelo.  M.  Landnnzy  (Jhum.  det  Contt.  M'tHn>- 
Chir.,  1$88,  p.  8S)  avers  that  more  than  luO  pAtiCDls  bare  been  cared 
in  this  manner.  The  forceps  of  M.  BrescAot  howoror  is  annuyini;  to 
the  patfeot ;  an  flBohar  so  cstcnsive  codaagon  ery^ipclon,  plilegmon, 
and  ataceasss  in  tbo  scrotum,  while  then  re^nlts  fVom  it  an  ennrmous 
nicer  of  graai  length  and  difficult  to  hoal.  Nor  can  wo  porceira  vhy 
phlebitis  might  not  occasionally  be  produced  by  it,  or  why  tbo  testicle 
and  the  generative  function  have  less  to  appn^end  fty>m  this  opcrati^-o 
BWthod  than  from  the  others.  It  is  cerwa  that  some  of  the  pationts 
wbo  Kare  submitted  to  it  and  have  gobw  to  eonsnilt  oms,  make  gr««t  oom- 
pliunts  Bgotnst  it.  Moreorvr  ihis  process  with  all  ita  apparent  strnpliclty 
bas  maoh  analogy  in  Diet  to  tliat  of  Cnmano ;  and  if  it  ih  to  be  resardca 
as  one  of  the  mo^  efficacious,  there  is  room  at  least  to  hope  tlbat  we 
may  diaoover  othera  that  are  more  simple. 

[M.  Sedillot  states  ta  his  Draite  de  Med.  operatotrt.  Vol.  I,  p.  235, 
tbat  bo  is  aoqnaiDted  with  a  yoong  man,  whose  serotatn  is  oorcred  with 
deep  and  extanstre  cicatrices  made  by  ilrcsoHe^s  (bnwjis,  and  yet  the 
varicocele  is  not  at  all  dimioiabed.     G.  C.  U.] 

IV.  Process  of  M.  Satutm. — Beinf;  desirous,  above  all  things,  of 
avoiding  the  danger  of  phlebitis,  M.  Sanson  proposes  to  obliterate  the 
vein  by  the  concivtion  of  the  blood,  moch  rather  than  by  an  actual  in- 
fluminatioo.  The  forceps  he  usos  is  so  coDStructod  that  the  cxlroroi^ 
of  its  points  oxci'daM  ft  eompreeaion  stronger  than  tho  rest  of  its 
brandwa-  It  resnlta  fhMD  this  tbat  tho  varicose  bundle  is  found  to  be 
confined  by  it  in  a  fold  of  the  intcgomonts,  and  comprossod  only  to  the 
dcgroe  raqoircd  to  prevent  tbo  blood  from  passing  through  it.  This 
fluid  having  ceased  to  circulate,  soIidilie-H,  contract'!,  adbesioes,  and  »[- 
timatoly  blocks  up  oompLctely  tho  straninilatcd  veins.  As,  by  this  meth- 
od, wo  have  neitner  eschar  nor  wonnd,  tlic  process  of  M.  Sanson  would 
1*0  infinitely  superior  to  that  of  M.  Brenchet  if  it  was  equally  efTectual ; 
but  I  am  conriooed  that  it  would  not  enable  as  to  procure  a  permanent 
oUiteratioo  of  the  veins.  So  long  as  the  vola  bw  neither  been  divided 
nor  inflamed  in  ita  interior,  the  blood  which  doses  it  has  a  tendency  to 
be  re-diswlvcd  ;  gradoally  it  beeomcs  fluid,  iu»d  in  a  short  time  we  find 
that  tho  channel  of  the  vessel  is  reopened.  Something,  in  fact,  more 
etroctual  is  required  to  obtain  a  radical  eure  of  varicocele.  I  have  seen 
bat  ooe  patient  who  bad  boon  treated  by  diu  kind  of  forceps ;  he  was 
tt  stndent  of  modioioe,  tod  the  varioocvo,  at  the  end  of  two  mcmths, 
had  resnmed  tt«  foraiar  sizo. 

Vol.  U.  _4 ' 


26 


HEW  I1.EMESTS  OF  OPEBATITB  &17BGEBT. 


v.  Process  of  M.  Rtsnmd. — ^Vhen  we  wish  to  adopt  the  method  i 

U.  R«ynnad,  vo  gather  together,  oa  in  the  processes  above  describe 

all  thi)  yaricosc  veins  in  a  fold  of  the  integument,  in  order  ttiat  we  m 

introduce  liohiod  them  a  strong  ligature  by  moans  of  an  ordinary  cunr 

needle,  which  pierces  the  skin  twice.    For  greater  security  it  would 

advisable  to  pass  in  this  nuuwor  two  ligatures  at  about  an  inch  apa 

Wo  then  tic  tlieni  firmly  upon  A  small  graduated  compress,  a  piece 

lines,  a  roulomi  of  diachylon  or  a  dossil  of  lint ;  and  in  ordor  to  Iw  al 

to  relax  or  tighten  tliera  at  pleasure,  we  fasten  each  of  the  ligatures 

a  simple  bow-kuot.     It  happonB  necoDJarily  that  the  ligature,  by  1 

constriction  which  it  produces,  divides  the  strangulated  reins  from  I 

I  bind  furn-ards.    After  that  takes  place,  it  is  to  bo  removed,  and  tl 

Lcomplctcs  the  operation.     There  is  notliing  more  to  do  than  simplj 

An^i  the  wound  which  resolla  from  it,  and  to  await  the  cicatrization. 

Tiio  process  of  M.  Roynaud  hiis  more  Hmplicity  and  dcspatcli,  a 

peas  dan^r  than  that  of  M.  Bre»chcl;  and  I  have  no  doutit  that  it  ms 

wid  will  often,  succeed.     Ncvertliclcjis,  the  scolion  of  tlio  veins  bj 

llJDglo  ligature,  is  too  nearly  analogous  to  their  division  by  the  iMStoiu 

Inot  to  incur  the  danger  of  the  rd-«stablishment  of  their  continuity,  a 

I  tlie  reproduction  of  the  varicocele.     By  moaoH,  also,  of  the  intorrenti 

rof  the  small  ciisliloa  recommended  by  M.  Bcynaud,  tbo  scctioB,  a 

Elikcwiso  the  obliteration  of  tlic  veins,  must  uccossarily  bo  much  retard 

tmnd  difficult  to  effect.    Nevertiielc^,  this  process  is  one  of  the  b( 

FtiiaE  has  been  devised. 

[Prof.  Gross  lias  reported  in  the  October  number  of  the  Amer.  Jow 

Me  I  Sciewcc*,  1818,  his  method  of  treating  varicocele,  which  coosit 

in  making  a  vertical  incision  through  tbo  anterior  part  of  the  scrotu 

Land  separating  the  enlarged  veins  from  the  accompanyinf;  duct,  arte 

Efend  norvQs.    A  needle  is  thon  passed  beneath,  and  u  ligature  appli 

Iwor  the  veins  with  groat  Srmness.    The  wound  is  dosed,  and  at  t 

'end  of  24  or  36  hours,  when  the  blood  is  snffieiently  coagalatc 

tbc  veins  an  divided  by  a  subcutaneous  incision.    The  result  in  aam< 

I  ous  cases  in  which  ho  bos  adopted  this  method,  has  been  most  gntil 

|ing.    G.  C.  n.] 

VI.  Pfoceit  of  the  AutJkor. — Struck,  like  most  other  practitiooei 

with  the  uncertainty  or  the  dangers  presented  by  the  ancient  modes  < 

L  treating  varicocele,  I  oskod  d^jmIT  tue  question  in  1830,  if  it  might  n 

[1)0  possible  to  substitute  for  Hiera  the  method  which  I  had  made  trial  < 

on  animals,  with  the  view  of  obliterating  the  vessels.     The  oonclnsi* 

I  had  arrived  at,  that  a  pio,  needle,  tliread,  or  any  foreign  body^  whs 

over,  loft  at  rest  from  one  to  four  days  transfixed  through  a  vein,  arrea 

ed  the  circulation  thcro  with  as  much  certainty  as  a  Ugaturo,  natural 

lod  me  to  try  the  proccssea  which  MM.  Davat  and  Frioke  proposed  i 

La  loter  period.    But  recoiling  Iwforo  the  dangers  of  plilebitis  and  pun 

r  lent  infection,  I  coiijcctured  that  the  ^-enoua  bundle,  strangulated  oik 

a  pin,  might  not  be  less  cGBcsciooa,  while  at  the  same  time  it  woold  1 

a  protection  against  such  results. 

a.  Position  of  tke  PatUni. — The  patient  maj  either  stand  in  tl 

I  droct  posture,  rest  upon  his  knees,  be  seated,  or  lie  down.    This  la 

I  position,  prcfurable  in  every  other  respect,  has  the  inconvonionoe  of  m 

permitUng  the  varicocolo  to  bo  so  prominent.    It  is  neoessar;  that  tl 
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"BCrotom  sboald  faave  been  prerioiuly  sbaii'ed.  Tbo  sargcoo  ootnmeaoes 
by  tdentifjriiiA  tbe  tm  dcfcreDS,  which,  ntuutcd  iu  tfafi  rear  of  the  cord, 
preseDts  itself  there  onder  the  fonn  of  a  hard,  «l«3tic  oad  regular  sk-in 
of  tbe  sizo  of  a  crov's  quJU,  and  the  cooipresaion  of  which  causes  a 
pUD  similar  to  that  produced  by  nnj  pressure  upon  the  testicle.  i 

b.  Firtt  StoffC. — Hariog  satifRed  himeclf  upon  this  point,  the  upper  1 
part  of  the  scrolom  is  cteized  behind,  while  care  U  taken  that  tlio  tliumb  J 
and   forcfin^r  have  a  firm  hold  upon  the  vas  deferens,  and  that  tlio  1 
Tfin  in  front  remain  free.     With  the  thumb  and  fore&oger  of  the  other 
hand  we  then  draw  towards  w,  and  isolate  the  Tcnons  bundle  while  ap-  . 
proiimatiug  it  more  and  more  to  the  integuments,  in  such  manner  that,  J 
oeing  tbos  temporarily  transformed  ioto  a  sort  of  membrane  placed  cdgo-J 
ways  (de  champ)  on  the  nde  of  the  scrotum,  it  encloses  the  veins  in  iti  J 
anterior  margin,  and  thovas  deferens  iu  its  poalcriur  border.     The  fin-J 
gers  renatniug  fi:ced  between  these  two  borders,  serve  as  a  point  of  sup*.^ 
port  for  the  passage  of  the  pin?.     An  a-aaistant  seizes  and  holdsoDeof 
the  citremities  of  the  tcgumeotary  fold  between  the  two  orders  of  or- 
gans mentioned,  while  the  operator  lioldn  tho  opposite  extremity. 

c.  Second  Stage. — Hariag  besmeared  tho  point  of  tho  piu  with  somo 
nnctaous  mbstaoeo,  the  surgeon  ins«rts  it  transversely  under  tho  reins, 
and  08  ncftras  possible  to  the  anterior  portion  of  the  cutaneous  border,^ 
afid  passes  immediately  a  DOOM  of  thread  under  its  extreme  points.    An-^ 
other  pin  la  placed  in  the  same  manner,  at  the  distance  of  an  inch  from 
the  first,  and  tho  operation  is  tcrminutcd.     Allhoogh  wo  may,  if  neces- 
sary, commettce  by  tbo  pin  above,  I  would  advise,  nevertheless,  to  ta-j 
»eri  that  below  first,  since  it  is  always  ea^er  to  find  at  this  place,  thoj 
space  which  separates  tho  voius  from  the  vas  deferens,  than  it  is  in  thai 
Tieinity  of  the  ring.     It  is,  moreover,  important  to  avoid  tbo  two  I 
extromes,  of  placing  them  too  high  or  too  low,  or  too  near  or  too  for,] 
apart;  if  too  near  Uie  testicle,  the  lr>wer  pin  might  ptoroe  the  tunica  J 
ngiDalia,  and  give  rise  to  a  parulcnt  iuUammation,  or  an  abscess  in  thisJ 
small  sac;  if  too  near  the  rin^,  vo  might  run  tho  risk  of  not  entirely] 
senarnting  all  tbo  veins  of  tbe  cord,  and  of  allowing  some  of  thoMl 
bnditd  to  escape  ;  if  too  near  together,  the  two  pina  might  Qltimatelfl 
form  but  one  wonod,  which  would  then  be  too  large  and  too  difficnlt  to! 
heal ;  to  place  them  at  a  greater  distance  apart  than  I  have  rccommcnd-J 
ed)  would  re()nire  tliem  to  bo  fixed  too  near  the  tcHticIo  l>elow,  and  tool 
sear  tbo  incuinal  canal  above.  1 

d.  Third  Sloffe. — As  I  have  said  in  the  article  Variccf,  I  hare  long,] 
been  in  tbe  practice  of  strangulating  the  veins  upon  tho  pin,  as  in  IboJ 
inturo  for  hare-lip;  bat  in  tho  fear  of  not  effectually  oblttemting  tlioJ 
reasel.  I  hart  adopted  the  phut  of  emploj-ing  circular  strangulation  foc,| 
Taricocelc,  as  well  as  for  varices  in  general.  An  assistant  conseqaenLlyJ 
seizes  the  pin  by  its  two  extremities,  and  raises  it  with  suOicivnt  foreo^.  I 
If  he  is  afraid  of  pricking  himself,  or  if  the  operator  rc<{uirc3  mors! 
room,  tho  fingon  of  tlic  asalstaat  may  be  replaced  by  an  erigne  with  •! 
double  blunt  liook.  In  whatever  znanner  tbe  pio  maybe  raised  up,  it  is, J 
oeoessaty  to  flatten  down  on  the  sides  tbe  tissues  which  it  crabraoos.  A,  1 
cord  of  two  or  tlirec  threads  waxed  together,  is  immediately  placed  J 
fir^  above,  and  then  brought  below  tho  jun.  Its  two  portions  l>eing  i)ass-<  I 
~ '  UJce  a  jimplc  knot,  one  over  the  other,  ai«  then  arxxa  (ogetlter  with 
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force,  is  order  to  strangtilato  circularly  all  the  parts  beUncI  the 
which  latter  by  this  means  projects  forward,  drawing  with  it  a  noos 
tcssgIs.    The  point  of  the  pin  being  snipped  off  by  means  of  a  cot 
nippers,  tb«  operation  is  (iniahcd.    It  is  also  a  matter  of  little  oo 
qncnco  whether  its  head  is  ttimed  in  this  or  that  direction. 

e.  Fourth  Sfogv. — We  may,  if  ho  disposed,  withdraw  the  pins  ftt 
flttd  of  Bto  or  six  days,  and  then  leave  tlic  wound  to  cicatriic ;  bat 
moro  MCuro  to  wait  antit  all  the  stranguUtcd  tisifiics  are  separated  ui 
the  form  of  aa  eschar.  Puring  that  time,  the  patient  may  go  about 
parsue  his  ordinary  mode  of  life.  If  the  inflammatioa  shonld  be  n 
orate,  it  is  not  ercn  nccessair  to  mako  any  topical  application  to 
Bcrotnm.  AJltcr  the  fall  of  the  eschar,  the  nicer  which  results  froi 
rtioaUl  Itc  treated  like  a  bum  in  the  fotirtli  degree.  The  whole  of 
treatment  by  this  mode  la.it3  nearly  'a  month,  and  the  cHcliar  comes  a\ 
or  may  be  removed,  from  the  tenth  to  the  twentieth  day. 

/.  Fifteen  patients,  (Sqitembcr,  1838,)  affected  with  varicocele,  1 
keen  submitted  by  inc  to  this  operative  process;     they  have  all  1 
cored.    There  are  foar  of  them  whom  I  iiato  seen  repeatedly,  and 
of  these  was  operated  upon  in  1834.    They  have  not  the  slightest 
poarancc  of  a  return  of  the  disease,  end  in  none  of  them  did   inta 
phlebitis  occur.    I  have  twice  seen  abscesses  form  in  the  Taginal  to 
and  that  when  I  have  placed  the  lower  pin  too  far  down.    In  two  oth 
the  cord  assumed  considerable  dcTOlopment  and  hardness  about  the 
atm-e,  which  was  caused  in  one  of  the  coses  by  violent  excesses  in 
diet,  and  in  the  other,  probably,  because  I  have  deemed  it  advisable, 
tmater  security,  to  strangulate  the  tissues  t^ain  on  the  thirteenth  c 
These  accidents,  which  were  unattended  with  any  other  results,  were 
Ucvcd  without  Bcndbly  prolonging  the  period  of  the  final  cure.     One 
ticnt  only,  ft  young  man  who  was  almost  an  idiot,  and  who  left  the  1 
pilal  at  the  moment  wheu  the  inflammation  had  reached  its  highest  ID' 
Bity,  because  I  insisted  that  he  should  stop  jumping  ail  day  in  the  coi 
vard  and  drinking  to  excess,  wont  off  without  my  ever  being  enablci 
know  what  became  of  bim. 

ff.  In  fine,  I  can  conceive  nothing  moro  simple  than  this  process.  ' 
operation,  while  it  is  exceedingly  easy,  is  Huished  in  a  second  of  ti 
utdeauses^arccly  the  slightest  pain.  If  we  remove  the  coiislrici 
flflsoon  as  the  veins  appear  to  be  obliterated,  the  patient  may  )>e  free 
Uie  eighth  day.  If,  to  be  better  assured  of  a  radical  care,  wo  wait  until 
strangulated  tissnos  are  detached,  there  will  bo  no  room  to  doubt  of 
efficacy.  It  is  a  method,  therefore,  more  convenient  in  its  appUcatI 
both  for  the  patient  and  tlic  surgeon,  than  that  of  M.  Breschct.  Aa  to 
ftccidciits  it  may  cause,  they  are  evidently  the  same  as  those  of  any  ot 
mode  of  stranvnilation  :  in  this  respect  it  is  proper  (o  arrange  this  moti 
in  the  same  class  with  those  of  MM.  Reyiiaud,  Sanson,  and  Urcscl 
A  itiruBt  of  the  pin  and  a  turn  of  thread  constitute  the  whole  opcrutj 

[I'rof.  Mwssoy  baa  been  very  gnccessful  with  the  following  oporoti 
the  account  of  which  wo  copy  from  the  Trans.  Amer.  Med.  Atsoctnli 
Vol.  in.  p.  377.  In  a  recent  interview  vrith  Prof.  M.  he  informed 
that  he  had  employed  it  in  nearly  for^  cases,  with  the  happiest  rcsoj 
The  hair  having  been  removed  from  tbo  affocUd  side  of  the  scrotum,  I 
opetator  separates  the  spermatic  vein  from  the  vas  deferens,  and  hoi 
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veins  of  the  cord  does  not  appear  to  hare  been  attondcd,  in  tlio  fa 
of  M.  Fricko.  with  those  internal  accidents  which  it  has  frcfjuently 
Ca  rise  to  when  it  has  been  opplic<I  to  the  veins  of  the  limbs. 

[A  solution  of  guttu  perchft  in  chloroform  has  been  highly  rccomm 
ed,  for  the  purpose  of  giviug  support  to  the  parts,  and  in  mild  c 
coUodioQ  uiight  doubtliiss  bo  occasionaUy  employed  with  benefit. 

G.  C.  B 

[Taiiicooelb — Oiu,rrERj.Tios,  Ulckbatioh  asd  Wounds  op 
Yeis?,  Ac. 

J.  L,  Petit  (Z>a  Varicodie,  et  de  sa  Curt  Radicate,  par  le  Ihx 
J.  Uclot,  Archiv.  G^n.  do  Mi'd,,  Sept.  1844,  p.  8)  mentions  a  ca9 
Taricocelo  in  which  the  bunches  of  dilntcd  reins  of  llic  cord  and  j 
titm,  had  acquired  in  their  aggregate  volume  the  size  nf  a  child'8  h( 

In  regard  to  atrophy  of  the  testicle  which  aomc  have  asserted  \ 
a  consequence  of  varicocele,  the  ohaervations  of  MM.  Brcachot,  Lan 
xj  and  n*3lut  (Loc.,  Op.  cit.,  p.  5)  only  go  to  show  that  the  t«a 
oa  the  Mde  alTcctcd  is  softer  uud  somewhat  diminished  in  size.  Aac 
constant  symptom  according  to  M.  Landousy  (Op.  cit.)  is  tin  abnni 
cutaneous  exudation  from  the  side  of  the  scrotum  aSectcd,  and  « 
times  aUo  a  species  of  eruption,  says  il.  Helot,  on  tho  corrcspon 
port  of  tho  tlii^b,  (I)j.) 

The  general  opinion  enterlained,  and  which  is  corroborated  bj 
observntionn  of  MM,  Moru^sgcii,  Sir  Aflllcy  Cooper,  Ac,  and  alsc 
those  of  our  author.  M.  Vclpeau,  (Vid.  text  supra,)  that  varicoco 
■  &r  moi-e  frequent  on  tlie  loft  than  right  side,  hecausc  on  the  right 
the  spermatic  Tein  enters  tho  voua  cava  a.scendons  in  a  direction  ah 
purallol  wiiii  the  axis  of  the  vessel,  i.  e.,  with  tho  course  of  tho  bl 
while  the  left  spermatic  vein  empties  into  the  omulgont  at  a  nght  an 
i.  c.,  in  a  direction  perpendicular  to  tho  current  of  tho  blood  w 
Coiues  from  the  loins,  is  contfstod  by  M,  Ilolot.  So  also  doc-l 
author  deny  tho  alleged  prcdi:*p03itioii  to  varicocele  on  the  loft  I 
because  of  the  comprc&^ion  made  on  tho  oporatiro  vessels  on  this 
by  th«  etcrcoml  matters  accumulated  in  tlio  iliac  portion  of  the  oo 
as  Calliscn  (t.  II.,  p.  112)  and  J.  L.  Petit  ni-etcnd.  Tho  coccum, 
cording  to  M.  Flelot  (Loc.  cit.,  p.  11,)  ousht  to  have  a  similar  o1 
on  the  right  side,  in  which  location  however  varicocele  is  excccdit 
rare.  In  relation  lo  tho  presBuro  of  these  frecnl  matters  on  the  vi 
of  the  cord,  their  effect  too,  says  M.  Uelot,  ought  to  bo  more  pcmiei 
vhen  the  patient  is  in  a  borizontul  position,  the  reverse  of  which  is 
fact.  Besides,  a  collection  of  these  mnlters  and  constipation  are 
common  in  young  men,  who  are  tho  most  frequent  subjocls  of  rnricoc 
Ho  nevertheless  admits  tho  prevalence  on  the  left  side,  but  confci 
his  ignorance  of  the  cause.  l>cl]>ech  even  denies  that  varicoceli 
observed  among  young  men,  except  in  rare  instances.  M.  Helot  ass< 
that  he  is  satisned  n-om  the  observations  ho  has  made  at  La  Cba 
ondor  MM.  Velpeau  and  UiconI,  that  it  occurs  most  frequently  bctw 
the  ages  of  10  and  35,  which  agrees  with  the  oxperionee  of  M.  Lnndoi 
(Loo.  cit.,  p.  13.)  Varicocolo  consists  more,  M.  Helot  thinks,  iu 
aboormal  dovelopmoiit  of  Uie  vesous  branches  than  in  the  dilatatioQ 
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in  the  samo  manner  and  througli  the  same  opooiogs.  Tlifi  ronons  ban 
is  thus  placed  between  two  threads,  under  tlie  skin,  [couatituting  a  e 
cotwicoua  ligature.    T.] 

S.  The  two  threads  are  twisted  to^tctlicr  at  each  of  their  cstrcmiti 
"  as  this  lorsioi)  is  continued  the  two  tli roads  are  mora  and  more  ti};ht«[ 
and  lend  to  form  a  cord  which  inakea  a  certain  decree  of  resistance. 

This  metallic  cord,  in  turning  on  its  axis,  makes  tntclion  during 
movement  of  rotation,  upon  the  parts  included  between  the  two  tlira 
which  compoHo  it.  The  vcinH  aro  by  thiit  means  rolled  up  upon  1 
double  thread,  after  the  manner  of  a  rope  upun  a  capstan.  The  grei 
the  number  of  turns  made  the  higher  the  testiolo  mounta  upward,  wl 
the  laxity  of  the  cellular  tissue  of  llie  scrotum  favor  the  movcmont 
ascension." 

4.  Finally  a  small  roll  of  bandaf^  is  placed  upon  the  ekiii,  and 
two  ends  of  the  rolled  up  metallic  cord  are  fixed  upou  thii^  plug  by  anot 
torsion,  then  a  cnnula  is  passed  underneath,  m  in   the  process  of 
Reynsiud  modiSed  as  above  Ity  M-  Tidal. 

It  will  he  iiGtter,  M.  Viilal  says,  to  allow  the  threads  to  cut  throi 
the  skin,  for  wo  ahall  then  not  only  hare  a  division  of  the  vein*  of  ' 
cord  at  different  heights,  hut  also  that  of  tlic  superficial  veins,  ruan 
between  the  cord  and  the  skin,  tho  strangulation  of  which  prcM 
another  obstacle  against  a  return  of  tho  disease.  M.  Vidal  api>ears 
think  that  the  radical  core  of  varicocele  should  be  attempted  in  all  cat 
inasninoh  aa  its  continuance  occasions  more  or  less  pain,  and  great  fatii 
from  e."iHrciso,  and  sometimes  serious  inflaTiunation,  ft/ro;^A.vof  the  testi< 
impotency,  Ac.  On  the  oilier  Imnd,  the  editors  of  tho  Bulletin 
Thi'rapeutique,  commenting  upon  this  process,  think  that  in  a  gr 
mjyority  of  eases  patients  are  made  quite  comfortable  and  free  of  pa 
by  properly  contrived  saspensories,  [See  in  Vol.  I.  of  this  Anicrii 
Edition,  a  suspensory  used  with  great  advantage  at  the  Scaraan'.s  Retre 
Now- York.  T.]  While  the  surgical  proeesses  of  a  ligatnre  upon  1 
spermatic  cord  are  known  in  two  or  three  instances  (and  it  has  happer 
probably  in  ecvcral  others,)  to  have  caused  death  by  phlebitis  or  oti 
accidents  ;  [in  one  case  death  hy  tetanus.     T.] 

Considering,  therefore,  the  general  harralcssucss  of  this  diseftse,  ff 
gcons  prefer  tlie  palliati\'e  mode,  or,  if  an  operation  is  to  be  resorl 
to,  they  would  recur  then,  and  not  till  then,  to  tho  processes  of  M 
GagneW,  Ricord,  lloynaud  and  Vidal. 

It  is  due  to  our  autlior,  M.  Velpeau,  to  say  that  at  tho  sitting  of  t 
Paris  .\cadomy  of  Medicine,  Aug.  Gth,  1S44,  (^Journal  d(s  Connaiisarn 
Medico- C/iinirsricaieti,  .Sept.  Ist,  1844,  p.  126,)  he,  as  one  of  tt  co 
mission  to  whom  tho  memoir  of  M.  Vidal  above-mentioned  had  be 
referred,  reported  upon  this  new  process  of  enrOHlemefU  de  veines, 
which  report  it  is  stated  that  two  of  the  committee  had  examined, 
the  Hospital  of  Lourcino,  two  patients  upon  wliom  M.  Vidal  bad  opcrat 
witli  success  by  his  method.  Tlie  ro|iorler  adds,  bowo^'«r,  that  t 
process  is  not  so  simple  as  those  that  aro  known ;  Uuit  it  !s  not  m< 
dangerous  than  tlie  processes  of  MM.  Hreachet  and  Rcyaaad,(of  TouIoB 
but  that  it  is  at  present  impossible  to  decido  ifitoxposes  less  to 
reuirn  of  the  dtseoBo. 
M.  Carliiig  (Londoo  Lancet,  Juno  15th,  1844,  p.  888)  has  cor 
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Bmnl  casu  of  raricocelo  hy  making  prcssare  at  Ute  external  ring 
Bj  means  of  iite  mac-main  trnss,  vbereby  tbo  graviutioa  or  hydroBtab- 
Qe  nrcssurc  of  the  blood  in  tlie  dilated  spermatic  rcina  was  preveotecl. 
"jSicisitm  of  alt  the  tomer  part  of  the  (cro/mn,  prcacrring  to  it  its  nal- 
nral,  oval  cooTerity  dovrnwarda,  is  another  mode  r«ccntly  made  trial 
of  for  tbo  core  of  Tuicooolc,  under  Uie  cxpcctntion  ttuit  the  pcrmaoont 
retraction  obtained  by  tbo  coruilment  and  diminatioo  of  thb  cuvolopo, 
vonld  effectaally  keep  np  the  tceticlcs,  and  nUitnately  hy  its  cumpnsft' 
ston,  eaow  t)io  varicose Tcnous  bundles  of  the  cord  to  rcsomo  their  nor- 
mal calibres.     Tbc  idea  appears  to  bare  first  sa^f;estod  itself  to  our  aa- 
tbor,  M.  Volncsn,  many  years  since,  from  hariog  noticed  the  sulatary  coqp 
traction  of  too  scrotnin  prodooed  by  tlie  cicatrix  left  tiUer  an  accidental 
slougbine  of  the  tcgnmeota  in  a  case  at  La  Oharit'':,  in  wbicb  M.  VeU 
pcau  had  operated  on  the  varicose  rcin>t  liy  hi»  process  with  pins.  Ho«w 
ever,  he  accords  (i?ee  Report  in  the  Ciini^e  Ckimrgieale  in  the  sor- 
rice  ofU.  Velpean,  4  la  Ghorit^,  in  the  JoHtiuU  tUs  Connaist,  <&&,  de 
Paris,  Decemb.,  1844,  p.  223,  ^0  the  first  oonceptioo  and  the  priority 
of  the  operation  of  excision  of  the  scrotoin  to  M.  Bransby  Cooper  of 
London,  about  the  year  1840.    From  sociDg  a  case  at  Paris,  which  bad 
been  operated  npon  by  U.  Cooper,  tbougti  Ii;aving  a  btid  cicatrix^  H. 
Tdpeau  va4  indneod  oevortbelMS  to  mue  trial  of  it  at  La  Cbaritii. 
If,  however,  wc  are  to  belEere  the  staleneDta  in  the  report  of  M.  Vcl- 
peau's  Cliniqiie,  as  (bmislied  to  tlie  Journal  des  Conuaissanoea,  (loo. 
cit.)  but  which,  from  the  rather  acerb  tone  in  which  the  commentaries 
of  the  anonymous  reporter,  M.  A.  0.,  are  couched,  must  be  received,  we 
think  with  caution,  M.  Vclpcan  had  at  that  time,  viz.,  up  to  Nov.  14, 
1814,  performed  thia  operation  on  three  patients,  in  all  of  whom  the 
contracted  scrotum  haa  agtua  bocomij  elongated  by  tbo  weight  of  the 
testicles  and  enlarged  veini,  In  fact  reproducing  the  disease  in  as  bad  a 
state  as  ever.    It  is  due  however  to  our  author,  to  stata  his  mode  as 
It  is  ihereiD  given,  (loc.  cit.,)  of  performing  wbat  he  denominates  the, 
EnffHtk  Proeett.    The  patient  being  laid  on  bis  l>ack,  the  sargooa  seius 
the  lower  portion  of  tbo  M^rotum,  and  raises  it  up  verticatjy,  no  as  to 
crowd  the  testicles  back,  which  be  doea  without  any  difficulty,  upon  the 
pubis,  in  order  to  rcmore  tbem  oat  of  the  way  of  the  inatrumi:nt.     He 
then  etretchea  in  a  transverse  direction  tltc  fold  of  scrotum  which  had 
been  just  raised  np,  and  does  this  wiUi  such  force,  tliat  it  readily  be. 
oomes  wtaspareot  to  the  tight.    The  limit  beyond  which  the  ezdsionj 
is  to  be  made,  is  established  either  by  means  of  the  fore-fixigcr  and] 
thumb  of  an  assistant,  or  by  two  sounds,  one  on  citlior  side,  which  com-l 
sreas  the  fold  of  eerotnm  between  tbem,  and  arc  kept  finn  upon  it  bf  I 
baTinf;  their  cxtremide«  nude  Cast.     A  few  line*  beyond  this  curvod] 
line  of  demarcation  are  ioaerted  at  short  distances  from  each  other,  letA 
pins ;  and  on  a  line  a  short  distance  beyond  tbeso  again  the  bistoury  rap- 1 
idly  makes  the  required  exci«iea,  tbe  thread  for  each  pin  being  fastened] 
around  its  extremities  Ilie  moment  after  tbe  kuife  has  cut  beyond  tltal 
poiet  where  it  is  inserted.    The  sutniwt  parts  are  then  dressed  with  tbo  J 
perforated   Uoen  spread  witJi  ocrate,  and  a  compress  and  appn^-l 
ate  bandase.    Tbe  cicatrization  is  nsnally  comptetcd  iu  a  fca-  days.  I 

[Dr  John  Watson,  dias  expresaot  bts  opinion  of  this  operation  (.Sir  < 
Aitley  Cooper's)  in  the  tadicnl  tredluenl  of  Taiieootdo  (Via.  Pract.  Obt 
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om  Rod.  Treal.  of  Varicocele,  Amer.  Joura.  Mod.  Sciences,  Oct.  1 
p.  317.)  "  When  properly  perfortnod  it  is  suEScicntly  cfficacioo 
subjects  the  patient  to  none  of  tlic  aorious  consequcncL'S  lliat  too 
attend  every  mode  of  operating  that  h  addressed  dirwclly  to  the  : 
Diatic  TciiiK  ;  it  is  less  olijcutioiiiiblc;  than  the  operation  for  ligat 
the  spermatic  artery ;  it  (;ivo8  rise  to  Ics9  siifTGniig,  and  i.t  more  « 
Cioiis  than  Breschct's  mode  of  indirect  compression  ;  it  does  not  i 
fero  with  the  fiinclions  of  the  testicle,  which  aro  necossarily  dcati 
by  every  other  mode  of  operating ;— ^nd,  if  performed  Bufficiently  ( 
before  the  di.aoaso  has  led  to  atrophy  of  the  losticle,  it  may  bo  the  t 
of  actually  preserving  the  functions  of  this  organ."  Instead  of  a  t 
vorso  incision  at  tho  bottom  of  the  scrotum,  Dr  W.  makes  it  in  a 
liquo  direction,  lis  upper  aDglo  being  ovor  the  situation  of  the  ox) 
niidomiiiid  rinir,  and  it4  lower  angle  somewhat  Ijcyond  the  raphe 
the  bottom  of  the  scrotum  on  the  opposite  fide.  Union  by  tlio 
intention,  ho  Ihinkit,  is  not  of  tbo  importance  5uppo8ed  by  Sir  I 
and  Mr.  Key.     C.  C.  B.] 

PiU/iofogical  Dioi^nasis  to  be  obtained  from  Varicose  Veiai 
would,  a  priori,  oa  it  seems  to  as,  be  a  rational  pathological  info 
to  assert  that  wbcrc  tho  venous  trunks  cxtornally  iwcome  hypertpo 
on  the  abdomen  to  the  cxk-nt  that  thoy  sometimes  do,  though  incoi 
ably  less  so  than  on  the  lower  oxtivmilic».  that  this  disorganizatif 
salted  from  some  intunial  organic  difficulty  and  obistructlon ;  the 
as  the  hemorrhoidal  dilatation.'*,  tumors,  and  bleedings  indicate 
certainty  more  or  less  or^iiic  dcrangemout  of  the  liror,  Inngi 
other  viscera. 

Thus  wfi  find  a  case  related  {London,  Gay's  Ho-spital  Reports, 
ber,  1841,)  of  a  carpenter,  aged  3<J,  who,  after  manner  cxcessec 
received  into  tho  hospital  for  ascites,  and  in  tho  right  side  of  i 
abdomen  tho  superficial  veins  had  acquired  tho  size  of  (he  / 
Death  occurriof;  shortly  after  abstracting  a  largo  quantity  of  a 
greenish  liquid,  showed  an  enlarged  livor,  iiut  espueiully  an  cnlargi 
of  tho  right  kidney,  which  was  four  fimcs  its  normal  dimension! 
(Kled  with  funcosiiics  and  tubercles  of  brownish,  reddish,  and  yt 
ish  color;  wliito  tho  vena  cava  ascendoas  wa.s  filled  lo  the  csteni 
or  8  inches  with  a  similar  fungoid  Rubstance,  extending  into  the 
auricle,  with  thickening  and  degeneracy  of  tlio  coata  of  tlio  cav 
other  marks  of  cxteni^ive  degeneration  throughout  tho  principal  r 
trunks  of  the  abdomen. 

W»«XD3  OF  THE  Veins,  Ac. — TTie  Lateral  Sitiusofthe  Brain  I 
ated. — Mr.  Symc,  in  a  communication  to  -M.  Mston,  which  lh«  '. 
surgeon  referred  to  at  ft  meeting  of  the  Rnyal  Medical  and  Chini 
Society  of  London,  April  11,  1«1;J,  (Oormack's  Journal,  Oct.  18' 
945-6,)  states  that  ho  tied  the  carotid  in  &  boy,  for  blooding  froi 
ear  af^r  suppuration.  Tho  patient  died,  and  an  opening  was 
into  the  lateral  sinus  just  above  where  it  passed  into  the  internal 
lar.  Mr.  Bloxain  (loc.  cit.)  baa  also  sccQ  a  case  of  au  abscess  eo 
uieating  with  a  veiu. 

Rupture  of  the  Ri^hl  Internal  Jugular  into  an  Abtcets. — hi  o 
tho  evidences  of  tho  necessity  of  early  preventing  or  romoving  all 
-nre  by  tumora,  abscesses,  &c.,  npoo  tissues  so  crowded  as  tliose  c 
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Qcck  aro  with  Ui^  arterial, reootu,  and  ncrroos  tniiikii,&nd  other  rital 
canals,  as  the  thomcic  duct,  tracfae^  tssophagus,  &c.,  wq  may,  as  a  snit- 
al>l«  illustraUon  aoder  the  hood  or  veins,  ■□  addition  to  what  has  already 
been  said  by  ihc  author  on  a  atill  more  important  itubjcct.  viz.,  phli>)iitls, 
pas,  and  air  in  reins,  &.,  instance  tho  caw  related  by  Mr.  Alexander 
King  of  GU^w,  (Cormack's  Load.  &  Ediiib.  Month.  Jotini.  nT  M>d. 
Science,  Mardi,  1843,  p.  1,  4c. ;  the  ease  belonged  to  Mr.  John  Brown, 
snrgeon,)  of  death  in  a  )>oy,  aged  foar  yean,  in  coosctincnce  of  an  nctaai 
rupture  of  the  ri^M  inJcrnal jugular  into  an  alsscess  which  had  formwl 
in  tills  fian  of  tha  neck  after  an  attack  of  acarlatina.     This  abaceps  iras 
preceded  as  ia  common  in  scarlilina,  by  an  «stcnMve  tamefaction  of 
the  oblique  chain  of  tab-cutanGous  lymphatic  glandfi,  extending  from  th« 
parotid  to  tha  scapular  extremity  of  the  clariclo.     U  l>i-olce  of  it3>>lf  on 
the  I6th  day,  by  a  small  opening  Uiroagh  which  the  contents  of  the  ab- 
scess vcro  freely  eTacuat«d.  so  that  the  swelling  gradaally  lobsided, 
nntll  OD  tho  third  day  afl«r  this,  blood  was  found  to  ooxo  from  tho  aper- 
ture in  a  full  stream.    Tho  walls  of  the  abscess  wcro  very  tonsc,  and 
tbe  tomor  now  about  tlie  aizo  of  a  heo'a  egg  was  larger,  thu  mother 
Siud,  than  before ;  it  occasioned  paroxysms  of  coughs  nod  dyspacea, 
and  then  became  more  tense  and  promiQcaL    Pressnro  on  the  carotid 
did  uot  alter  it^  sixc,  but  on  the  tutnor  itscU,  brought  on  n  fit  of  congfa> 
ing  immediately,  witliout  apiwaring  to  displace  any  of  its  contents. 
The  paJse  extremely  quick  and  ftMblo.  and  occasionally  intermitting; 
counieoaace  pale  and  blanched.     Pressure  to  the  tumor  by  coiiijin.'.'tjoa 
■od  bandaging,  in  order  to  laciliato  coagulation,  was  attempted  ;  but, 
u  it  broo^t  on  incessant  coughing,  it  was  first  abandoned,  then  tried 
•gain ;  bot  the  tamor  continued  to  increase  the  evening  of  the  same 
day  the  surgeon  had  boco  sent  for,  on  accoont  of  tho  hemorrhage.    He 
tumor,  in  fact,  now  interfered  so  much,  by  its  size,  with  respiration, 
that  the  bandaging  liad  to  be  again  relaxed ;  but  upon  rcinoriag  this 
altogether,  in  order  to  proceed  to  an  examination,  the  child  was  seized 
with  a  riotent  paroxysm  of  coughing,  during  which  tho  anterior  wall 
of  tbo  ttunoEgaro  way  to  the  extent  of  two  square  inches.     A  thin 
ooagalum,  about  the  siic  and  thickness  of  a  crown  piece,  was  ejected, 
followed  by  on  immt^oAj  gush  of  blood.     "  I  instantly,"  says  Mr.  King, 
"introduced  the  first  two  fingers  of  my  right  hand  into  the  opening, 
and  sarroundod  tho  Gngen  and  t)io  tumor  with  clothe,  and  rery  litth) 
Uood  was  aftonrards  lost,  altboagh  my  6ngcrd  could  not  get  cither  to 
tbe  upper  or  lower  oriGcc,  in  a>Dsci|ucnco  of  the  lower  part  of  the 
tnmor  bcug  covered  by  the  parotid  gUnd  and  stemoH:Ieido>mastoid 
muscle.    When  my  fingers  went  first  prcs-ied  into  tbe  obscMS,  I  felt 
blood  Bow  Eraely  downwards  from  abore,  and  propelled  upwards  with 
a  gnat  force,  during  each  forcible;  extirpation.    A  state  of  syncope 
foUowed  in  a  few  seconds,  and  hts  expired  shortly  aHorwanls." 

Dissection  was  made  ton  boart>  ancr  death.  Tbo  swelling  bad  en- 
tirely dijiappeAred,  and  the  skin  which  had  previously  covered  the  tu- 
mor, had  coalractod  in  every  direction,  so  that  it  coold  hardly  be 
tooocoived  that  so  mnch  distension  bad  ever  existed.  The  tnmor  from 
the  lobo  of  tbe  ear  downwards  was  divided  into  two  sacs,  wliich  eom- 
mamcatcd  reir  fireoly.  Tbe  ono  extended  below  the  digastric  muscle 
and  parotid  gUnd,  and  to  tbe  base  of  the  skoU ;  while  the  other  had 
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the  parotid  gland  for  its  posterior  wall,  tho  sterno-raastoid  mm 
fur  its  exteroal,  and  the  platysma,  faacio!  and  itkiD  for  its  untorior  wi 
Diridiog  through  tho  parotid,  which  was  Hound  and  liculthy,  and 

EoBlerior  belly  of  the  digastric,  a  distinct  view  of  the  courec  of 
omorrhagQ  was  obtained,  yine  tenths  of  an  inch  (continues  ! 
King)  of  the  estemal  wall  of  tho  internal  jugular  vein,  commcnc 
two  lines  below  tho  baao  of  the  skull  and  extending;  downwards,  i 
completely  removed,  as  if  by  a  sharp  scalpel.  Tho  extprnal  wait,  i 
even  the  mari^ins  of  the  opening,  were  perfectly  healthy,  and  of 
nrjriual  pearly  white  color.  Tho  common  carotid  wa*  also  perfec 
healthy ;  so  were  ihc  walls  of  tho  abscesses  anil  all  the  surroand 
tifsuct. 

Remarks. — A  case  so  unparallod  could  scarcely  have  been  diagno 
by  any  one.    The  attempt  at  a  ligature  would  probably  have  ended 
tally  by  homonhagc  birfure  the  lotion  could  have  been  out  down  to  ( 
Socurod  above  and  below  ii;  wliilo  compre:<:^ion  was  defeated  by 
regurgitation  or  reflux  of  blood  from  the  right  side  of  the  heart  dar 
the  pajN>xysma  of  the  coughing.     Nor,  (as  Mr.  King  says,)  could 
ligatura  haro  been  applied  to  the  wounded  vessel  bctwoca  the  laceraf 
i  and  tho  base  of  tho  skull.    Add  to  all  which,  tho  child,  bad  tho 
ceraiion  been  froely  cxpoaod,  would  probably  have  suffocated  on  ' 
spol,  from  unavoidabk  iahahitiuu  of  air  intu   this  largo  venous  tmi 
So  no  blame  could  any  way  attach  to  the  surgeons.     Professor  Fergus! 
«f  Lioiidou,  (See  M.  Lislou's  recent  memoir  oti  a  variety  of  False  An: 
mm)  rolatos  a  Bomcwhat  similar  case.    In  this  also  no  operation  l 
resorted  to,  because  of  the  delilily  of  the  child,  which  died  suddei 
I  from  beinorrbago.    On  dissection,  the  blood  was  found  to  have  procoe<: 
'  from  an  ulcerated  opening  in  the  lingual  artery  near  its  origin  from  i 
caroUd. 

Such  factsskould  indeed,  as  Mr.  King  Havs,  impress  surgeons  with  \ 
extnmu  danger  of  opening,  as  is  ofloQ  recklessly  doao,  abscesses  in  1 
Diegkborliood  of  largo  vessel  j. 

Scrofulous  Absccfi  with  Perforation  of  the  Jiiffufar  Vcin,and  dea 
Dr.  HofTmaa,  also  (Caspar's  iVurhensckrifl,  March  .10th,  1814— qi 
ted  in  Cormack's  Journal,  July  1S44,  p.  032,)  relates  the  case  of  ach 
aged  five,  in  whom  scarlatina  was  followed  by  absce.'^SC3  in  the  chain 
sub-cutaneous  lymphatic  gtandii,  on  tl\o  right  sido  of  the  neck,  a 
which  glands,  on  both  sides  of  the  neck  from  tho  parotid  to  tho  clavii 
are,  as  is  well  known,  and  as  we  hnvo  already  said,  usually  found 
Tolved  in  severe  inflammation  and  tumefaction  in  that  form  of  erupt! 
fever.  Tiiough  a  certain  Bus|)iciou.i  tremor  and  bruit  accompanied  1 
fluctuation  of  the  tuitiur,  it  was  nevertheless  punctured,  when  n  copic 
stream  of  blood  immediately  issued  out  and  revealed  tho  true  nature 
the  mischief.  At  first  tlie  di.'ichargo  was  of  a  dirty  red  color,  doubtl* 
from  the  admixture  of  pus,  but  soon  changed  to  pure  blood,  tcmiinati 
in  a  few  niinut«s  in  death,  notwithstanding  the  compressing  means  use 
Tho  corresponding  external  jugMlar  vein  was  found  perforated  like 
sieve  to  tho  exteut  of  tliree  quarters  of  an  inch  of  its  calibre,  the  p( 
I  tion  of  the  vessel  above  and  below  thi.'?  point,  being  also  diwiolor 
'  and  soft.  The  ab»ce.'«s  being  situated  over  the  vein  had  in  fad  extend 
to  its  walls  and  perforated  thorn.    T.] 
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[Dr.  Geo.  McLoIlan  states  in  his  Prineiples  of  Surf^ery,  p.  195,  that 
in  removing  an  inpiinal  tumor,  lie  once  diridod  tJic  internal  mpbcoa  vein, 
which  required  a  ligature.  He  remarks  that  no  ioconTcnicncc  rcsnltfld, 
altbcK^  tbo  orifice  of  the  vein  was  sudideotlr  lai^c  to  admit  the  ring 
finger,  bciiigtho  lai:gcdt  which  he  had  ever  seen  tied.  This  surgeon  hns 
also  tied  the  intern^  jugular  rein  withoot  tmj  un|>leasaDt  efleots.  Mr. 
Praser  has  reported  iu  the  Lond.  Lancet,  Julj-,  1^8,  a  case  of  taoer- 
atioo  of  the  axillarjr  vein,  in  wbicli  ho  ap]>lied  two  ligatures,  one  Above, 
the  olhtT  Iwlow  the  wound.  The  caiw  terminated  favorably.  Dr.  Xatlinn 
K  ^uiilh  \i'M  ti'iil  the  internal  jugular  rein,  and  his  patient  rccuvored. 
A  report  lias  recently  gone  tlie  round  of  the  journals,  of  a  case  in  which 
tlie  Mibclttvian  vein  was  successfully  tied  by  a  Mr.  Hinclclcy  of  Massa- 
chusetts, who  at  the  time  was  a  mate  of  a  whaling  vessel.    O.  C.  B.] 
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The  opctations  required  bv  the  lytnphatio  system  are  applicable  only 
to  the  (taiiglionic  (i.  e.,  glandular)  portion  of  this  part  of  llie  organiut- 
iiOD.  But  as  on  the  other  hand  iho  diseases  of  tlto  lymphatic  glands 
vhtch  occasionally  call  for  surgical  aid,  almost  all  of  them  prewnl 
"  msdJwlB  nndcr  iho  form  of  tumors,  I  ehall  hare  an  opportunity' of 
laking  of  them  while  treating  of  this  last  mentioned  class  of  aS'i.'ctioas. 
[M.  DotDarauy  has  nnblishod  in  the  Mem.  tte  la  Soc.  d^  Ckir.  de 
Paris,  torn.  lU.  bs.  2.  Uw  partlenlars  of  two  cases  of  lymphorrha^ia. 
As  thc»!  caset  are  very  uncommon,  wo  copy  from  tlio  Asx.  Md.  Joam. 
.Teh.  11^53,  the  details  of  one  of  these  cases,  with  the  accompanying 
norka: 

Ca.sb  2. — ^This  case  waa  observed  by  Dr.  Filnor.  A  yoong  lady,  njt. 
C,  who  had  not  menstruated,  and  liad  had  cniral  homia  front  tho  age 
if  eight  rears.  In  1S47,  she  found  that  she  bad  on  her  nlxlomen  a 
lOmwr  of  small  granular  elcvutious ;  she  was  examined  by  Dr.  Pitzcr, 
who  found  a  brownish  stripe,  three  finger-breadths  in  width,  commono- 
ing  an  inch  below  the  nmbilicos,  to  the  Ion  of  the  lines  alUa.  It  cx- 
toodod  to  the  left  and  upwards,  passing  between  tho  false  ribs  and  tho 
jlinm,  and  ended  at  tho  dorsal  vcrtebrse,  becoming  smaller  and  more 
uispareal  at  tills  part.  The  middle  part  of  thit  streak  was  pfominent, 
d  was  formed  of  abont  eighlcjn  papillary  enlargements ;  some  of 
_  lOae  rcKmbled  the  mamillary  papillJr  in  men,  others  tbofo  in  women  ; 
ihoy  vero  not  tender  to  the  touch,  and  di'^ppoared  on  pressure.  In 
July,  tbo  patient  felt  iqcdo  pain  in  the  Hiiualion  of  tho  streak  ;  and  on 
the  Slsl  of  Uiat  month,  after  returning  from  a  walk,  she  found  that 
there  was  escaping  a  milky  coagulable  fluid.  .S'lw  estimated  tho  quan- 
tity which  e.icaped  at  n  qoarter  of  a  pint.  Dr.  Fitzer  found  the  q[»- 
jwarance  of  the  parts  the  same  as  l)eforo.  Tlie  fluid  continued  to  es- 
cape during  three  days.  It  was  milky,  of  a  saline  taste,  alkaline,  and 
OBoapod  from  two  of  the  largest  of  tho  elevations  whidi  have  been  do- 
jcribed.  When  one  orifice  was  compressed,  more  lymph  flowed  fr-im 
10  other.     Dr.  Fitter  cot  one  of  tho  clwations  with  curwd  wrissors  ; 
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he  was  aWo  to  pass  a  probo  for  aa  inct  right  and  left ;  a  quantity  i 
lymph  escaped  from  this  incision.  Pressure,  and  the  application  j 
alam  wcro  insufficient  to  restrain  the  How  of  lymph;  I>r.  Fitzcr  th^ 
fore  applied  nitrate  of  silver.  It  was  important  to  arrost  tho  diseai( 
as  the  girl  was  losing  strength,  and  tho  pulso  was  bQCOming  wo^ 
The  lyraphorrhagia  ceased,  but  the  granular  projections  remained  :  n^ 
ones  were  even  formed,  of  the  size  of  u  lentil  or  miliol-socd,  while  i 
skin  ovor  the  remaining  part  of  the  streak  had  become  pale,  like 
of  t!io  rest  of  the  abdotucn. 

Microscopical  and  chemical  nualysis  of  tbe  fluid,  made  by  U.  Schlc 
berger,  led  no  doubt  that  il  was  lymph.  , 

M.  Demarquay  bas  not  been  able,  after  diligent  search,  to  find  m 
records  of  casos  of  lyiDj>horrhagia  from  spontaneous  rupture  of  i 
vessels ;  cases  of  lympborrbagia  from  wounds  have  bcoD  recorded  I 
Nuck,  Van  Swicton,  and  Assalini.  < 

Dilatation  of  tEie  lymphatic  vessels  has  been  observed  by  BailS 
UoacaAoi,  Amussat,  Hrcschct,  8tr  A.  Cooper,  Ilichat,  Sommering,  He 

fagoi,  Beau,  Ricord ;  also,  by  Bidloo,  Meckel,  Rokitansky,  Albers,  A, 
ral.  Otto,  and  Ilasse.  (^Basse's  Palkoloffical  Atuitomif,  "  Sydenh^ 
Socktffs  Tfonslalion"  p.  9.)  But  the  facts  have  not  aa  yet  ba 
eufBcieiit  to  enable  pathologists  to  determine  the  canses,  fonn^.  ^-arietlf 
diagnosis,  prognosis,  or  treatment  of  the  disease.  As  far  as  M.  Del 
arquay  knows,  M.  Beau  is  the  only  surgeon  who  has  attended  to  tl 
treatment.  In  cases  of  dilatation  of  tho  lymphatics  of  the  prepuce, ' 
iutrodnces  a  small  setou  iuto  the  dilated  vessel,  and  removes  it  at  t> 
eod  of  three  or  four  hours.     Obliteration  is  thus  produced.     O,  0.  Q 


SECTION   SEVENTH. 
TUB  NERT0C8  STSTEM. 
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Allhouffb  most  authors  upon  operative  surgery  have  neglected 
treat  of  the  nerves,  they  are  nevertheless  liable  lo  a  number  of  dbcM 
which  often  require  ita  interposition. 

Among  the  aflbctions  of  the  nervous  system,  there  are  two  espeolal 
which  I  cannot  omit  to  treat  of  in  this  point  of  view  ;  These  are  < 
i  neuromas,  and  the  different  kinds  of  neuralgia.  Tho  nature  of  near 
rmas  aud  tumors  of  the  nerves  being  still  a  subject  of  dispute  with  p 
thologists,  induces  mo  to  consign  them  also  to  the  class  of  tumors. 
sbati  consequently  at  present  treat  only  of  operations  which  are  ndiij 
oible  for  neuralgia,  in  other  words  of  the  section  and  excision  of  ncrvi 

It  was  natural  to  suppose,  that  in  destroying  the  continuity  of  tl 
flonsitive  nerrea,  we  should  thus  prevent  the  transmission  of  the  pd 
to  tho  brain,  and  succeed  in  curing  tho  neuralgia.  As  the  nerves  \ 
the  other  hand  have  no  retrftctility,  it  was  apprehended  that  after  bcti 
divided  thoy  might  reunite  anew,  and  that  their  mere  division  wou 
not  be  followed  by  any  permanent  relief.  Experience  unfortunately  h 
too  well  couQrmod  these  anticipations.  It  was  on  that  account  th 
the  idea  suggested  itself  of  destroying  a  sufficient  portion  of  the  norl 
to  ivadorits  reaaion  imjxtssible.    Caustics  and  the  hot  Iron  rccommoiu 
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mastoid  process,  tbe  part  upon  which  the  patient  had  recoirod  a  bl< 
a  long  time  before.  In  atiotbcr  pati(;nt,  Pouteau  had  recourse,  in  i 
fuanevay,  to  three  incisiona  upon  diRtjrcat  points  of  the  craniutn,  ai 
was  not  losB  succcDfiful  than  in  thu  preceding;  case.  The  same  auth 
.  suoccodcd  with  a  similar  opei-ntion  performod  upon  the  cranium  of 
jonn^  man,  aged  2-1  years,  who  had  fallen  upon  his  head  «ixloen  yea 
bcfurc.  In  these  three  caapa,  Pouteau  confined  himself,  it  is  true, 
incision,  bnt  he  tamiioned  the  woujid,  and  did  not  unite  by  the  6r3t  i 
tention. 


Abticlb  n.— Nervej  op  the  Face. 


d 


The  face  is  the  part  upon  which  the  section  or  excision  of  tho  nor? 
is  most  fi-equcntly  performed.  It  is  probably  also  the  region  whcro  tj 
operation  is  least  apt  to  succeed. 

§1.— TAc  Fronlal  Nerve.  ^ 

When  we  wish  to  derive  all  tho  advantage  possible  from  the  cxcisii 

of  the  supra-orbitar  nerve,  we  should  seize  it  at  the  momout  when,  aa 

'  emcrgos  from  tho  supra-orbital  notch,  it  is  reflected  backwai-d  cloM 

the  bono,  and  licforc  the  outer  and  inner  anastomosing  branches  a, 

given  off  from  it,  for  the  purpose  of  inosculating  with   the  surronndii 

nerves.     In  that  part  it  is  covered  only  by  ihe  skin,  a  thin  lamellar  ti 

sue  of  ciUliilar  substance,  and  some  pule  fibres  of  tho  orhicuiaris  pi 

pelrarum  muscle.     Tbo  artery  which  runs  by  the  side  of  it  is  not  of  sul 

cicut  siifo  to  create  any  npprehenMon  of  wounding  it,  and  in  tbo  ncig 

borhood  there  are  no  other  organs  that  the  instrnmont  can  oncotiDte 

Iboiild  wc  not  be  enabled  to  ioontify  the  nerve  at  first,  al!  that  will  bo  r 

ttjnired  to  determine  its  poHition  will  be,  to  recollect  that  the  groove  i 

"lole  which  gives  passage  to  it,  is  situated  at  tho  union  of  the  inner  Hiil 

■with  the  outer  two-lhirds  of  the  nppcr  orbitar  arch,  that  is  to  aay, 

about  an  inch  outside  of  tho  root  of  the  nose,  and  that  by  following  U 

border  of  tho  orbit  with  the  jwint  of  tho  finger,  from  the  nasal  proco 

to  the  temporal  process  of  tho  frontal  bono,  we  have  it  almost  coasUat 

in  our  power  to  ascertain  its  exact  locality.  • 

A.  The  operator,  jilaoed  behind  the  patient,  raises  the  cyc-hrow  wll 

^ifcis  left  hand,  and  while  an  aaaiatanl  depresses  Die  lids,  he  agaio   mate 

himself  sure  of  tiio  portion  occupied  by  tbo  diseased  nerve,  seizes 

straight  hittoury  with  the  other  hand,  and  holding  it  as  a  writing-pe 

I  directs  the  point  npon  tho  internal  orbitar  proeeas,  draws  theinstnimei 

ft^iwards,  then  outwardly,  and  divides  all  tno  ttssncs  down  to  the  boi 

[to  the  extent  of  an  inch',  a  little  above, and  in  the  direction  of  the  « 

herent  Iwrder  of  the  eyelid  ;  ho  thca  gently  separates  tho  edges  of  th 

Bemi-lunar  wound  ;  finisIie.-H  tho  wctioD  of  Uic  norvo  if  it  is  not  complo 

1;  hooks  Hp  the  anterior  ])0rlion  with  a  good  pair  of  dissecting  forcepe 

loUtcs  it,  and  cxoisosa  sufficient  extentof  it  to  prevent  tho  po.'isibilit 

afterwards  of  a  reooion  of  tho  two  extremities. 

Nothing  now  remains  in  the  way  to  prevent  oar  proceeding  at  onco  t 
rennion  of  the  [augments  by  first  intention.  The  loss  of  substanc 
which  the  Derve  bts  imdcrgono,  gives  ua,  so  &r  as  that  is  oonccrnot 
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vnrj  security  on  thin  bead.    As,  however,  tho  least  iDfiUralion  of  cx- 
trtseoiLi  fluid  into  tissues  fo  flosible  an*!  M  casf  to  bccomo  diiiunitcd,  us 
are  Uioae  of  (he  eyelid  anil  orbii,  miglil  load  to  porulcnt  collection!)  and 
dsogenms  inSamnntioni,  it  anpetra  to  mo  laoro  (irudoot  thnt  the  wound 
should  bo  left  to  migrate.     Wo  ore  to  dres<i  it  th«n  loosely  vitli  a  pla- i 
fluspean  bctineareil  vith  cerato,  or,  if  there  bo  hetnorrfuige,  we  use  thfti 
perforated  linen  and  lialb  of  lint,  and  tUat  for  the  first  drcssinp;  only^J 
It  afterwards  rcfuircs  no  otlier  attention  thoa  ordinary  aimplc  wouDds,S 
and  cicatrization  is  mod  accimpllshed. 

B.  In  a  patient  who  saflered  horrible  p^a  in  the  orbit,  from  a  wound  , 
of  a  lance  in  ibe  forcliead,  M.  Larrey  (  Clin,  Oiir.,  1. 1.,  on  Dcscot,  Op.m 
cil.')  detttwdd  erory  eyaplom  of  tctaau«  by  a  dirisioa  of  tho  frontall 
nerve;  and  the  same  opcrtilion  has  sacceedcd,  in  ooo  out  of  Ivol 
case^  with  U.  Warren.  Ilconcn  and  M.  (luthrio,  (Archiv.  d.-n.,  LI 
XXV.,  p.  94  :  et  Mackeniie,  Maliuliet  dez  Yeux,')  who,  following  th«l 
reooanMUidatioa  of  Beer,  confine  themselves  to  the  simple  section,  bav«.l 
not  neeecdod  ;  while,  by  uniting  caotorization  with  it,  M.  Biberi  (Be)-' 
linghieri,  Arch.  Gin.  de  lUid.,  it  sine,  t.  VU.,  p.  209)  was  coablod  to 
care  his  potioct.  ■ 

(  II.— /n/fo  Orbitar  Nerve.  J 

This    nerve  being  more  dccp-H!ated,  surrounded  with  important 
parts,  and  spreading  out  like  a  fan  upon  its  exit  from  the  bones,  is  _ 
BBQCb  lees  &a<y  of  exoi«ioD  tlian  tho  prcoediog ;  it  is  also  much  loaarl 
safari  to  ucunilgia.    Two  modes  may  l>c  followed  to  effect  tlio  ol>joct.  I 

A.  Bg  (Ag  3Jok(A. — In  prolonging  upwards  for  the  space  of  an  inchi 
Um  giXMTO  which  nnitcs  the  Up  to  the  jaw,  we  traverse  all  the  oppop.1 
part  of  the  caoloe  foma,  and  n-^ich  the  root  of  the  nerve,  which  Is  found  i 
in  the  direotioQ  of  the  first  m^ar  tooth,  at  tlio  distaaee  of  three  or 
four  linos  below  the  orbit    The  bistoury,  which  sboold  be  iiaed  at  drat, 
ehoald  oov,  for  tho  last  stage  of  the  opcratioa,  bo  replaced  hv  the 
straif!fat  aeisBon.    Tlic  principal  ad^iintago  of  thJs  method,  whicii  was 
pracUaed  by  U.  Richcrand,  and  who  went  to  the  extent  of  scraping 
the  bono  with  bia  iustniment,  is  that  of  Icaviog  do  nutrk  on  the  lace  M 
bet  it  has  the  distdnuitago  of  allowic;:  only  of  a  simple  soctJoa  of  thd 
nerve,  when  in  fact  it  would  bo  desirahle  to  excise  it.  3 

B.  £jr  Uie  Face,  llie  instroment  dirides,  from  tho  skin  to  the  boaet,,! 
all  tba  soft  parts  which  compo«ie  the  cheek ;  and  it  ia  thia,  uodoDubly,  | 
which  makes  U  mora  objectionable,  at  lea^t  among  persoas  of  the  female  I 
sex.  Fortonately,  however,  by  fullowing  llio  naloral  ftirrows  of  the  I 
bee.  in  tho  place  of  adhering  exclusively,  as  Kl.  Loogcobeck  (  Bibdoth ,  1 
dt  Ckinrgie,  oa  .Vuii«/og-.  vnd  Tkerap.)  advises,  to  tbo  direction  of  the  I 
fleshy  thrw.  it  is  in  our  power  to  obtaiu  a  cicatrix  which  will  scarcely  I 
be  observable.  I 

I.      Operative  ProeeM. — The  patient  should  be  Mated,  and  arrangod,* 
'wd  supported  as  for  all  other  ooeratioRS  performed  u^jon  the  nice. " 
Anscd  with  a  straight  bUtoary  ana  placed  in  front,  the  nurgeon  makes 
at  the  bottom  of  the  mso-Ju^ai  farrow,  that  is,  from  the  groove  or  a 
line  which  ext>»<ls  ebliqaety  from  the  ala  of  the  nose  to  the  middle  of 
•paoe  whieb  KponitM  tbo  promiiuwoe  of  tho  chock  from  tbo  cor- 
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rCapODding  I&bial  angle  ;  he  tnako!),  I  say,  in  tbiii  direction,  an  inci^ 
«n  SdcU  and  a.  liatf  in  length,  commencing  at  tho  outer  side  of  tboj 
ccndiog  process  of  Uie  maxillary  tione ;  be  divides  at  firdt  the  ■ 
only,  and  soon  after  moots  tho  facial  vein,  which  be  pushes  asido  q 
wardly  ;  he  then  comes  to  fatty  Uhsuc  ;  then  to  the  levator  labii  ax^ 
rioris,  which  be  pushes  backwards  and  inwards;  then  the  len 
aii;;uli  oris,  under  the  inner  border  of  which  tho  QCrvo  ofleo  ties  a 
cculcd,  now  makes  ita  appearance.  To  enable  Uie  operator  to  3Qj 
rale  all  Iheso  different  parts,  ho  miiBt  ose  a  steel  grooved  soond,  wi 
out  any  cul-de-sac.  Detaching  the  tilameots  or  tissuea  which  still  o 
ooni  or  may  conceal  the  norvo  affocted,  bo  &nally  dirides  it  very  m 
tho  ijiA-a  orbitar  foramoD,  and  excises  a  portion  of  it,  which  &aiahGS| 
operation. 

II.  M.  Wsrrcn,  who  has  performed  this  oporatioD  twioo,  !mcccc4 
bat  in  one  cane.  M.  A.  Ui'rard,  (Uodin,  Journal  des  Conn.  iWi 
Chir.,  t.  HI.,  p.  ■14-*,)  who  thought  tho  T  inci.iion  preferable,  did  i 
however,  succeed  with  it  in  tho  cohq  of  neuralgia  in  which  he  employ 
It ;  while  M.  Andr<5,  (Ilamcl,  Theses,  in  8vo,  t.  XXT.,)  for  a  case' 
old  infra-orbitar  neuralgia  in  a  lady  who  fell  under  bis  care^  1 
obliged  to  resort  to  deep  cuutcrization. 

^  in. — Superior  Dental  Nerve. 

Being  derived  from  the  second  branch  of  the  fifth  pair,  the  net 
of  tho  upper  dental  arcade  forbid  the  division  of  their  tmnk,  w 
tboy  become  tho  seat  of  neuralgic  pain  ;  but  it  is  sometimes  practice 
to  attack  them  at  the  source  of  tno  disease.  M.  C,  from  the  nei 
borhuod  of  Cussct,  was  recommended  to  mo  in  183.5,  by  H.  Girau' 
now  »  practitioner  at  Tours.  For  fifteen  years  this  patient  had  suffc 
from  pains  in  tho  right  side  of  his  face,  which  nothing  could  A3$at 
These  pains  commenced  in  the  spot  which  is  uiinally  occupied  by 
last  molar  tooth.  In  passing  my  finger  on  this  region,  I  thought  I  | 
ccivcd  a  slight  granulation,  which,  when  touched,  immediately  can 
a  violent  access  of  suffering.  There  csistod  a  possibility  of  obtait 
relief  by  excising  the  region  thus  touched.  By  means  of  a  pair 
long,  cutting  nippers,  curved  suddenly  and  nearly  at  right  anglea 
tho  borders  near  their  cutting  extreinily,  I  embraced  the  whole  poste 
extremity  of  the  margin  of  the  jaw,  and  removed  it  at  a  single  strt 
Tho  pains  wore  soon  aasuagcd,  and  a  year  afterwards  I  received  f 
M.  Giraudct  a  letter,  annouuciug  the  entire  core  of  oar  patient. 

\  lY.—ht/'erior  Dental  Nerve. 

Tho  inferior  maxillary  nerve  emerges  from  the  jaw  by  the  tor* 
mcntalc  under  tho  boney  groove  which  separates  the  alveolar  prooo 
from  tho  canine  tooth  and  the  first  molar. 

A.  Process  of  fAe  Author. — Nothing  is  more  easy  than  to  roaoll ) 
t3iia  |)oint.  While  with  one  hand  the  surgeon  reverses  the  lip  i 
ward  and  backward,  ho  incises  by  means  of  a  straight  biatoury  in 
oUier,  layer  after  layer  and  from  above  downwards,  the  tissues  wl 
a/o  found  at  tlie  bottom  of  tho  maxillo-labial  groove.     The  tt 
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just  menUoftcd  vill  be  liis  guide.  In  a  short  time,  that  is.  at  some  Iinc« 
ID  depl]),  be  ODOoantere  tnc  nerre,  and  isolates  it  to  tfao  extent  of 
B  quarter  of  an  inch,  hy  removing  from  the  jaw  the  posterior  jwrtioQ 
of  the  soft  parts  vliich  cover  it,  and  then  excises  it  in  the  eamu  man- 
ner as  has  boea  said  of  the  frontal  serro,  and  makes  as^  of  no  drew-  J 
ing  afterwards.  ' 

B.  The  hUttiinfr  liowevor  is  qnite  IronhleBone  by  this  process,  for 
which  reotHm  SI.  Uerard  (^Godin,  Jour,  dcs  Conn.  M'd.  Cbir.,  t.  III.,  p. 
442)  preferred  making  a  T  Incision  reversed,  lajing  open  tbo  wbon  I 
depth  of  the  tissues  on  the  side  of  the  chm  ;  it  appear*,  also,  that  (h*   ' 
patient  opcrntcd  npon  by  this  sui^eoo  was  [Xtrfectlf  cored.    To^ppljr 
tbo  rcd-hol  iron  to  the  $kin  opposite  the  meotal  foramen,  aa  Mosenx  j 
(An//.  lU  la  Foe.  de  Mid.,  1. 1.)  declares  be  has  done  with  sneooM,  or  \ 
immediately  lo  destroy  the  ncrvo  with  caastic  potaah,  as  Andh'  (ITam- 
el,  Optr.  cit.)  did  iueces^fally  in  a  man  npon  whom  Mar'^chal  hud  un- 
availin^y  perfonncd  the  section  of  the  dental  nerve,  would  neither  b*  j 
as  simple  nor  as  certain  as  thi^  kind  of  excision.  ' 

C.  When  ibe  neuralgia  is  seated  at  a  greater  depUi,  M.  Warrea 
(JtMmal  det  Prt^et,  t.  XII.,  p.  270)  has  no  apprchenaion  of  attacking 
the  trunk  of  the  maxillary  nerve  itself,  and  excising  a  portion  of  it  in 
Iront  of  Qm  ptcfygold  mutclea.    A  crucial  excision  of  the  i^kin,  the  J 
paroUd  gland,  and  massetcr  muscle,  enabled  bim  to  apply  the  crown  1 
of  a  trephine  upon  the  ooronoid  proceftR,  and  by  means  of  a  prol>e  to 
raise  up  the  nenre  above  the  dental  canal,  aiid  excise  about  three  lines 
of  it  with  the  scissors.    The  accompanying  artery  was  wounded  and 
tied  without  difScalty.     The  patient,  who  had  been  only  temporarily  i 
relieved,  but  not  cared  by  other  cici^ionif,  and  who  sufTcrud  excessiro  ^ 
pftioB,  ceased  lo  be  troubled  immcdiatt-ly  after  the  opomlion,  and  haa 
oratiDned  ever  since  in  excellent  health. 

On  tlto  dead  liody  this  opcrutiou  is  not  very  diflncnlt.     In  making  trial  J 
of  il,  I  hare  found  it  would  be  bettor  to  incise  the  parts  in  a  semicircular  " 
and  obliqno  direction  from  the  lobule  of  the  oar  to  tbo  border  of  the  juw 
and  front  of  the  masscter,  which  latter  it  would  bo  advisable  to  divide, 
•Btl  to  raJM  op  its  Bbrcs  from  behind  forward  ;  ifao  trephine,  apjilied 
apon  tbe  base  of  the  coroooid  process  on  a  line  with  the  sigmoid  notch^  J 
(alls  exactly  npon  tbe  nerro,  and  may  even  bo  mode  to  divide  it  witk  I 
tbe  sano  stroke.  I 

D.  If  the  neoralgia  were  seated  in  a  single  tooth,  we  might,  after  tbs  I 
plan  of  M.  Fattori,  (IWv.  Sl*d.,  1825, 1. 1.,  p.  294.)  trephine  the  sidel 
of  the  alveolar  proccM,  and  thus  destroy  the  filament  of  nerro  which 
is  implicated.    Hot  the  exeistoo  of  the  part  in  such  cases  is  at  tho 
same  time  more  ccrtun  and  more  cxp<*tliliou<;.  J 

[In  the  Appendix  to  the  last  edition,  M.  Vclpcau  inserted  the  follow- 1 
ing  extract  i>om  a  letter  addressed  to  bim  by  SI.  Hj'som,  of  Madrid :       | 

"In  June,  1SS4, 1  operetod  on  D.  J.  Booanda,  tcl.  64,  ntuckcd  11 1 
years  before  with  a  severe  neanlgia  on  the  right  side  of  the  face,  and  I 
for  which  other  sorvoons'had  ia  vain  performed  the  section  of  tlie  io-l 
ferior  dental  nerve^tbe  exlirpaiioii  of  some  linos  of  this  nerve,  ita  oan-i 
teriulioii  in  the  foraown  mcntale,  and  tbe  section  of  the  facial  nerve  ;  14 
effected  tho  extirpation  of  the  nerve  in  the  whole  length  of  tbe  dental^ 
groove  of  li)0  lower  jaw.    To  effect  this,  I  rtisod  almost  the  whole  ox- 
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ternal  table  of  the  bone,  in  insolatinn  it  by  four  cuts  of  tho  ttir,  a 
by  the  gougo  and  mallet.  I  afterwards  took  hold  of  the  ucrro  witli 
dissecting  rurccpH,iU3d  extirpated  it  completoly, aH^r  which  I  oautci 
tho  superior  extremity  of  it  with  rod  hot-Iron,  Having  remarked 
the  j«iiii9  nITccted  not  only  the  dental  trunk,  but  also  the  most  auu 
cial  parts  of  the  lower  half  of  tho  cbeelt,  and  the  correspoudin^  hftl 
the  lower  lip.  and  of  the  chin  down  to  the  baso  of  the  jaw,  whore  ' 
distributed  tlie  Rlainents  of  the  norvo  formerly  extirpated  by  Profi 
Argumosa,  I  took  away  also  all  these  soft  partii,  tuid  I  finished  the 
ration  by  autoplaafy,  according  to  my  melbod,  by  m«ana  of  tlie  »lti 
the  neck  and  of  the  platysroa  myoidea. 

"  There  waa  at  first  considerable  relief,  and  the  patient  foU  no  q 
than  alight  [tains  produced  by  atmospheric  changea.  This  state  h 
for  nearly  bix  months;  the  mins  rctuniod  then  with  the  same  intwi 
as  before,  but  in  the  direction  of  tho  infra-orbital  ploxua,  the  bi 
nenres,  the  lingual,  and,  as  it  scomL>d  to  mo,  of  tlio  portion  of  tbe 
rior  dental  trunk  which  remained  behind  the  jaw. 

"The  patient  immediately  demanded  another  operation.  I  rosi 
for  some  time,  seeing  the  return  of  the  disease ;  but  at  length,  pon 
ing  no  other  moans  of  relief,  1  yielded.  I  undertook  and  effectet 
extirpation  of  the  infra-orbital  plexus  and  the  buccal  nerve,  fron 
internal  face  of  the  maaaetcr  muscle  to  an  inch  and  a  half  in  front, 
that  of  tho  inferior  dental  and  lingual  norvos,  at  three  to  four  linei 
low  the  foramen  ovale  of  the  sphenoid  bone ;  so  that  I  took  away  i 
.  than  an  inch  of  tho  dental  nerve,  and  twenty  lines  of  tho  liogaal. 
'"Having  commenced  by  ipicising  freely,  and  almost  horizontally 
cheek,  from  the  oommissurc  of  the  lip8  to  a  little  beyond  the  aut< 
border  of  the  masactor  muscle,  and  without  interfering  with  that,  t 
sected  oat  the  buccal  and  the  inferior  dental  and  lingoal  norrea 
tweon  the  pterygoid  muscle  and  the  ramus  of  the  jaw ;  then  I  took 
of  them  with  the  blunt  hooks,  (frtgyies  viou$ses.)  I  assured  mj 
and  more  than  twenty  persons  present,  most  of  them  digtiDgoished 
goons,  also  satisfied  themselves,  that  it  waa  truly  the  nerves  dcsci 
that  1  held  in  the  ^'^rlgncs.  I  then  passed  a  blunt-pointed  very  da 
bistoury  to  their  npjier  part,  and  turned  the  edge  of  it  against  the  no! 
In  draviag,  at  the  same  time,  the  Ungues  with  tho  other  hand,  I 
enabled  to  make  their  npper  section,  avoiding  thus  the  internal  m 
lary  artery  and  every  other  Tcssel ;  I  avoided,  also,  the  internal 
ral  ligament  of  the  lower  jaw,  and  I  finished  by  cutting  the  nervt 
the  lowi'r  part  with  tho  «;i»»ors.'* 

M.  Sedillot,  of  .^trasburgh,  has,  recently  performed  tho  following 
ration  on  the  di^ntal  branch  of  tho  Inferior  maxillary  nerve,  for  the 
lief  of  an  obstinato  nouralgio  affection  : — 

An  iudsion  was  made  along  the  inferior  border  of  the  lower  ma 
from  tho  canine  tooth  to  the  anterior  border  of  the  masseter.  Tlie 
part^  were  then  divided  to  the  bone,  and  a  flap  raised  towards 
upper  part  of  the  faoo,  from  over  tho  dental  foramen,  whence  the  df 
branch  was  seen  emerging  in  thick  and  voluminous  ramifications. 
Bmali  trephine  was  Uien  applied  one  inch  posteriorly  to  this  forai 
and  a  circular  piece  of  Iwne,  about  two  lines  thick,  removed, 
breaking  up  a  few  lamellie  of  bono  the  dental  ocrro  vas  laid  bare. 
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■Dt  ftt  the  posterior  edgo  of  tho  omcobb  aportnro.    Another  section  of 
tbo  same  Derra  was  tbcn  miidc  twtHUiirdt  of  uii  inch  anterior  to  tho 
dental  foruDeo.  Kod  the  operator  then  seized  vrilh  two  forceps  tho  an- 
terior aiid  posterior  cxtremitios  of  the  |>ieoo  of  nerve  iyiua  bctwoea  i 
tbe  locality  of  the  tvo  sectioitfl.    By  pulling  it  backwards  and  rorwatdSf  1 
its  cellular  connections  Tcro  veakcacd,  and  tbe  portion  of  nerve  then  1 
extncbxl  alloj^thor  bjr  ita  anterior  extremity.    This  ii^oJatcd  piece  of 
nerro  wu  about  one  iuch  nnd  a  quarter  long,  roond,  of  aii  opftliod  col- 
or, aud  presented  no  striking  vascularity.    The  Sap  was  allowed  to  J 
Ta\\  down  again,  and  Uie  report  mentions  that  tbe  patient  mid  on  the  ] 
cightb  day  that  she  suffered  no  more  pain,  and  on  the  sixleeuth  tito  I 
wouud  va8  quite  healed,  the  cicatrix  being  hardly  risible.  1 

Dr.  J.  M.  Warrott  reported  to  the  Bo»Coh  Society  of  Medical  Im-  J 
provtment,  a  cas»c  of  Tie  Doulrrtux  which  was  relieved  by  the  re-  ] 
moval  of  a  portion  of  tho  inferior  maxillary  iwrvo,  after  trephining  J 
tha  lower  jaw  bone.  A  notice  of  this  operation  may  be  found  in  th«<| 
American  Journal  of  Medical  Scionoca,  April,  lioQ,  p.  869.  \ 

In  May,  ll^4,  wo  witnessed  an  operation  of  this  kind,  performed  by 
Professor  Parker.  The  patient,  n  female,  who  resided  in  Itrooklyn,  had 
for  20  ycor^  soffcrcd  tho  mort  excruciating  pain,  which  attacked  her 
even  during  sleep,  aud  rendered  life  almost  in^tupportablo.  In  this  in- 
ttnnce,  the  prooeediuf;  has  be«n  followed  by  the  mo^t  (rratirying  results, 
and  as  we  were  informed  by  Prof.  P.  in  Septorabcr,  1854.  she  remoinedj 
I  from  the  tortures  whidi  she  had  so  long  endured.    O.  C-  B-]        I 

(  V.  Facial  Nerte.  " 

The  portio  dora  of  the  seventh  p^r,  sproadin^  out  as  it  does,  npoaj 
mlmost  every  point  of  the  visage,  would  natumlly.  at  fir^t  sight,  bei| 
ipposed  to  bo  more  frequently  the  Hoat  of  facial  neuralgia  than  tho 
Dor  norvBs,  and  cooMoquently  it  is  Uie  one  which  lias  been  often  fro- 
lly  exci^d. 

A.  Ita  te'm/K>raf-/<iWa/ branch,  theonlyonewhich surgery hasrentarodj 
)  attack,  crosses  the  neck  of  the  condyle  of  tho  jaw  at  the  polnfl 
here  tho  lobe  of  ear  nnttes  to  tbe  integuments  of  the  face.     U  Is  id 

ploice  that  wo  should  lay  it  bare.  An  incision,  xlightly  oblititM^ 
made  from  before  backwards  or  almost  A'crtical,  which  commences  aU 
the  xrgomatic  process,  and  tf  nninates  on  the  po.'ttorior  border  of  thd 
jaw  aiioTo  its  angle.  We  have  to  divide  ^uco^-n.Mvcly  tho  ccllttlo-adiposAl 
Sstruu,  an  aponeurotic  layer  aad  some  slight  jirolongations  of  the  porotiAl 
gland,  before  finding  the  aenre,  which  it)  separated  ftxHutbe  booe  onlyi 
by  lamellar  and  Uamentooa  ocllolar  tisi^uc.  Hy  Ibis  method  we  are  ^ 
anro  to  aroid  the  temporal  artery ;  and  should  the  transvenui  fuciiU 
•rtenr  be  vnonded,  its  eompreision  woald  be  too  esi^  to  make  the  he- 
irrhace  from  it  caose  any  diaqmetttde. 

B.  The  other,  the  cervico-faeial  branch,  being  lost,  as  it  were,  in  thfll 
otid,  presents  too  many  anomalies  in  its  jweition,  while  the  trunq 
:If  of  ibe  ftcial  has  boon  considered  loo  deop>seated,  and  surroundou 

th  parts  too  impottont  to  think  of  excising  these  nerves.  We  ta^Tm 
I  UiiaJc,  vitbout  nsboess,  appeal  from  this  dcciaJon. 4 
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0.   I  hare  often  ascertained  on  tlic  dead  hodj-  that  the  trunk  of 
facial  nerve  could  be  Inid  Wrc  without  danger  at  its  exit  froiD< 
craniam  and  before  it  has  furnished  Mhcr  branches  than  the  filarai 
of  the  moitUiid,  digaHtric,  and  stylo-hyoid.     For  that  purpose,  the  ( 
rator  ha.4  only  to  make  a  rertjcal  incision  an  tocli   uiid  a  half  lonR 
tveen  the  mastoid  process  and  the  lobe  of  the  car ;  then  in  coming  d 
to  the  anterior  face  of  tho  ossoous  projection  and   the  corrcsponi 
edge  of  the  xUTno-inostoid  muscle,  a  depth  of  6  to  10  linos,  he  haj 
dividi",  layer  by  layer,  the  togumontji,  the  cellulnr  tissue,  and  the  par 
gland,  which  hitter  is  to  be  tuniisd  forward.    The  Hpa  hfjing;  drawn  aj 
wc  perceive  t)io  nerve  at  the  bottom  of  the  vound,  nearly  in  the  mv 
of  the  space  which  ae[iaratcs  the  temporo-maxillary  articulation  friMS 
apex  of  the  mastoid  nrocos*,  and  where  it  seems  to  take  a  direc 
towards  tho  border  of  tho  inferior  maxillary  Iwno.     The  division 
CVQO  the  excision  of  it  is  then  in  every  respect  as  simple  and  cas 
that  of  the  frontal,  and  it  is  clear  that  hi^  section,  in  itself,  prcfi 
all  tho  .lecurity  desirable  under  snch  circnmstances,  if  it  be  true 
that  these  different  excisions  of  the  nerves  are,  in  fact,  the  actual  ren 
for  facial  neuralgia.     I  purposely  suggest  some  doubts  as  to  these 
cisioTis,  because  the  facts  yet  jiscertained  arc  not  suOicicntly  concli 
in  their  favor.     If,  in  »omo  coses,  they  have  been  followed  by  a  ma: 
diminution,  or  even  the  entire  auKsidoneo  of  tho  pain?,  wo  have  r 
more  fro'inentiy  observed  ibnt  they  procured  no  relief,  or  aASOAgM 
anguish  but  momentarily.     I   have  mentioned  the  case  of  a  man 
was  subjected  to  all  these  operations  on  both  sides  of  the  face, 
without  experiencing  any  appreciable  advantage  from  them.    M.  ^ 
rcn   had  a  patient,  in  whom,  after  tho  excision  succesiively,  ol 
frontal,  inft^orbltal,  and  facial  nerve,  only  temporary  relief  was 
tftined.     lloycr  commnnicalcd  to  mo  a  similar  obsorvatiuu.     Tho  p« 
in  whom  he  excised  aucce-ssively  the  four  principal  nerves  of  the 
though  at  Rrst  slightly  veticved,  was  no  more  cured  than  the  one  of  w 
1  have  spoken.     Moreover,  if  it  be  true  that  tiio  frontal,  infra-orl 
and  mental  nerves,  in  fact,  that  all  the  branches  of  the  fifth  paii 
exclusively  nerves  of  sensation,  while  the  scvouth  pair  is  alone  oha 
with  the  oRice  of  presiding  over  the  muscular  movements  of  tho 
then  is  it  evident  that  the  section  of  this  last  can  have  no  other  < 
than  to  paralyze  the  mu-sdes  of  the  face,  while  to  the  other  threo  i 
must  onr  attention  be  directed  in  whatever  concerns  neuralgia. 

[M.  nillon,  of  Guy's  Hospital,  has  divided  the  Gustatory  Di 
with  a  view  of  blunting  tho  sensation  of  tho  part  in  a  case  of  ca 
of  the  tongue.  The  tongue,  having  been  drawn  out,  and  stoadiei 
sn  assistant,  >[r.  II.  divided  vertically,  with  a  small  knife,  tho 
COOS  membrane,  and  snb-mueons  ti.4.><ne,  for  about  three  quartorsc 
inch,  over  the  hyoglossns  nuiscle,  and  above  the  sublingual  gland, 
incision  was  continued  through  the  upper  cdgo  of  tlio  eub-lir 
gland,  ond  the  nerve  exposcdJ  The  flow  of  venous  blood  greatly 
Bcurod  tho  parts.  On  dividing  (he  nerve  with  scissors,  all  sens 
was  immediately  lost  in  the  anterior  part  of  tho  longno,  on  the 
side,  as  well  as  in  the  ulcer.  One  month  afterwards,  the  palion 
gained  !<light  feeling  at  the  tip  of  the  tongue,  and  the  nicer  bo 
wiiiewliat  jHiinful  to  the  touch,  and  the  disease  extending,  desti 
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the  patient  abont  foar  nioathfl  after  her  discharge  from  the  hospital. 
The  division  of  Uu;  aerve  in  thi^  cas«  obriated  tfa«  suffering  IVom  th^ 
tpplicaiioD  of  the  tigauircs  which  were  employed  to  remove  Uie  disons- 
ed  mass,  and  Mr.  Uittoo  a*«rt8  that  it  never  should  be  omittod  wlicn 
each  a  praccding  is  about  to  be  attempted,  (Land.  Lancet,  Am.  VA. 
June,  1851,  p.  52.     0.  C.  B.] 

P  Aencix  VU. — Kektes  of  tbe  yncK.  ^ 

Up  to  tho  present  timo  I  believe  no  one  hts  tuidertaken  the  section  or 
escUion  of  the  nerves  the  of  neck.    M.  H.  Uf  rard  however  baa  related  to 
me  tbe  ca5«  of  a  woman  who  fuffered  so  severely  in  (he  atcmo-mastoid  or 
carotid  region,  that  she  oanwetlrcotroaled  that  some  opcnlion  might  he 
performed  which  might  relieve  her  of  bcr  distrcsa  ;  &  small  dccp-sc&ted  j 
tnmor  wn s  perceptible  which  apfiearod  to  be  situated  upon  the  pneuino-  I 
goitric  Dcrve.     This  woman,  however,  died  I  believe,  without  having  I 
bod  any  thing  done  for  her.     Ilavin);  also   myself  observed  a   ner-  ^ 
Toes  tumor  in  the  same  re^on,  and  which  appeared  to  bcloitz  to  the 
great  sympathetic  nerve,  I  fhull.  in  treating  of  i)poratioa<  applicable  to 
tonors,  describe  thu  process  which  is  to  be  followed  to  eaable  Mf  to  reniA  I 
down  to  tbcK  ocrvea.     1  may  make  the  same  remark  in  regard  to  what ' 
eoiicena  the  aecUoo  of  the  nerves  of  the  thorax. 

[Mr- Feani  reported  in  the  PcHt'.  Med.  J^  Surg.  Jovraal,  i^pi.fUhf 
lS4i ,  a  cose  of  wound  of  the  internal  carotid  artery,  and  divisiua  of  the 
par  vagnm.  in  which .  n^er  the  ligatarc  of  the  oommoo  carotid,  the  patteiiK^ 
lived  apvanli<  uf  eleven  weeks  from  thoreooiptof  the  injury,    f^hcuf-l 
fered  from  difficnlty  of  swallowing,  and  cough,  which  cootinued  to  in> 
croa«e  until  she  di«d.     O.  C.  It.] 

IDiritim  of  tJit  Par  Vofpim  on  one  side  icithottt  catisinff  dralk,  and 
fotfoiced  by  recovery. — I  uudir^land  that  very  recently  nnd  within  a  j 
few  months.  Dr.  McClellan,  an  eminent  surgeon  of  PhilaHeluhia,  in  re-  J 
movi^  an  enlarged  parotid  gland  from  below  the  aQs:l»  of  tl*  jaw,  and  1 
irluA-'':fcad  extended  to  some  distance  down  into  the  neck,  was  obli);-  * 
ed,1roin  tho  par  vagnm  on  that  side  being  embedded  in  Uiu  liimur,  to 
cxwct  and  actaally  take  ateag  about  tteo  iiicAes  of  this  impartanl  ner»$  , 
without  producing  apptreotly  much  inconvonienoc  to  the  rcspiratoiy  orj 
other  functioM.  Finding  nch  an  uopreccdeiited  re^iult  from  the  uxso»>1 
tion  of  so  importaat  a  Derre,  which,  as  far  as  we  arc  informed,  had  nuv^rl 
before  b«ea  iateriered  with  on  tlie  human  subject,  but  on  tho  contniry  1 
always  avoidod  with  extreme  caution  ;  tho  surgeon  designedly  loft  the  I 
wouad  jMn  tat  some  days,  io  order  that  other  surgeons  of  Thitadelphia  j 
might  stniify  theuMlvea.  hiy  inspecting  it,  of  tho  truth  of  what  had  oc-  j 
currcd.  The  fact  is  thus  plocea  beyond  dispnto.  that  all  the  vital  func-  I 
tions  of  this  important  pair  of  nerves  may,  lo  living  man,  bo  performed  j 
by  one  ncrvf  alo»e,  which  coald  have  scarcely  been  anticipated  from  the  j 
pathological  and  phy^ologicol  ticws  hitherto  eolcrtained.  J 

NevortbcloBs,  Dr.'Mott  has  always  scrapuloosly  avoided  wounding  orj 
diridiog  this  nerve  ID  all  his  Mrgioal  operations;  and  is  satis&ed  thatj 
fucb  ought  to  he  ilie  rule  in  every  cose  where  it  is  po<^M«  so  to  do,  uoImI 
withstanding  the  pathologiciil  fact  OBtoblisbcd  by  Pr.  McClellan.  IiU 
'  is  case  of  Dr.  McClellan,  he  thinks  the  fuactioos  of  tho  nerve,  on  tbe^ 
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iliMased  Hide,  majr  baro  bcou  intcmif)t«d,  or  to  a  certain  extent  ami 
latcdjbcrorc  the  operation  was  performed.  Its  situation  in  the  ttu 
in  vliich  it  vas  imprisoned  and  compressed,  Tarrants  tbis  infcrcn 


CHAITER  II. 

5EHTB3  OP  TKE  LUtSa 

Articlb  I. — NraiVKs  op  trk  Thobactc  Extremitteh. 
^  I. — The  Fore-arvi. 

We  may  have  dccosioq  in  tlio  arm  to  make  the  division  of  UiO  rad 
ulnar,  or  uiituncoiis  nerves,  and  even  that  of  the  median  nerve. 

[Kxsection  of  the  median  nerve  was  first  porformsd  in  America 
Dr.  Mott.  Dr  Darling  propoaes  the  following  mode  of  reaching  this  nei 

"An  incision,  from  an  inch  and  a  half  to  two  inches  in  length  she 
be  made  along  the  ulnar  border  of  the  tendon  of  the  paloiaris  Ion 
muRcle,  a  Utile  aboro  its  insertion  into  the  annular  ligament.  The 
tegument,  superficial  facia,  and  aponeurasis  of  the  fore-arm  being  i 
ce.'isivelj'  divided,  the  median  nerve  will  ho  brought  into  view,  situs 
behind,  and  rather  towards  the  ulnar  border  of  the  tendon,  where  it  i 
bo  readily  distingui.<)hed  from  the  tendons  of  the  flexor  sublinis  b} 
vhltoactts,  or  by  pinching  it  with  a  forceps,  when  great  pain  will  be 
perienccd  in  the  thumb,  the  index,  and  middle  fingers.  If  the  hant 
now  slightly  flexed  on  the  fore-arm,  thcpulmaris  loiigus  may  be  pa? 
to  the  rad^l  side,  and  a  portion  of  the  nerve  be  easily  exseoted.  I 
perhaps  unncces^iary  to  add,  that  the  upper  fiection  most  be  made  fin 

In  cases  where  tlie  palniaria  longus  is  wanting,  the  ncrro  can  rctdi) 
exposed  by  making  the  incision  tbrco-cighths  of  an  inch  from  tfa«  u 
side  of  Ihe  tendon  of  the  flexor  carpi  radialis."  This  is  certainly  farj 
ferable  to,  and  much  safer  than  dividing  the  trunk  of  this  nerve,  higi 
in  tho  arm,  upon  the  inner  side  of  the  biceps  Rcxor  cubits  mnst-lc.     ' 

[Homo  two  inches  of  the  median  nerve  removed  by  Prof.  Parke 
this  city,  during  the  extirpation  of  an  encoplmloid  tumor  from  the  f 
wiiJi  which  the  nerve  was  iuscparably  couucetcd.  The  paralysis  read 
from  this  occurrence,  in  a  few  weeks  t>egaa  to  di3a{>pear,  and  at  length 
oso  of  the  arm  was  perfectly  regained.  The  exsected  portion  of 
nerve  had  doubtless  Men  regenerated,  thopoasibility  of  which  has  I 
proved  by  the  obsen-ation  of  Crnik^hank,  Ilaighton,  Fontnnu,  Monro, 
ehoslis,  Meyer,  Tiedemann  Prcvost  and  ii^wan.  True,  the  restoration 
the  functions  of  a  paralvMiMl  limb  has  been  otlierwiso  explained  by  1 
Sammering,  Brcschctand  Jobort.  Acoordingtotheir  views  of  tho 
iecl,  this  change  is  to  be  attribnted  to  the  inSnenco  of  anastomo 
branches,  rather  than  to  a  direct  union  of  the  main  trunk  of  the  dir 
nerve,  but  Heycr  succeeded  in  tracing  tbo  uniting  medium,  by  suh 
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^g  the  intermediate  cicatrix  to  the  action  of  nitric  acid,  aud  prorcd  that 
diis  medium  vaa  composed  of  the  oervoas  filament  itself. 

In  some  insta&ces  howcTcr  aflcr  the  diriHion  of  a  oorro,  it  seems  doubt- 
ful if  nnioa  takes  place  in  the  uaiioer  above  mODtiooud.     An  interust- 
tnK  case  is  related  bjr  Mr.  Forgnsson  (^Pract.  Surgery,  3rd  Loud.  Ed.,  p. 
387.)  in  which  he  assisted  Dr.  Simpson  of  Edinburgh  ia  an  aitcmpt,  by 
an  operation,  to  re-eatablish  the  continuity  in  a  dirided  median  oorro.  ' 
In  this  iaBL3Qc«,as:aaU  tumor  bud  formed  on  the  upper  extremity  of  thef 
cut  nerve,  Kucb  aa  19  seen  occasionally  after  ampatalton,  tad  its  rcmoTul 
required  the  exscction  of  about  ooe  inch  erf*  the  median  nene.  The  dirid- 
cd  ends  Tcre  brought  US  nearly  as  possible  into  contact,  hot  some  years  I 
clasped  before  any  mitteriat  incroase  occorrod  in  the  temperature  and  j 
sonaibility  of  those  parts  supplied  by  this  ncrre.    On  the  same  page  ba^ 
relates  another  can,  En  which  ho  divided  the  median  ncn'e,  for  the  re- 
lief of  the  pain  produced  by  a  tumor,  about  tlie  size  of  a  hazel  nul,  in  the 
palm  of  the  hand,  and  which  was  sappoaed  to  be  a  growth  in  tiie  sub- J 
staaoo  of  one  of  the  branches  of  the  median  nerve,    llw  simple  dinsioOi^ 
in  this  case,  did  not  effect  the  desired  object.    G.  G.  B.] 

A.   Ulnarncrve.    In  1S32  I^autli  wrote  me  that  be  had  practised 
the  excision  of  the  ulnar  oerTO   three   limes  ia  epileptic  patienta  j\ 
the  operation  succeeded  in  one  of  the  cases,  bat  failed  m  two  others. 
The  paroxysms  in  the  first  case  were  nabered  in  by  an  aura  epi- 
Uptica,  while  in  the  others  Uits  did  not  occur.    If  we  wish  to  rejwat 
this  opcratioo,  whotercr  may  bo  the  indication,  the  limb  should  be 
placed  in  the  aame  position  as  for  tyiuff  the  arteries.    The  parta  would 
be  incised  in  the  same  place  and  in  tlie  same  manner  as  for  this  last 
operatioD.     After  having  divided  the  integuments  and  a  first  aponeorotio 
layer,  then  pushed  to  Iho  inner  side  the  flexor  carpi  ulaoria,  and  divided  j 
•  second  fibrous  layer,  we  should  find  ilio  ncr%-e  in  the  form  of  a  whito  1 
cord  witliin  and  a  little  behind  the  artery.     After  having  isolated  aodl 
r^aed  it,  wc  should  excise  from  it  a  fragment  of  at  least  from  two  to  foor^ 
tines  in  lenglh.     If  va  shoald  limit  oarticlres  to  dividing  it  transversely, 
its  two  ends  woold  soon  roonitc,  and  ihoro  would  bo  nothing  to  hope  from 
the  operation.    In  a  ca«c  thus  treated  by  H.  Cairoli,  (Arch.  Gin.  de 
Mtd.,  2  s^r.,  p.  137.)  Professor  Viviniii  saw  the  neuralgia  reappear  a^ 
the  cxpiratiuti  of  a  few  days,    in  the  caflt>  of  a  gardener,  noticed  by  Aj 
Dubois,  (Dcacot,  Afcctians  Locales  des  Xerft,  182.5,)  and  who  had  ihn 
nliur  nerve  above  the  wrist  divided  by  the  cut  of  a  pruning  kaife,  tbo  I 
paralysis  lasted  but  a  very  short  lime.    Excision  more  formidable  thaa  | 
the  oivigion  aa  reapccu  the  paralysix  which  it  should  seem  it  oariit  to  1 
prodoce  in  the  third  or  fourth  lingers,  has  not,  however,  been  always  I 
followed  by  ft.    A  yoang  man  had  iu  this  manner  a  portion  of  his  ulnar  ' 
nerve  and  the  corresponding  artery- destroyed  above  the  wrfst  by  an  ac- 
cident    A  paralj^  which  continued  for  six  weeks  in  the  two  fiogeiSfJ 
nieationcd,  afterwards  gradually  di^xippcured.    When  I  isaw  thoyounn 
moo  again,  a  year  after,  he  felt  nothing  more  of  It.  1 

[Mr.  Pergusson  {pp.  cit.  p.  2SS)  remarics:  *■  In  an  instance  of  pain- 1 
fdl  ulcer  on  the  arm,  a  littlo  above  the  inner  condyle,  I  have  seen  %\ 

rtion  of  the  ulnar  nerve,  supposed  to  be  involved  in  the  sore,  remov-^ 

with  excellent  effect.    The  painful  opea  surface  which  has  been 
nt  for  many  months,  and  n»ii>tc<l  alt  attempts  at  cure,  sbemKly^  pot ' 
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on  a  Dioro  healtliy  asipect,  and  the  operatioD,  althou^  it  deprived 
little  fiogcr  and  the  iilimr  Hide  of  the  ring  one  of  sensibility,  was  attt 
«d  with  all  the  benefit  that  could  UttTo  been  desired.    (J.  C.  B.]      i 

It.  Radial  nerve.  Among  tbc  examples  of  tbo  section  of  tbe 
nerre,  there  is  one  related  by  M.  A.  Cooper,  (^Arch.  Oin.  de 
1838,  t.  H.,  p.  188,)  in  which  the  operation  waa  performed  for  a  I 
ralgia  caused  by  a  contusion  of  the  thumb,  and  attcudcd  with  sud 
A  similar  fact  is  related  by  M.  Wilson,  (Swan,  MalaJks  tleg   It 

El.  117.)  M.  Toewan.  another  English  Burgoon,  (ArcA.  Gin.  de  A 
00.  cit.,)  hai  bcGD  ctguully  successful  io  ordinary  cases  of  neura 
But  it  was  a  cutaneous  nerve  and  not  the  radial  which  M.  Vf\ 
divided. 

The  operadon  in  such  cases  exacts  precisely  the  same  proeantioi 
in  the  ligature  upon  the  rndinl  artery.  Except  that  the  incision  si 
bo  made  outside  of  the  track  of  llie  artery,  since  the  nerve  is  ( 
nearly  in  the  middle  of  the  s|)aco  which  Rcparatcs  the  outer  odgo  Q 
radius  from  the  course  of  the  vessel. 

Aa  the  radial  nerve  \a  of  inBuitcly  less  importance  than  the  b 
ffe  miRhi  without  any  apprchcnaion,  excise  a  long  portion  of  it. 
younff  lady  who  was  e.thaasted  by  the  pain,  A.  Petit  (Verpinet,  Jo 
de  Med.,  t.  X.;  Descot,  p.  18)  effected  a  complete  cure  in  his  pi 
by  producing  a  lai^  escltar  by  means  of  the  hot  iron  applied  Q 
cicatrix  which  included  the  radial  nen-e. 


^  II.*-7'Ae  Elbow. 
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Tho  nerres  which  lie  in  the  ncigh[)orhood  of  the  veins  in  th* 
of  the  arm,  have  been  so  frcqnonliy  charged  with  causing  severe 
dents  resulting  from  bleeding,  tliat  early  attention  was  directed 
subject  of  their  division.  It  is  an  oporation.  however,  whicli  hi 
been  subjected  to  any  surgical  rule,  and  one  which  was  no  longer  th 
of  until  M.  HamiUon  (Arch.  G.-n.  de  M.fd.,  1838,  t.  II.,  p.  174) 
drew  public  attention  to  it  in  1837. 

A.  The  Cutaneous  Nerre.i. — ^The  section  of  tho  cutaneous  i 
has  boon  performed  by  M.  Watson,  M,  Sherwin,  and  also  by  M.  ^ 
to  remedy  accidents  from  bleeding.  M.  Crampton,  however,  in 
ing  for  this  purpose  the  cutaneous  nerve  in  a  young  lady  ohtatnc 
ao  imperfect  cure. 

I.  Upon  the  snpposition  that  we  were  not  disposed  to  operat 
tie  point  whence  the  pain  originated,  we  might  find  tho  external 
neous  or  musculo-cutaneous  nervo  above  tho  fold  of  tho  arm  b' 
the  bicep.;  and  tho  anterior  border  of  the  supinator  radii  loogai 
incision,  two  inches  in  length,  slightly  oblique  from  above  down 
and  from  behind  forwards,  would,  after  having  divided  the  ski 
cutaneous  fiwcia,  and  aponeurosis,  necessarily  conduct  to  this 
after  reaching  which  we  sliould  excise  a  portion  of  sufficient  Icnj 

II.  For  the  internal  cutaneous  nerve,  tho  incision  would  ra 
little  more  caution  on  account  of  tho  neighborhood  of  tho] 
Carried  oWioucly  from  the  middle  of  the  lower  part  of  tho  bioop 

[^  .  ,..iiKh  below  toe  internal  condyle  of  tlie  humerns,  it  should  not  g( 
■  l.jtheaponeurosisi  since  the  internal  cutaneous  nervo  is  invariably  |' 
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>  Rt  this  poiat  ld  tho  thickoess  of  the  BtiU-cutaneoaa  larer  near  tho  m»< 
ditto,  Dinar  and  basilic  veins.  [Seo  n  note  of  Dr.  Molt  on  wounds  of 
the  cuUuicoos  nerves  id  blooding  tnd  the  operation.  Vol.  I.j 

III.  Tkf  Utnar  Nerve. — Sliuijr  of  tho  oerres  of  the  arm  Iuito  long 
been  submitted  to  the  operation  of  excision  ;  the  ulnar  alone,  liowcror, 
as  it  appears  to  me,  has  bad  this  opention  performed  npon  it  at  &  pro- 
scribed point  of  its  track.  THe  operation  vos  performed  bjr  Delpcch 
(JWrwc  Mid.,  1832,  t.  1.,  p.  80)  m  a  lady  who  for  a  long  time  hud 
n^rod  fnm  a  neuralgia  vhich  tppeorod  to  proceed  from  an  ulcerous 
affection  of  tlie  wrist.  Holding  tho  tna  !n  sach  a  suonor  as  to  turn 
the  elbow  forward,  Dclpcch  oiode  an  incision  an  inch  lud  a  half  in 
length,  between  the  olecranon  and  the  inner  condyle,  over  tho  immodiato 
ttmclE  of  tho  ulnar  nerve.  This  nerve  was  soon  ospoaed  to  new,  Ur's 
divided  00  its  upper  part,  and  a  portion  excised.  The  pains  imin^di- 
atclj  subsided,  and  ultimately  msappearcd.  The  complete  paralvHia 
which  at  first  took  plarc,  became  niuuccd  to  a  slight  numbnc»«  of '(be 
third  and  fourth  Angers,  which,  however,  retained  all  their  mu1)ility. 

If  tho  excision  of  Ibe  radi^  and  the  median  has  been  performed 
upon  tho  continuity  of  the  arm,  as  M.  Richias  supposes,  it  lia^  been  in 
the  case  of  tumors,  of  which  I  shall  speak  further  on,  and  not  for  nOQ- 
ralgia.  As  it  is  the  tumor  wliich  servos  as  the  guide  in  such  cases,  I 
have  not  to  discuss  that  anhjecl  in  this  place.  The  case  related  by  M. 
Larrey  belongs  rotber  to  the  cutaneous  nerves  than  to  the  radial. 

Abticle  IL^Tbk  Nebtes  op  tnB  Loiteb  ErraEJirrY. 

Tho  excision  of  tlic  nerves  of  the  foot,  unless  thoy  should  be  tho 
Mat  of  sotod  nodosity  or  tnmor,  could  not  be  subjected  to  any  fixed 
nlos  as  regards  a  surgical  operation.  The  caae  is  diflercnt,  however, 
with  tho  nerves  of  the  leg  or  thigh. 


\  Ij—Xerves  of  the  Ltg. 

Tlicro  are  four  oerres  of  tho  leg  which  may  bo  cut  down  to,  and  dl- 
[ Tided  by  the  surgeon,  viz.: — the  interoil  sapheoa,  the  external  sapheoa, 
he  anterior  tibial,  and  the  poi^torior  tibial. 
A.  Tht  Inlenuji  -Sapliemi. — If  the  interoal  snphena  should  lie  the 
.  of  violent  and  obstinate  pains,  as  in  two  patients  in  wboia  Sabatier 
[dispOHd  to  employ  cauteri/.atioD,  nothing  would  be  more  easy  than 
Ecise  a  portion  of  it.  We  should  do  this  on  the  point  Itself  from 
-wbeoco  the  suffering  appeared  to  proceed,  as,  for  exanple,  where  a 
cicatrix  or  asctont  lesion  of  the  tissues  was  found  on  the  leg.  If  not, 
ve  sboold  seek  for  the  nerve  abovo  the  parts  whom  tJie  pains  usually 
existed.  Wo  might  reach  the  nerrc  by  moans  of  aa  incision  an  inch  or 
[two  inches  in  lungth  made  upon  the  traek  of  tho  vein  of  the  same  name. 
[Tho  Dcrre  is  almost  ooostantly  found  npon  the  posterior  face  of  this 
re^l.  Nor  voold  tliere  bo  any  serioos  inoonrenience  in  excising  with 
same  stroke  the  vein  as  well  as  the  aorve,  if  tho  eurgoon  should 
i  with  any  difiScolty  in  distinguishing  the  former.  Only  it  wuulJ 
BBoessary  in  that  case  to  apply  a  ligature  upon  llio  lower  end  of  tlio 
cio,  if  tho  wotffld  WIS  to  he  closed  by  first  intention.    It  is  uune««a- 
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isay  to  ftdd  that  tbia  nerve,  both  on  the  foot  and  aa  high  as  above  t 
knee,  follows,  aa  tn  the  leg,  the  course  of  the  rein. 

B.  Tht:  External  Sapkrna. — In  supposing  that  the  suffering  shot 
bo  confined  to  thu  outer  part  of  the  foot,  or  the  lover  third  of  the  li 
H  would  bo  practicable  to  oxcisu  the  uxt«rn»I  snplicna  after  the  aai 
rules  which  I  have  laid  down  for  the  internal  saphena,  that  is,  it  wot 
BiilBcc  to  incise  the  integuments  on  the  track  of  the  vein  be^riag  t 
same  name,  towat-ds  the  fibular  border  of  the  foot  bchiad  the  corr 
ponding  malleolus  or  outside  of  the  tcndo  Acbillis.  Higher  up  we  w4l 
not  tirriro  at  it  with  an;  certainty,  except  by  malcing  on  oblique 
tmnsvcriO  incitios  about  two  iuches  long  on  the  outer  and  lower  »l 
of  the  calf.  Cutting  <iowu  to  the  aponeurosis,  wo  should  be  enabled 
recog^iixc  its  trunk,  the  two  roots  of  which  unite  a  little  higher  up. 

C.  Anterior  Tibial  j\Vri'<-, — This  ner\'e,  su^^lying  all  the  dorsal  rog 
of  the  foot,  and  trareraing  the  whole  anterior  portion  of  the  leg,  may 
attacked  with  neuralgia,  or  pains  suilicicutly  acute  to  suggest  Uic  ideii 
dividing  it  or  excising  a  portion  of  it.  Nicod  (Journ.  de  Me4.,  N 
1818)  says  that  the  nervous  accidents  caused  by  this  norre  becon 
compressed  between  the  fragmenLi  of  bone  in  a  fracture  of  the  1 
caused  the  death  of  the  patient.  The  operation,  besides,  being  atte 
cd  with  a  good  deal  of  difficulty  upon  the  instep  and  the  whole  aotei 
part  of  the  leg,  would  not  be  entirely  free  from  danger. 

I  would,  therefore,  recommend  it  to  bo  performed  below  and  beh 
the  head  of  the  fibula,  where  the  ucrve  loses  [he  name  of  the  oxtei 
popliteal.  The  limb,  slightly  liesed,  should  be  turned  upon  its  io 
eido.  An  incision,  carried  from  the  termination  of  the  popliteal  sp 
to  the  bcgiuning  of  the  anterior  intcr-osaeous  fossa  of  the  leg,  so  a 
follow  the  groove  which  separates  the  tcudoa  of  the  biceps  ma. 
from  the  root  of  the  gastrocnemius  e-vturnus,  then  to  cross  the  cstci 
and  anterior  surface  of  the  6bula  immediately  below  the  head  of 
bone,  would  perfectly  fulfd  our  intention.  To  arrive  at  the  nerve, 
BurgeoD  would  thus  have  to  divide  successively  the  skin,  sub-cutaD< 
fascia  and  aponeurosis ;  soparating  the  tissues  apart  by  meaas  ( 
sound,  he  would  then  discover  the  nervous  cord  between  the  gastroi 
mtus  cxtorDUS,  which  lies  within  and  below,  the  tendon  of  the  bie 
which  is  found  above  and  outside  with  the  head  of  the  fibula,  and 
posterior  boi'der  of  this  bone,  or  of  the  peroneus  longus  muscle  w1 
IS  seen  in  front.  In  case  of  difficulty,  wo  might  without  danger 
down  to  the  bone  through  the  whole  thickness  of  the  peroneus  it 
so  tliat  in  searching  from  tlio  bead  of  the  bone  to  eight  or  ten  lines 
low,  it  would  bo  itnpoffidble  not  to  Gnd  tlic  ncnc.  After  raising  i 
oa  a  grooved  sound  or  an  erigne,  it  should  be  excised  in  the  same  n 
ner  as  wc  have  said  of  others.  Its  excision  at  this  potni  would  I 
probably  saved  the  patient  of  Nieod.  Certain  it  is,  that  the  patient  < 
rated  upon  in  this  manner  by  M.  Yvan,  (^Descot,  Tbese  No.  238,  p. 
Paris,  1822,)  was  promptly  and  radically  cured  of  an  ancient  neum 
of  the  leg. 

I).  Foiterior  Tibial  Nervf. — Tlic  excision  of  this  nerve  could  bo 
purformod  without  real  danger,  except  between  the  termination  of 
calf  and  the  beginning  of  the  plantar  surface  of  the  foot ;  and  it  is 
bipd  tho  internal  malleolus  that  the  operation  would  bo  most  praci 
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endrel;  nnnecessarf,  since,  as  all  aatttomists  know,  it  divides  iL'*d 
into  an  infinity  of  brancbcu,  Immediately  upon  its  arrival  at  the  groin. 
B.  Aa  to  tho  sciatic  nerve,  it  is  of  ao  large  a  size,  and  it  nouriaU 
of  itself  80  great  an  extent  of  pi»rt3,  that  the  rery  idea  of  its  oxcisio 
or  CTCB  of  iUi  simple  division,  lias  in  it  something  frightful.  Tho  si 
ferings  from  tho  sciatic  have,  on  the  other  hand,  a  character  so  violfl 
and  of  snch  obatinacy  in  certain  patients,  that  one  would  be  almo 
tempted  to  moke  trial  of  anything  to  pulran  end  to  them.  We  mai 
therefore,  not  be  too  much  astonished  lo  learn  that  tho  excision  of  ti 
nerre  has  actually  been  perfornied,  and  that  a  aurgeon  of  Italy  b 
liad  the  courage  to  recommend  it. 

It  was  in  1828,  that  M.  Mala^odi  (Arch.  Gin.  de  Mid.,  2o  g^rie, 
VI.,  p.  114)  had  rccourBC  to  this  opcrati'>n  for  the  cnrc  of  a  Dcumlg 
whicli  nothing  had  been  able  to  relieve.  The  limb  was  placed  as  in  t 
operation  for  a  ligature  apon  the  popliteal  artery;  the  surgeon  th 
mudc  a  long  incision,  from  the  middle  third  of  the  thigh  to  tJic  hoUt 
of  tho  ham.  Dividing  through  tho  integuments,  sut>-cutnncou9  fasc 
',  and  aponeurosis,  he  soon  came  betwccu  the  hiccju  mnsicle,  which  is  fou 
OM|k*itl£  outside,  and  the  semi-mcmbranoiiu.'^,  which  is  sitoated  np 
tac  innerBide.  Continuing  to  divide  the  tissues  layer  by  layer,  and  th 
eub^tituting  the  end  of  the  sound  for  tho  bintoury,  he  soon  reached  f 
nerve,  in  tuo  form  of  a  largo  cord  of  a  slightly  yeliowish  color. 

Hie  uppermost  part  of  the  region  of  the  ham  should  be  preferred 
such  coses  :  lat.  Because  iu  this  place  the  two  branches  of  the  scwl 
if  it  be  that  they  have  already  separated,  are  atill  in  cIo.ie  appro: 
mution  to  each  othor  ;  2d,  Because  the  popliteal  vein  and  artery,  bcsit 
being  always  deeper  and  situated  more  within,  are  hero  much  fartl 
distant  from  the  nerve  than  in  the  hollow  of  the  ham  itself. 

After  having  properly  isolated  the  sciatic  nerve  and  passed  his  Gd| 
nndemeatb,  U.  Malagodi  performed  the  section  of  it  in  the  upper  am 
of  the  wound.  Numerous  aecident:^  ensued.  Tho  wound  was  I 
months  cicatrizing  ;  the  limb,  at  first  completely  paralyzed,  was  a  k 
^ime  in  recovering  its  Bonsibility  ;  but  it  finally  regained,  its  fanctio 
^ad  the  patient  vas,  as  we  are  told,  perfectly  cured  at  the  cxpinitiou 
ayoar. 

I  should  not  wish  that  this  account  would  induce  others  to  noderh 
ouch  an  operation,  anlcss  in  a  case  of  necessity ;  nor  would  I  even  a!i3 
that  it  could  ever  be  indispensable  ;  I  would  remark,  only,  that  tho  o 
related  by  31.  Sfalagodi  ought  to  bo  registered  and  that  the  quest 
merits  the  investigation  of  surgeons. 

[According  to  Mr.  Eriehsen  (^Science  and  Art  of  Siirgert/,  p,  54 
our  author  baa  removed  one  of  these  tumors  connected  with  the  sci) 
nerve,  without  dividing  the  latter  itself. 

Dr.  Bayard,  of  St  John's,  N.  B.  removed  the  sciatic  nerve  involvei 

a  tumor  situated  about  three  inchcii  below  the  tuber  i^chii.     It  < 

of  about  Uic  sixe  of  a  goose's  egg,  producing  great  pain  in  tliO  luu 

and  sacral  regions  and  the  whole  course  of  the  leg.    The  emaciat 

Jra^  great,  thoro  were  loss  of  appetite,  cotliquativo  perspirations,! 

MUeSsness.     "Aftcrtho  bulk  of  tne  tumor  was  laid  bare,  and  the  nc 

^Hexposed  as  it  apparently  entered  into,  and  issuiMl  onlof  thoswolli 

t  uerre  itself  was  found  to  bo  very  much  thickened  aad  enlarg 
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^  in  the  proKTCiS  of  idiopathic  (esHcntiGlles)  neuralgias,  yields  to  (t 

DO  treatment. 

iMitililt/  of  Exsedion  for  Neuralgia. — M.  B^rard,  lias  seen  (Hti 
ga[gDe*8  Manuel  de  Mid.  Ophai.^  4th  edit.,  Paris,  1843,  p.  150,)  a 
inffO'OTbitar  neuralgia,  return  aftci-  having  oxsectcd  three  inches'  o 
Ibc  nervf!,  and  Sn-an  lia.1  9ecn  Die  two  euds  of  a  Dorvo  in  a  horse  n 
anile,  (lb.,)  after  having  exaectcd  a  se(i:raont  near  ftine  inches  long! 

M.  MalRaipie  siii^gcBts,  (lb.,)  whether  it  might  not  be  sdrijiabl 
ftftor  dividing  the  nerve  to  detach  both  ends  by  di^^scctioD,  and  fol 
them  back  on  the  trunk  bo  as  to  form  a  noose,  or  to  interpose  l>etwec 
the  cnd»  a  small  fl«.shy  Qap  from  the  immediate  neigliborhood,  the  be 
ter  to  interrupt,  when  the  cicatrization  is  completed  over  this,  the  coi 
tinuity  of  nervous  iiiHiience. 

M.  Itonnet  of  Lyon,  proposes  in  the  frontal  nerve  to  diWde  it  free] 
down  to  the  bone  by  a  sub-cutanuous  incision,  (lb.,  151 — 152.) 

U.  Malgaiguc.  for  the  infra-orbitur  nerve,  profors  also  the  solMmli 
neons  section  on  the  groove  of  the  nerve  in  the  floor  of  the  orbit,  aftt 
which  be  tears  out  the  divided  fragment  from  its  groove  by  means  of 
forceps,  applied  to  the  portion  of  the  nerve  laid  bare,  and  divided 
little  below  the  orbit,  (lb.,  p.  !.>;{.)  M.  Bonnet  makes  only  a  sub-cut 
neons  division  of  the  nerve,  (lb.) 

Antputalian  of  the  Finders  and  Arm,  for  Concussion  of  the  Nervi 
of  Sensf. — Amputation  has  been-  had  recourse  to. bat  without  any  bcfli 
fit  whatever,  in  coses  for  ctumple,  wiicro  the  little  fiojger  from  a  mci 
blow,  has  without  any  external  lesion  been  followed  by  aevere  nenrolg 
nain,  and  finally  wai^tcd  away.  Dr.  Wigan,  in  a  case  of  this  klT 
in  a  lady  who  stmck  her  little  finger  against  a  garden  roller,  amp 
tated  it,  but  finding  the  distress  continue  in  two  others,  atnputab 
tliem  also,  with  a  like  unaucces.'iritl  result.  Ncural^ie  pitin  in  erei 
part  of  the  body  came  on,  and  the  patient  died  a  martyr.  (Proceedini 
of  the  Medical  Society  of  London,  March,  1845. — London  Lancet,  Mt 
8, 1845,  p.  505.)  Mr.  Crisp  proposes  iu  such  cases,  (Jb.,  loo.  oit. 
the  possible  advantage  of  removing  a  certain  portion  of  the  nerve,  fro 
the  romurkablo  effect  known  from  tliis  kind  of  operation  on  tho  lae 
foot  of  horses. 

According  to  Mr.  Pilchcr,  (lb.,  !oc.  cit.)  the  nerves  of  the  org* 
of  sense,  as  of  the  eye,  may  hucorae  paralytic  by  pure  coneiutiont  (.  ( 
bjf  a  blow  without  any  ccchymosis  or  change  of  structure.  M.  Deod 
liowOTcr,  (lb.,  loo.  cit.,)  has  known  a  family,  the  members  of  whii 
were  so  delicate,  that  slight  pressure  on  the  surface  produced  a  kind  ( 
thrombus.  It  is  difficult  to  determine,  however,  how  far  neuralgic  ai 
paralytic  diseases  of  the  nerves  are  dopondont  on  tho  influence  of  t] 
aurvous  centres,  or  on  local  causes.  Surgery  ia  most  such  cases  scet 
ito  have  loss  resource,-!  than  internal  constitutional  treatment, and  exte 
fiial  applications. 

Rt^markahle  Ganglionic  Trantfnrmation  of  the  Nerves. — i!.  Sen 
of  Moijtpcllior,  communicated  to  the  Academy  of  Sciences  of  Par 
April  3,  1848,  (See  Jbarn.  des  ChnHaiss.,  &c.,  de  Paris,  Mai,  1843, 
216,)  tho  results  of  observatious  made  by  him  npon  a  remarkable  ga 
glionic  transformation  of  tho  nerves  of  organic  and  animol  life  in  t\ 
jfouog  men  esamined  after  death,  one  shown  to  tiim  by  U.  Manec, 
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Salpctriiro,  in  1829,  Uie  other  receotly  by  Drs.  Polit  and  Sappey. 
Both  had  died  of  tjphoid  (^entero-metenterigue,  improperly  so  ctJIcd 
by  French  writers)  fever.     All  the  nor\-os  of  tho  limbs,  and  Iacc,  aod 
the  intercost&U  and  lumbar  ncrres,  were  occupied  id  t)i«ir  coarae  by 
numerous  gaagUomc  enlargtmenis  {rtnfiemtns  gangiionnairet)  of  the 
form  and  external  physical  characters  of  the  superior  cervical  ganglion. 
The  pocterior  branches  of  the  spiaot  nerves  were  affected  with  Uns.. 
transrormatioo  to  the  same  degree  as  the  anterior  branches ;  while  tho  ' 
nervous  braocbes  of  communication  bclveco  thoM  abnomuil  cnlarge- 
monla  appeared  to  tlio  naked  eye  to  tie  unaffected.    The  numlwr  of  lhc»} 
ganglions  wna  Ic^s  on  the  nen-mis  filaments  of  the  great  Rrtnpathelic, 
Uwn  on  ihoM  of  the  nerves  of  relation  of  life :  but  nevertheleee,  so 
ooosidenUite  as  to  entirely  change  its  aspect.    Tho  nerves  that  form  | 
the  Itifflbar  aod  sacral  plexuses,  the  f;roat  sciatic  aervca,  and  the  two 
pncumo-gaatrie,  were  those  npon  which  this  traosfonnation  was  tho  \ 
moHt  extensively  developed.     For  example,  tho  great  sciatic  wrves,  in 
their  cotuso  through  the  upper  part  of  tho  tlitghs,  (!e  long  de  la  pnrtie 
top^rieore  dcs  cuisses,)  had  acquired  Me  tise  of  the  humerus,  (le  rol- 
ame  de  rhunems,)  ud  their  external  surface  was  completely  embossed 
by  the  inequality  in  The  size  of  the  abnormal  cnUrgcmeuta. 

In  neither  case  did  the  stmcturo  of  tho  oerebro-sinual  axis,  present  J 
any  trace  of  altcratioo ;  which,  says  U.  Serres,  Is  aootlicr  argnniODt 
ag^i.i(i»t  the  opinion  of  Oall  that  the  spinal  morrow  of  man  and  vete-j 
hraled  aaimaU  U  of  a  ganglionic  structure.     Dr.  Petit  adds  that  th9 
I     groove  on  the  inner  boraer  of  tho  ribs,  for  the  passage  of  the  intercostal 
\  •  Teasels  and  nerves,  was  increased  in  width  and  depth ;  produced  doubt-  , 
leas  by  the  ganglionic  enlargement  of  the  intercostal  nerves,  and  wliich,  ] 
,     u  well  a.<>  the  ine<iualiiy  of  dcvoloivincat  of  these  abnormal  gangiions  j 
generally,  seemed  to  show  that  the  degeneration  bad  been  a  long  timo  ' 
in  progrettMio. 

Mrvout  SubstUutiont. — At  the  sitting  of  tho  Academy  of  Sciences, 
of  Paris,  Jan.  6, 1845,  (Ca=.  Mid.  de.  Paris,  Janv.  ll,  1845,  p.  28.) 
Dr.  Tavignot,  in  a  communication  on  tho  subject  of  "  sabstltntions  i 
TciacoMS,*'  mnarks  that  considering  it  now  to  be  established  by  kj 
great  number  of  experiments,  that  when  a  nerve  is  divided,  and  its  two  | 
eat  extremities  are  placed  in  juxtapoaittOfi,  it  recovers  its  continuity,  I 
and  re-ao()aire3  its  functions,  he  asked  liim.iotf  tho  question,  if  what  I 
took  place  between  the  two  extremities  of  the  same  nerve,  wonldJ 
not  equally  happen  bclwecn  the  extremities  of  diffurunt  nervcj  whea  1 
placed  in  juxtaposition  ;  to  solve  which  problem,  tic  un<lcrtook  a  series  ] 
of  experiments,  by  wbieh  he  cstolilished  the  following  facts: —  J 

1.  If  two  oetghltoriog  nerve?  are:  included  in  the  same  ligature, 
with  tho  view  of  dividing  them  botli  at  tho  saote  tirae,  tiicro  is  devel- 
oped botweeo  tlieir  four  cut  extremities  a  sort  of  nerre-liko  ganglion, 
(ganglion  ntrvi/ome,')  which  is  common  to  them,  and  in  which  the 
fibres  of  the  two  nerves  and  their  functions  ii^Mar  to  be  bleadcd ;  \ 

2.  If  the  section  of  two  nerves  that  are  separated  hut  a  short  dis- 
tance apart,  is  made  iu  5Qch  a  manner,  that  the  upper  extremity  of  one 
b  placed  in  contact  with  the  lower  extremity  of  the  oUier.  the  result 
is  the  formation  of  a  nervo  which  preserves  its  functions  entire.  ' 

kTbo  practicability  of  thus  engrafting  one  nerve  upon  aHother  being 
Vou  U.  8 
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established,  a  roalo  is  opened  for  new  expcrirnents  calcalated  to  g! 
greater  elucidntioii  to  the  pbysiology  of  the  nervous  aystein. 

Tlie  fact  had  already  been  eaUiblishcd  in  respect  to  the  practicabHi 
of  uniting,  or  ongraftinj;  by  imtare,  the  cut  extremities  oi  an  extCDfl 
tendon  of  the  middle  finger  to  those  of  the  adjoining  fingers,  wW 
last  thus  se^^-ed  to  execute  the  movements  required  of  the  wound 
Bngcr,  (See  Vol.  I.,  p.  409,  410,  &c.;)  but  wc  are  not  awaro  to  wli 
uhjpct  of  practical  utility,  so  far  as  a  new  direction  to,  or  channel  fi 
th«  distribution  of  the  nervous  fluid,  either  in  neuralgia  or  any  other  d 
oasc,  thia  engrafting  of  nerves  cootd  bo  applied.  It  Bccins  to  bo  e* 
dent  that  in  neuralgic  affections,  as  of  the  face,  at  least,  which  oft 
involve  so  great  an  extent  of  nervous  distribution,  the  grafting  of  li 
adJolEiiog  nerves  in  the  manner  described,  could  not  i^brd  any  rctl 
to  tlic  disease. 

It  apiwars  that  at  the  same  meeting  of  the  Academy  of  Scieno 
(Cflj.  kid.  de  Paris,  Jan.  18, 18't5,  p.  46,)  that  M.  Ftourcns  claim 
priority  of  Dr.  Tavignot,  oa  the  subject  of  engrafting  nerves,  bavi 
niado  and  pablished  many  years  since  a  series  of  expcrimcnta  aimC 
in  every  respect,  as  to  their  character  and  results,  *o  those  of  M.  Tt 
igiiot.  He  has  thus  seen  effected  iho  union  of  many  nerv^  01*038711 
(reunion,  croisi'e,)  for  example,  that  of  tlie  superior  with  the  infer! 
nerves,  of  the  brachial  plexus,  and  even  that  of  the  cervical  nen 
with  those  of  the  pneumo-gastric.  In  every  case  the  tiitio»  was  a> 
pletc,  and  in  some  of  them  there  was  a  perfect  restoration  of  the  fni 
tions,  (Vid.  Memoircs  dr.  V  AcaeUmie  des  ScietueSi  Paris,  Tome  XU 
p.  14,  et  suiv.,  and  the  work  of  M.  Plonrens,  entitled,  Rechcrchet  I 
prrmentales  sur  let  FonetioHS  da  S^sUme  Ncrvcux,  &c.,  p.  272. 
HUiv.)    T.] 


SECTION  NINTH. 
akpotatiox  op  the  umbs. 

Part  First. — Amput.itios  itt  osnkral. 


AMPtiTATioxa  being  the  lasi  resource  of  surgery,  should  not  be  p 
formed  but  as  a  despentto  remedy.  Always  in  itself  a  sgrious  opcratK 
it  ncwssarily  involves  tho  mutilation  of  the  patient.  Nevertheless, 
oo-ses  which  eoom  to  require  it,  the  practitioner,  without  forgetting  t) 
,  thw  aim  of  surgery  is  to  preserve,  nol  tn  destroy,  and  that  we  acqn 
more  honor  in  saving  a  limb  than  in  sicilfully  performing  a  ^^oj  nu 
brr  of  amputiUwHt,  onglit  not  to  keej)  out  of  view  that  it  is  better 
sacriReo  a  jmrt  than  to  let  the  whole  perish,  and  that  patients  prefer  / 
teith  three  limbs  than  deaik  with  four. 

Tho  necessity  of  sacrificing  a  portion  or  tho  totality  of  a  limb  nu 
liaro  been  experienced  at  every  epoch.  It  would  seem,  however,  t! 
in  former  times  this  operation  was  rarely  undertaken.  The  Uippocr 
ists  give  bat  few  details  on  this  subject,  and  Celsus  is  the  first  who  1 
furnished  ns  with  a  tolerably  accurate  description  of  this  opcratii 
The  ancients,  being  bat  imperfectly  ac(iuainted  with  the  circolatioa 
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At  tlic  time  of  Hippocrates  ( Op.  cil.,  p.  466)  amputftlion  o( 
limbs  w«8  iiio);t  ustiaflj  performed  st  the  joints.  Ttiis  pmclico  ; 
Tkilcd  a]so  among  the  Aruhg,  for  we  arc  tol'J  in  their  wortcR  that  U 
dtseaso  extends  to  the  ncigliborhood  of  the  joint,  amputation  mua 
performed  at  the  joint  itself  by  means  of  ft  razor  or  other  instnim«i 
place  of  the  saw,  (Diet,  de  Mid.,  2d  od.,  t.  II.,  p.  479.)  The  meUi<l 
Celsus,  though  adTOcated  by  Gorsdorf  of  StrasburK,  and  by  De  CJi 
a  long  time  bofore,  and  by  MapRi  and  some  others  afterwards,  was  I 
ever  abandoned  by  moat  praclitioncra ;  insomuch  80  that  in  the  sq 
twnth  century  Butal  had  the  courage  to  eulogjsc  a  8uip?on  who  w] 
Uic  practice  of  placing  the  limb  npon  the  cutting  edge  of  a  hati 
fixed  in  a  solid  position,  and  then  lotting  fall  upon  it  from  an  «lci 
point  another  hatchet  to  which  an  additional  weight  waft  given  ht 
(aching  to  it  pieces  of  load.  Finally,  to  set  out  from  Ambrose  , 
and  Wiseman,  the  practice  in  this  respect  has  entirely  changed;  i 
which  time  amputation  of  the  limba  lias  become  mucb  less  dangeron 
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INDICATIONS. 


The  CMOS  that  require  anipatation  demand  the  most  careful  consi 
atioii,  and  will  become,  it  is  hoped,  less  and  lesR  numerous  in  pre 
tion  as  the  healing  art  advances,  and  the  correct  mode  of  treating 
oases  shall  bo  more  and  morxi  diffused. 


AeTICLE  I. — LiHBS  ALMOST  ESTIBELT  DIVIDBD, 


isa^i 


If  the  limb  is  in  great  part  separated  from  the  body  in  conss 
of  the  wound  itself,  the  idea  naturally  suggests  itself  immediatel 
completing  the  amputation.  It  is  important,  however,  not  to  d< 
upon  it  too  precipitately ;  I  have  shown  in  the  chapter  on  aoapl 
how  many  organs  wo  have  it  in  oar  power  to  restore,  when  there 
been  reason  to  sunpoao  that  their  removal  was  indispensable. 

In  the  case  of  the  fingers  when  held  only  by  a  small  strip  of 
and  which  ronaito  perfectly  well,  the  question, as  M.  Champion  sari 
long  ^nce  been  put  at  rest  by  all  practitioners.  I  have  bcforo  t 
mM>y  as  thirty  examples  of  this  kind  gathered  from  the  pracll 
others,  4ud  I  could  augment  the  number  by  a  dozen  cases  taken 
my  own,  among  which  there  was  one  in  which  from  the  contusion 
which  the  wound  was  complicated,  it  was  apprehended  that  the  att 
at  reunion  would  prove  abortive. 

Of  ail  those  fuels  the  most  curions  is  that  rolntcd  by  Bagicu,  (£ 
de  plus.  Partiet  tlf  '<*  Onrurff.y  1757,  "2  vol.,  12mo,)  where  a 
finger  reunited  with  the  nail  turned  round  in  front.  The  patient 
tioned  by  Forcalus,  (Boart,  I.  111.,  140,  liv.  2,  obB.  51,)  had  ha 
whole  hand  divided  with  the  exception  of  tbo  oater  and  postcrioc 
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of  the  aDctODts.  Pott  aad  (before  him)  Soarp  oomcstlf  insisted 
1F6  ihould  always  wuit  until  the  organism  luul  arrostcd  the  progrc/ 
tlio  mortificaUoii,  before  vc  .should  lliiiik  of  uaipntating;  othern-ise 
contend  that  we  run  the  riiik  of  seeing  tlie  gangrene  invade  the  st 
tad  nukj  thuji  porform  a  painful  operation  when  there  19  no  neceesit 
it.  This  manner  of  riowin;;  the  subject,  based  as  it  is  upou  an  acci 
<^}9erTation  of  facts,  should  bo  adopted  as  a  general,  bnt  not  aa  ai 
solute,  nile.  MM.  Larroy,  (Cfin.-Chir.,t.  ILL,  p.  y'20-553,)  "i 
(^Disxcrtat.  No.  425,  Paris,  an  XIII..)  lAwrencc,  ( 3ferfiai- OltV.  3 
tacliatts,  vol.  VI.,  p.  184,)  Oapiiytren,  (i-CfOiM  Omles,  etc.,  t.  rV 
2&2-S65,)  Qouraud,  (^Princip.  Op.,  etc.  lSl-5,)  Gathrte,  Chau< 
(Ballet,  tie  Fenissar,  t.  XIV.,  p.  302,)  Labesse  de  Nancv,  (^Ar 
Oin.  de  Mid.,  t.  XVII.,  p.  307,)  Macdcrmott,  (Journ.  dc  Pr<^ 
X.,23a,)  and  Biiscii,liave  clearly  shown  ihat  it  is  sometimes  pre 
to  adopt  an  oppi>!iit«  lino  of  conduct,  and  to  pcrrorm  the  aoiputi 
bofoie  the  gangrene  is  arrested.  That  Uiis  aubject  may  be  well 
dentood,  it  is  proper  to  consider  separately  each  kind  of  gangrene 

^  I. — iH^mmation. 

It  rarely  happens,  at  the  present  time,  that  the  surgeon  allow 
fiuBination  to  go  on  to  the  extqw  of  producing  gangrene  in  the  bod 
tho  liml>^.     Deep,  free,  and  nnmermis  inci-sions,  the  Iil>cral  appUcr 
oricec)ie»,  and  large  teQiporary  bliBter.'i,  mercurial  ointment,  regul 
compression,  and   extensive  dilatations,  almost  constantly   arrest 
progre)<R  of  the  eril,  not  only  under  tho  blcin,  but  between  the  mu 
and  in  the  bcndiuous  and  synovial  sheatha.    The  great  articnla 
only  would  constitute  the  escoptions,  and  to  these  I  Khali  roUim  fai 
OD.     Nevertheless,  if  the  punir^reni;  shall  not  have  ct-ascd,  and  may 
proccedod  to  tho  extent  of  involving  tho  entire  thickness  of  the  1 
tlie  fingor  or  foot  for  example,  still,  if  it  shall  not  appear  to  bo 
plicated  with  inflammation  of  tho  large  vessels  above,  tlicr«  \$ 
reason  for  amputating ;  otherwise  we  must  ])ut  it  olT.     A  yonng 
in  tho  year  1824,  was  received  at  the  hospital  of  the  Faculty  t 
wound  under  the  ankle.  Gangrene  commences  ;  tho  limb  is  ampuu 
gangrenous  patches  make  their  appearance  on  the  stump,  and  fi] 
upon  the  thigh.     The  patient  ili<;^,  nnd  it  is  found  that  tliero  has 
phlebitis,  together  with  metastatic  collections  of  pus  iu  the  iotcriiA 

5  n. — Bospital  Gangrene. 

The  species  of  frran  gangrene,  known  under  tho  name  of  lios 
gangreae,  does  not  by  any  means  always  require  amputation.  U 
around  the  nails  arc  aa  rriviueatly  the  seat  of  it,  as  to  load  to  tho  b 
that  tliere  is  a  nucrosis  of  the  phalanx  and  necessity  of  ampulutinf 
finger.  Free  cun  ten  nation,  lioweTcr,  of  all  the  bleeding  or  mori 
sarfacc,  by  mcana*of  tho  nitric  acid  of  mercury,  or  even  by  Uw  ret 
iron,  haa  always  enabled  mo,  in  such  cases,  to  arrest  the  diseaac 
prosen-e  the  linger  provided  the  Imno  was  not  yet  necrosed.  I 
ucertainod  that  tho  same  method  applies  equally  welt  upon  other  ] 
of  the  members ;  but  if  the  surface  which  is  to  undergo  the  tronsmuti 
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a-Feu,  p.  214,)  on  the  reiy  first  appearances  of  mortification,  I  sho' 
advise,  la  cases  of  ligature  of  arteries  or  anearisma,  thai  we  riio 
Dotnrocood  to  amputation  until  aflor  the  limitation  of  the  ganf^ro 

If  Iho  process  of  obUtcratiou  or  the  vessel  i$  already  going  on  dor! 
tlio  opomlion,  the  amputation  will  not  arrest  it,  and  the  gangrene  i 
continue.  If  ihc  process  is  suspended,  and  we  do  not  amputate^  i 
mortification  will  he  arrested  of  itaclf.  Tho  patient  of  M.  ThoD 
(^Arch.  Qen.  de  M-d.,  2e  st'rio,  t.  XII.,  p.  490)  was  cured  ia  con 
qucnco  of  this  fortunate  coiQcidcncc.  Tho  same  may  be  said  of  t1 
of  M.  Oampbfll,  (^Gaz.  Mid.  de  Paris,  1833,  p.  151  ;)  also,  doabtl* 
of  those  of  M.  Deluuuav,  {Balklin  de  (a  FaculU,  t.  VI..  p.  19' 
Dclpech,  (Perecis  dtx  Mafati.  Retmi.  CAiV.,  etc.)  M.  Sedillot,  (Mai 
These  de  Concours,  Strasbourg,  IHAli,  p.  25,)  and  M.  S.  Cooper. 

[Mr.  FerguBSOQ  thus  utates  his  e-xpcriencs  in  amputattag  dari 
sprcadiog  gangrene : 

"  I  have  in  my  roeollcctioo  sis  cases  in  which  I  ftmpotflted  darl 
spreading  Kangrenc,  fear  times  in  the  thigh  ;  (one  of  them  being  fo 
Bimplu  fiacturo  of  tho  leg,  another  for  compound  ;  both  close  npoa  ^ 
ankle  ;  the  third  following  spontaneous  obsimction  of  a  popliteal  aai 
rism,  and  tho  fourth  after  ligature  of  the  femoral  artery  for  a  simi 
diacnso  ;)  onec  (being  tho  fifth)  in  the  leg  for  severe  lacerated  wo« 
of  the  foot,  and  onuo  (the  sixth)  at  the  shoulder  joint  for  vxtcna 
injury  of  the  arm.  None  of  these  succucdcd.  I  might  possibly  in  fuf 
rc.i"orl  to  a  similar  practice,  but  should  feel  greatly  inclined  to  wail 
a  line  of  demarcation,  though  even  here,  I  should  not  bo  very  sangn 
as  to  tho  i-csult  ("  /Vat/.  Siirgcri/,  3d  Loud.  cd.  p.  112.) 

Mr.  Guthrie  seems  to  ttave  cotno  to  a  diOerent  conclusion,  as  may 
8oen  from  tho  following  i^uotation : 

"  The  result  of  amputations,  after  a  line  of  separation  had  been  form' 
during  the  IV-niiiaular  war,  was  not  favourable;  it  was  in  fact  so  mi 
the  reverse,  when  the  constitution  of  tho  safForer  was  impaired  by  d 
case  or  was  olhorwiao  unsound,  that  I  was  led  to  abandon  it  in  mii 
instances,  and  to  adopt  a  diffL-reut  proceeding"  (Oa  Wounds  and  In 
ries  of  Arteries,  London,  IRJR.  p.  23.) 

Mr.  Erichscu  amputated  al  the  shoulder-joint  for  spreading  gangrc 
of  the  limb  and  although  the  infiltration  had  cstondod  as  high  as 
scapula,  tho  patient  rapidly  recovered.)    Science  ami  Art  of  Surge 
Lond.  1853.  p.  94.) 

Mr.  Jonathan  Toogood  in  his  "  Reminiscences  of  a  Profetsioi 
Life"  rclatQs  two  cases  of  amputation  in  spreading  gangrene,  and 
both  instances  the  patients  recovered.  In  one  it  was  performed  j 
below  the  knee,  in  the  other  close  to  the  shonlder-joinL  The  gangn 
in  these  cases  was  tho  result  of  injury.     G.  C.  B.] 

^  rV. — Spontaneous  Gangrene. 

Were  spontaDeoos  gangrene  always  dependent  upon  a  diseased  c< 
dition  of  tho  large  arterial  trnnks,  wo  ought  by  no  means  to  amputi 
until  its  progress  bas  been  arrested.  If  the  cause  remains,  it  is  evidi 
that  tho  removal  of  the  dead  portion  will  not  prevent  the  remaini 
from  becoming  gaogrcnoife.     I  amputated  iu  the  body  of  the  first  bd 
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np  to  tho  tormiDation  of  life.  M.  Sflgond  (Cue.  Mfd.,  1837,  p.  63 
having  thus  aniputatod  llio  arm,  lost  his  patient  on  Uio  twcnly-(WC< 
day,  owirif!;,  saj-8  tlic  aiitlior,  to  Iii3  having  abstainoii  from  loktug  i 
sort  of  aliment  after  the  operation.  Three  pationls,  on  tho  contra 
in  whom  amputation  was  performed  on  both  legs  at  tiie  same  time 
M.  Luke,  (Ibid.,  1859,  p.  104,)  for  gangrene  of  the  feet,  the  conaeiinei 
of  typhus  fever,  recorcrcd. 

Unless  wo  adopt  tho  precept  of  Wiseman,  tliat  wa  ought  to  ampal 
bcftfre  the  appearance  uf  delirium,  in  order  that  tho  patluut  may  fai 
BuRicicnt  strcnjrlh  lo  siiatain  tho  operation,  it  ia  exceedingly  difficult 
this  subject  to  fay  down  rules.  For  my  own  part,  I  regalatc  myself 
theao  principles  ;  if  the  general  health  is  good,  and  the  digestive  fo 
tioos  unimpaired,  if  the  arteries  pulsate  an  usual,  and  arc  free  fi 
pain  nndcr  pressure,  and  the  disease  progreases  slowly,  do  not  wait 
tho  gangrene  to  become  limited  :  but  whether  tho  pulsations  arc  [ 
coptible  or  not,  should  tho  arteries  on  tho  largo  rcina  aocm  to  bo 
flcat  of  an  irritation,  of  a  difTuKcd  innammitttun,  and  violent  and  c 
tinned  puing,  and  should  the  puUc  be  irregular,  Mie  (onguo  slimy,  i 
the  bowels  constipated,  he  not  in  a  hurry,  but  allow  the  disease  to 
come  arrested. 

When  amputation  is  once  decided  upon  in  case  of  non-iimited  ^ 
gr«ne,  the  Kurgcon  should  always  operate  at  a  sufficient  distance  ft 
tlie  diaca^e.  Without  this  precaution,  ho  would  inevitably  leave  gel 
of  sphacelus  within  the  stump,  and  I  du  nut  think  that  any  one  wo 
then  attempt  union  hy  the  first  intention. 

[In  two  cases  Dr.  M-Jtt  has  amputated  the  logs,  and  in  one  institoee 
thigh,  for  gangrcna  senilis,  withaui  waiting  for  the  disease  to  be  arres 
The  amputation  of  tho  thigh,  and  of  one  of  tho  legs  wore  saccess 
Prof,  Parker  has  operated  in  a  case,  under  the  same  circumstan 
with  success.  Mr.  Langataff  removed  the  leg  of  a  man  seventy  y( 
of  age,  aifectcd  with  dry  gangrene,  but  althougli  tho  slump  faei 
kindly,  the  patient  died  from  angiua  pectoris  seven  weeks  after 
operation,  ilr.  Crisp  (0«  the  Bhod-vfiuls)  has  given  tho  detail' 
four  case*  in  which  ho  operated,  with  success,  but  in  those  tho  path 
were  comparotivuly  young,  and  tho  lino  of  demarcation  had  fom 
Dr.  Pitiiey  of  Auburn,  N.  Y.  conforming  to  the  rule  laid  down  by 
author  of  operating  in  Don-limilcd  gangrene,  at  a  sufficient  distil 
from  the  disease,  was  accustomed  to  amputate  througli  the  thigh 
gangrene  of  this  foot  or  leg. 

III-.  Fiddos  has  reported  ia  tho  Etl.  MotUlOy  Journalt  for  Ma 
1848,  an  interesting  case  of  mortification  of  the  lower  extremity,  f 
RpontaneoaB  obliteration  of  its  arteries,  in  n  patient  23  years  of  i 
There  was  ossiflc  Iransfunnation  of  the  femoral  artery.  AmpiiU 
was  performed  first  below,  and  afterwards  above  the  knee,  and  Mr 
declares  his  belief  that  the  young  man's  life  was  saved  by  his  depor 
from  the  established  principle  which  forbids  amputation  in  idiopa 
mnrlifi cation,  so  long  as  there  is  no  line  of  demarcation  between 
dead  and  living  parts.  His  error  consisted  ia  not  performing  tho  ( 
ration  in  tiio  first  place  above  the  knee. 

A  most  cstraordinary  caso  is  i-eporled  in  the  Charlfslon  iVeri 
Juui-ml,  Vol.  IV.  p,  301,.lS4d,  In  which  Dr.  Jnrrott  saccessfnlljr  | 


AHPUriTKPX  OP  THE  LIUK. 


«r 


fonnGd  amptttation  of  the  leg  for  gtngreoe  of  the  foot,  oa  a  negro  lOS 
jeara  of  age '.    Q.  C.  B.]  ' 

^  V.—Ooi^tatien.  J 

In  gansreno  from  oonRcIation,  [i.  e,.  from  freezinR  or  cold.  T.]  wo 
sboold  alvajrs  wait  until  it  bocumcs  limited,  boruru  amputating.  la 
tbeee  cows,  the  disease  is  entirely  external,  and  the  Titol  action  Itos  %  ( 
oonitant  tendenej  to  restrict  it  to  narrow  limits.  If  the  limh  Is  not  of 
larao  sisc  there  is  no  sorioos  ioconvoDicncc,  oven  in  gimg  time  to  iho 
eaebars  to  become  ^U;;htlr  detacb^d.  Wu  maj  ainpiitato  as  near  the  dis- 
easQ  as  the  flaps  to  bo  fonn<»l  will  admit.  T)ie  operation  has  then 
ever;  chance  of  sdoccss.  In  1831^.  I  Raw  a  case  of  a  peasant  in  vhomij 
all  tho  finger*  came  away  in  this  nuuioer.  Tlie  excision  of  the  bead 
of  tho  bones  of  tho  metatarsal  in  this  case  was  safGciont  to  allow  tho 
sod  parts  to  cover  the  bones  mrfbcUjr. 

H.  Hysero,  of  Spain,  in  l8S9,  amputated  both  feet  at  tlio  tarM* 
ntetatsraal  articulations.  The  p«ticnt  was  l>u(  ten  years  of  age,  and 
tbo  gangmo  {fh>m  cold)  was  already  limited  by  a  regular  iuflammatioD. 
The  case  was  oompletelr  succesaful. 

[In  the  o}nntoa  of  Dr.  3lott,  there  is,  perhaps,  do  seaport  or  other 
ei^  in  tho  world,  where  practitioners  karo  such  amp'e  and  froqiK'nt 
omwrtnnitics  of  studying  tliis  disease,  as  at  New  York.    Tho  lont;-t:oo- 
tmned  sererity  of  our  wictcrii,  and  llie  extremely  tetnpestuous  and  dan- 
gerous character  of  our  coast  in  that  season,  and  oar  proximity,  at  lhe« 
tame  time,  to  hot  latitudes,  aud  the  imiDen.4e  extent  of  our  cotnmercft^ 
with   such  latitudes,  wlretht-r  with  the  West  Indies,  Soutii  America, 
Africa,  or  the  Asiatic  tropics  and  China,  render  this  affection  ooo  of 
the  commonest  occurrence  every  wiuter  amoag  Uie  crews  of  vessels  ar- 
riving from  such  countries  upon  our  coast,  who  being  prevented,  by 
violent  storms  lad  coatrary  viods,  from  entering  oar  port«,  are  thuj 
imminently  expoeed  to  every  variety  of  frost-bitten  limbs.    It  is  particu- 
larly noted,  that  the  crows  of  wfant  are  called  wet  ships,  or  each  a»  dur- 
ing this  periloaa  coa^t-navigation  frequently  ship  seas,  genomliy  escapOji 
as  their  feci  arc  almost  constantly  immersed  in  water  on  deck,  and 
therefore  in  a  tcnporatare  above  tlio  freezing  point.    This  casualty  of 
inftonnation  of  tho  extremities  ending  in  gmngroao,  and  resulting  from 
expoaore  to  cold,  ia,  as  we  have  said,  of  such  frequent  occurrenoa,  that  I 
its  treataeDt  is  exceedingly  well  understood  in  all  oar  hospitals,  tbosai 
being  the  plaoos  whore  nt^urly  all  this  class  of  jutifntit  are  received.  1 
Dr.  Mott  coincides  witlt  the  general  (^servatJon  of  practitioners  in  j 
■aying,  that  not  only  the  phalanges  of  tbo  toes  and  fingers,  biit  all  tho 
meUicaqial  and  metatarsal  bones,  and  the  entire  fool,  and  freqncnily 
both  feet  or  both  legs  or  arms,  arc,  after  the  limitation  of  the  gangrene 
is  well  defined,  amputated  under  sudi  circurastaaccs  and  almost  inra- 1 
riably  with  porft^t  lacceas.    For  it  ronst  be  reiHmbered,  that  this  | 
species  of  gaogrenoas  inflammation  ia  of  the  mildest  and  least  malign  1 
nant  kind,  generally  occnrring  in  young  and  healthy  seafaring  subjects ;  i 
that  it  is  disoonneoled,  for  the  most  part,  with  any  constitutional  taint; 
and  is  purely  a  local  affection.    In  addition  to  the  observatiODS  of  Dr.  j 
"  tt,  I  may  remark,  tlmt  I  noticed  it  fro^ocatly  while  I  was  Physician  to 
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the  teamen's  Retreat,  Statcn  Islftiid,  (\cw  York,)  and  that  it  occni 
I  mo  h«re,  as  not  irrelevant,  to  refer  specially  to  a  case  of  a  sailor  i 
bo  prime  of  life,  in  wljotn,  bj  the  malpractice  of  the  official  pcrao 
ndcr  whose  care  ho  had  previously  fallen,  there  was  established,  b 
Jhe  prolonged  and  anmedical  application  of  povUicca,  a  pfrmancnl  o 
chronic  gangrene  of  some  months,  iu  all  the  phalanges  of  the  toof 
^faose  bones  succettKivoly  rolled  out  under  the  system  of  poulticiof 
0id  vhou  he  was  brought  to  the  Retreat,  his  feet  presented  ihc  case  o 
Wo  stamps  with  roil  flabby  grannlations,  and  the  anterior  cxtreniitieii  o 
th«  metatarsal  bonc»  protruding  out  beyond  the  flesh  to  the  dintanc 
of  an  inch  or  more,  and  having  the  appearance  of  black  burnt  brand! 
or  ends  of  Iwama  in  the  framework  of  a  building  hiilf  consumed  b 
fire.  These  necrosed  nogloctt^d  projections  were  clipped  off  by  a  pol 
of  common  strong  nippers,  close  to  the  i^ound  Hesh,  and  until  the  Crcs 
bleeding  surface  of  the  healthy  portion  of  the  hones  was  reached.  Til 
offcrvc-^cing  cataplasm  of  bark,  yeast,  charcoal,  and  alcohol,  was  applio 
for  a  few  day^,  followed  by  adhesive  straps,  bringing  the  flesh  well  an 
firmly  in  every  part  over  th«  ends  of  the  bones,  which,  with  tooi 
treatment  internally,  rapidly  completed  the  cure.     T.j 

§  VI. 

Bsq^  trarns  are  in  the  eame  relation  with  congelation,  and  etioald  I 
_  ntjeetad  to  the  same  rules,  I  have  amputated  immediately  above  ti 
elbow  in  a  woman  whoso  fore-ann  had  been  burned  up  to  the  humeru 
and  the  operation  Buccecdod  very  well.  In  the  caac  of  a  soldier,  (Dc 
tttouche,  Oprr.  cit.,  p.  45,)  umpiitation  was  performed  above  the  catpi 
ftiid  tarsus  in  all  the  four  extremities  for  gangrene  from  cold. 

[Mr.  Spence,  of  Edinliurgh,  lias  reported  in  the  Monthly  Journal,  (1 
February,  1S48,  an  interesting  case  of  amputation  of  the  arm  for  tl 
eeoondary  effects  of  a  burn.  The  arm  presented  an  almost  conttnaoi 
ulcerated  surface,  which  was  discharging  profusely,  and  had  rcduco 
the  patient,  a  girl  eleven  years  of  age,  almost  to  a  skeleton, 
ration  was  the  means  of  saving  her  life.     G.  C.  B.] 


f,  rn. 


When  a  traitmiUie  teshn  is  the  cause  of  the  accident,  when  it  pr 
ccods  from  the  rnpluro  of  an  artery  or  tho  division  of  the  vein  and  pri 
cipal  nerves  of  tho  limb,  or  from  niechanicut  strangulation  of  the  pari 
when,  in  fine,  mortification  does  not  seem  to  bo  connected  with  any  ge 
oral  lesion  oran^  internal  or  concealed  cause,  we  cannot  jwrceive  wh 
great  advantages  are  to  l>c  obtained  by  procrastination.  In  such  ca8< 
tho  gangrene  is  to  be  conflidered  as  a  cause  of  gangrene,  and  as  soon  i 
it  is  well  established  tho  patient  cannot  be  otherwise  than  benefited  1 
a  speedy  remorat  of  the  mortified  parts. 

If  tho  gangrene  on  the  other  hand  arises  from  the  Spontaneous  o 
iteration  of  the  artery  or  principal  vein  of  the  limb,  it  is  perfect 
clear  tliat  the  ampntation  will  not  prevent  it  from  extending.  Succe 
then  depettds  upon  chance ;  and  nnder  sach  circumstances  pradence  r 
gaires  that  wc  should  volt.     Everything,  therefore,  depends  upon  o' 
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ters  of  bone  are  detached  and  buried  in  tbc  midst  of  the  ti.'^aes,  the 
are  to  be  removed.  If  cither  cxireiuit^  of  tlie  Tractured  bones  pn 
trades  oatslde  und  wc  cannot  rodiice  it  in  spile  of  the  dilatutious  wliic 
souud  practice  aathorisea,  it  is  proper  to  remove  it  by  the  saw,  (ai 
Ka/ecliona.')  Kven  though  tliB  muaclea  be  contused  and  reduced  to 
pulp,  it  does  not,  therefore  follow,  provided  thu  tondona  of  some  ( 
lliom  remain  uninjured  and  the  circulation  uf  the  fluids  below  the  frai 
lure  is  not  interrupted,  that  the  limb  should  necossarilj'  be  socrificci 
esj>c<:i»lly  if  it  is  aa  upper  extremity. 

Three  adults  having  fractures  of  this  description  were  cured  witho' 
amputation  in  1829  and  l^'IO,  at  the  hospital  of  St.  Antoine  while 
was  in  service  there,  though  two  of  them,  fiuddenly  seized  with  deliriut 
tore  off  the  dressinffs,  and  marched  into  the  hall,  on  the  sixth  or  oijjhi 
day  from  the  accident.  1  saw  a  youn<;  man  at  the  hospital  of  Porfe 
lionnement  who  had  nearly  all  the  muscles  of  the  anterior  and  inm 
side  of  the  arm  and  tbc  skin  on  this  part  also  stripped  off  and  lacera 
cd,  by  an  ii^ury  from  a  spinning  machine,  and  who,  though  he  had  i 
the  same  time  the  radius  and  ulna  fractured  in  two  or  three  place 
finally  i^ot  well  and  sarod  his  limb.  In  private  practice  we  shoo! 
Dover  io«e  sight  of  thoso  facta  ;  that,  with  care  and  proper  regimi 
and  all  tho  reitourccs  uf  a  judiciouii  treatment,  it  is  rare  that  oompouE 
fractures  immediately  require  amputation. 

A  woman,  thrown  from  a  carriage,  had  the  left  icg  crushed  ;  the  booi 
and  centre  of  the  lirub  were  reduced  to  a  pulp,  the  livid  color  which  6: 
[tended  to  the  tliigh,  and  tho  swelling  and  tension,  joined  with  the  alig 
do;;rec  of  pain  that  the  patient  complained  of,  induced  the  assistABts  i 
propose  amputation.  >^eeing  no  wound  of  tho  skin,  I  applied  a  b« 
dagc  and  reBoIvonta,  No  accident  3ii|>grveued,  and  tho  cure  took  plai 
as  in  a  simple  fracture.  Another  woman  carac  into  La  Charity,  who  1» 
been  ci'ushed  in  a  diligence ;  amputation  seemed  urgent,  and  I  was  »c 
for.  The  right  thigh  which  was  mashod,  as  well  as  tho  knee,  was  tnui 
formed  into  a  Hort  of  bag  uf  bones,  and  as  moveable  as  the  limbs  ( 
PunchinoUa.  An  enormouH  effusion  of  blood  occupirid  its  wholocxton 
bul  tbc  skin  teas  only  excoriated.  The  compre&iing  bandage,  and  afto 
wards  tho  Btarch  dressings  wore  applied,  aud  everything  went  on  i 
volt  as  in  a  simple  fracture. 

B.  I  have  seen  so  many  of  Uicsc  cases  that  tboy  never  now  give  n 
Qoy  alarm,  and  I  never  amputate  under  such  circumstances,  not  cv( 
(liougli  the  fracture  implicates  the  large  urliculalwn.  In  throwit 
hursoif  from  the  fourth  story,  a  young  woman  fell  on  her  feet  befoi 
striking  her  forehead  upon  the  pavement,  aud  crushed  tho  tarsus  ai 
tlie  inferior  extremities  of  tho  bones  of  both  Icgn.  I  found  tho  tibl 
tarsal  regions  comi>luicly  reduced  to  a  pulp,  while  tho  fracture  of  ll 
cranium  precluded  at  first  all  idea  of  amputation.  This  woman  vi 
sulfmittod  to  the  treatment  with  the  starched  bandage,  and  was  porfccli 
cured. 

But  if  the  soft  parts  are  extensively  crushed  and  lacerated  dowa  i 
tlie  bones,  the  quesUon  assumes  another  aspect.     Wherever  the  iajui 
involves  an  extensive  articulation,  tho  foot,  knee,  hand  and  elbow  f< 
example,  amputation  h  ihen  to  bo  preferred.     lu  tho  lower  limbs 
shwilil  be  porhrmei,  even  though  tho  joints  are  not  laid  opoa.    In  U 
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topoint  ont.  M.  Laujifir,  ( 7%^«  No.  51,  Paris,  1828.)  M.  Anw 
(^mat  Hebdomad.  Unw.,t.  I.,I[.,  III..)  Ac.,h»Tcalso  furDished  add 
UcpDaI  erideace  of  this  fact.  If  the  laccralioo  is  not  excessive ;  if  tt 
bones  are  merely  luxatod  without  bcinp  broken ;  if  the  nerves  an 
principal  vessels  aru  not  niptui-cd  ;  if,  \a  IJne,  gangrene  shoald  not  \\ 
pear  Incviialile,  we  should  replace  the  parts,  exsect  the  bones,  or  hai 
rocourflC  to  dilatations,  and  not  at  first  proceed  to  amputatioD,<ixce) 
under  an  opposite  condition  of  thin)is:  that  is,  whore  the  lugtimcnt 
tendons,  ligaments  and  capsules  of  the  .ioiau  are  extensively  laceratci 
the  bones  and  soft  parts  at  the  same  time  both  torn  and  crushed,  or  vit 
lently  contused,  and  tho  articulation  too  much  implicated  or  of  loo  Ut£ 
importance  to  be  saved  without  the  risk  of  danger. 

A.  Ai!  to  the  election  which  is  to  bo  made  in  these  coses  between  ezaei 
Uon  and  simple  reduction,  this  is  shown  by  the  state  of  the  parts.  ] 
ti>o  npper  extremities,  says  M.  Champion,  1  prefer  simple  rcductioQ  1 
oxsoction,  because  this  latter  is  so  frequently  followed  by  anchylost 
Exsection,  whatever  may  bo  the  locality  of  the  luxation,  becomes  a1 
Bolulely  necessary  whcr<jvcr  tlic  extremities  of  the  bones  arc  denudi! 
of  their  poriosteuni,  and  dry  and  shattered.  In  twenty-six  of  tlict 
cases  collected  by  M.  Patry,  (  r/l.'je  No.  289,  Paris,  1837,  p.  26,)  fro 
La  Motte,  Coligny,  Dupiiytren,  A.  Cooper,  and  Tliiorry,  three  on! 
died.  In  tho  foot,  even  reduction  may  be  preferable  ;  though  tho  fo! 
midablc  accidents  which  follow  wounds  with  luxation  of  the  tibio-tarsi 
articulation,  would  induce  mo  to  adopt,  with  M.  Champion,  cxscction  i 
simple  reduction,  if  the  latter  was  attended  with  the  least  difficult 
teeing  that  the  removal  of  the  extremities  of  tho  bones  is  so  poworl^ 
a  means  of  preventing  (ho  acoidents  of  inflammation.  Of  sovoq  caa 
thus  trcati>d,  and  which  are  related  by  Deschamps,  Qey,  Uorcau,  Coope 
de  Bungay,  MM.  A.  Cooper,  Josse  and  Hiittot,  one  only  proved  fata 
At  tho  knee,  however,  amputation  should  be  preferred  to  all  other  mean 
and  exsection  should  not  be  attempted  except  in  persons  who  are  m 
obliged  to  got  their  living  by  some  severe  and  lalKirious  occupatioi 
I  will  rctnrn  to  this  subject  farther  on,  in  treating  of  amputations  i 
particular,  and  of  cxsocttons.  Among  these  cases,  [of  reduction.  T. 
Utough  there  may  be  eomo  who  will  uio  that  might  have  been  saved  b 
amputation,  there  will  be  a  much  greater  number  who  will  survive  an 
preaervc  their  limbs. 

B.  A  remark  to  bo  attended  to  here  is  this,  that  whether  we  have  I 
treat  a  fracture  or  a  compouni^  dislocation,  should  amputation  beoon 

■  iKloO^nry,  we  must,  as  m  cai!cs  of  non-limited  gangrene,  perform 

■  very  high  up.  I  cannot  understand  bow  Lassus,  (Pott,  TraUi  dt 
M  Fraelures,  2e  edit.,  p.  181)  should  have  eaid  that  it  is  better  to  romoi 
I  the  contused  parts  on  a  line  with  the  fracture,  than  to  go  to  the  tronbl 

■  of  sawing  the  bones  above  it.  It  is  so  seldom,  under  such  circumstance: 
I  that  the  fractured  bone  is  froc  from  all  cracks,  and  that  tho  ocllalt 
I  tissud,  aponeurosis,  and  muscles  are  not  disorgauited  at  8ome  ineht 
I  above  tlio  appuvnt  lesion,  that  there  would  be  real  danger  if  we  di 
I  not  amputate  higher  up.  A  slater  had  his  foot  crushed  by  the  whet 
I  of  a  carriage.  I  amputated  the  leg  after  the  oxniration  of  a  few  houn 
I  and  I  performed  the  operation  at  throe  inches  aoovo  tho  malleoli,  afle 
K  having  asked  myself  the  question,  from  tho  contusion  appearing  90  cli 
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ire  have  it  in  our  poorer  to  pay  cvcrj  ncccssfttj  attention  to  the  pac 
and  tli«  ball  lias  increlr  jiassed  throtigh  tbc  wrist,  elbow,  iostep,  SDoa} 
Ac,  rracturiiig  the  articular  extremities  without  lacerating  the  teaj 
and  oihcr  soft  parts ;  oui^it  we  not  then  to  endeavor  to  save  the  1^ 
On  the  contrary,  on  the  field  of  battle,  in  boepitals  crowded  witK 
nick,  and  when  sotno  fatal  upidcmic  is  preTsSluig,  and  we  can  nd 
obtain  <)uict  nor  repose,  nor  those  assiduous  cari»  which  are  so  il 
pensabic,  and  where  the  fracture,  too,  is  complicated  with  splintoi 
bone,  and  the  ligaments,  synovial  tissues  and  tendons  are  braised 
torn,  amputation  ia  more  adrantageons  to  the  patient  than  temporiza 
JU.  Labastide,  (^Thhe  sur  Its  Blessure/  par  Armcs-d-Fea,')  desi 
of  euBtaining  the  principles  of  Biigucr,  has,  it  is  tnio.  collected  qo 
l^rcat  number  of  cxflmpk'S  to  prove  that  such  wouuilii  at  the  wri^l 
bow,  foot  and  Icnec,  hare  not  always  rendered  amputation  necet 
for  the  recovery  of  the  patient.  Similar  casea  noticed  at  the  Mi 
do  Ht.  Cloud,  among  the  wounded  of  July,  as  treated  by  Dnpuy 
have  been  published  by  M.  Amal,  (Jonrn.  Hebd.,  1830—1831. ' 

La85;  t.  II.,  p.  497  ;  t.  lU,  p.  5,  33.)  Fanre,  Percy,  Lombari 
veilU  (.Soc.  M.'d.  d'  Emuint,  t.  V.,  p.  192—2.34,)  have  also  repi 
analogous  cases  ;  but  how  muny  reverses  might  we  not  oppose  to  I 
nnho|>ed-for  successes ! 

[It  is  stated  in  Dorscy's  ElemenU  of  Surgery,  Vol.  IT.,  p.  318, 
Gen.  Scott  of  the  United  State.t  army,  recovered  from  a  gnnidiot  w 
of  the  HhouMer  joint  attended  with  fracture  and  deiitriictioo  o 
head  and  adjacent  parts  of  the  humerus,  and  a  wound  of  the  axi 
artery,  and  that  he  preaervod  a  uaoful  arm.     G,  C.  B.] 

C.  The  gardener  of  the  director  of  ono  of  the  theatres  of  th 
pitnl,  had  a  part  of  the  metacarpus  and  llugers  carried  away 
muaket  which  burst  in  his  right  hand.     He  was  brought  to  the  8t. 
tolae,  and  begged  me  to  save  iho  thumb  and  fore-finger,  which 
led;  I  yielded  to  hi.i  solicitations.     Hn^rlous  symptoms  suporronpd 
death  was  not  pi-evcntod  by  the  amputation  of  the  arm  fifteen 
after.     One  of  tno  wounded  of  July  had  hia  heol  perforated  by  a 
and  the  tibio-tarsal  artiuuktion  luid  open  on  its  posterior  and 
part.     As  there  wa.s  not  much  destruction  of  the  parW,  wo  wcrfl  de< 
of  preserving  the  limb.     On  tho  18th  day  the  patient  died.     An 
patient  also  admitted  into  La  I'iti'l,  Imd  a  large  wound  with  tra. 
of  the  elbow,  and  an  opening  into  tiio  point.     Araputatioa  was  noi 
formed,  and  the  patient  periahod  like  others,  from  the  crTccts  of 
lent  infection.    A  younc;  man  in  ray  service  had  the  osseous  cxtrCD 
of  the  articulation  of  tlie  knco  obliquely  traversed  by  a  ball,  l 
takiug  of  the  Hotcl-dc-Villo  ;  there  were  no  splinters  nor  any  \t 
Uon  of  the  soft  parts.     After  a  mouth's  care  we  were  compelled  n 
theless,  to  have  recourse  to  amputation  of  the  thigh,  wnich  di 

rirevcnt  death  from  taking  place  thirteen  days  after.     It  is,  to  aa 
cast,  probable,  that  had  amputation  in  some  of  thcao  cases  bcci 
formed  at  tho  very  onset,  life  might  have  been  saved. 

D.  It  is  not  in  tho  neigliborhood  of  the  complex  articulations 
that  wounds  from  fire-arniB,  accompanied  with  fracture  and  with 
of  the  synovial  cavities  are  so  dangerous ;  they  are  scarcely  lof 
midabJe  ia  tho  middle  portions  of  the  long  bones,  especially  ia  thi 
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IB  tea  porsons  voandcd  in  this  manner,  tora  are  cared ;  it  is  ceri 
a  good  deal.  Rut  in  submitting  all  of  them  to  amputation  at  tlie  tj 
aing,  is  it  not  to  be  preaumod  that  two-thirdt)  of  them  at  least  1 
hft*Q  been  saved  T  I  leave  it  to  conscicnlioua  men  to  decide  whctlia 
saving  of  Um  life  of  two  or  three  porsons  in  the  vigor  of  agfl,  f 
preferable  to  a  deCormod  limb,  which  can  onlj"  be  saved,  perhaj 
four  caaea  [out  of  ton,]  and  at  the  risk  of  a  thousand  danpcere. 

f  Among  the  most  common  causes,  at  the  present  day,  of  ampuli 
is  tho  cmsbing  produced  by  roilwav  carriages  in  pamug  over  I 
These  injuries  seem  to  bo  of  a  peculiar  nature,  and  it  is  only  of  lati 
they  have  allractcd  that  attention  Crom  enrgeon!)  which  Uicy  dal 
Dr.  John  Watson,  of  the  Now- York  Hospital,  has  so  happily  diM 
cd  thi.t  claaa  of  injuries,  in  a  communication  to  the  Editor  of  tbt- 
York  Medical  Ttmes,  November,  1853,  that  wc  feel  tempted  to 
his  remark'!  in  this  place.     After  dctailiog  some  cases,  he  proo 
"  It  is  apparent  that  tho  crushing  elToct  of  railroad  injorios,  a 
the  deeper  tissues  of  a  limb,  is  usually  out  of  alt  proportion  t 
apparent  amount  of  injury  on  the  integnmcoU :  and  that,  frfun 
deceptive  circumatanccs,  attempts  are  ori«n  made  to  save  limb«,  i 
from  the  (ir^t,  arc  so  far  disorganized  as  to  leave  no  chance   of  th4 
covery.     And  again,  even  where  the  knife  is  employed  early,  an( 
riod   through  tissues   which,  to  appearance,  Btill  retain  tlieir  hi 
structure,  inflammatory  reaction  which  follows,  is  occasionally  so  i 
as  to  lead  to  gangrene ;  which,  if  not  arrested,  may  necMsitato  a  a 
operation  at  some  point  higher  up;  or  result  in  high  irritative 
and,  finally,  in  the  death  of  tho  patient.     The  primary  amount  of 
is  not  in  proportion  to  tho  Later  conaequencoH  that  too  frequently 
Irom  it.     The  surgeon,  looking  at  a  foot  wiih  ono  or  two  of  th( 
crushed,  may,  perhaps,  dismiss  all  solicitude ;  and  yet,  heforc  he  i$ 
of  tho  true  aspect  of  the  injury,  the  whole  is  changed,  and  the  ea 
a.<isnmcd   the   gravest    character ;  inHammation    has  crept   up   f 
beneath  tho  faacias  of  the  leg— the  tension  of  the  tissues  interfere 
tho  circulation ;  tho  deeper  structures  arc  deprived  of  their  vi 
and  the  whole  limb  is  implicated  in  the  diseasea  action. 

Tho  part  crushed,  if  of  limited  extfint,  may  slough,  and  leave  tl 
rounding  soft  part  with  force  sufficient  to  carry  oa  tho  process  of 
ation.  Bnt,  too  often,  tbc  gangrene  is  not  thus  circumscribod  ;  ai 
disorganiuag  tendency,  with  or  without  reaetion,  lakes  ft  m-ider  c 
But  whore  inflammatory  reaction  is  fairly  eatahlished,  it  may  Ik 
£i>roo  insuSicicnt  to  load  to  fibrinous  ofTusions,  or  be  otherwise  porv 
BO  as  not  to  oatablish  a  wall  of  plastic  lyraph  at  the  outposis  of  tl 
eoBod  tissues.  The  morbid  efl"usions,  and  tho  fluid  detritus  of  t 
composinz  mass,  are  then  allowed  to  work  upwards  by  infiltration, 
bo  carried  upwards  by  absorption,  so  a»  to  poison  all  tho  tissues 
neighborhood,  and  vitiate  tho  whole  of  the  circulating  blood.  Th 
DOIT  falls  into  putrilage,  and  the  constitutional  symptoms  arc  of  c 
ponding  severity. 

The  process  of  reaction,  with,  or  withont  tho  spread  of  the  i 
among  the  deeper  tissues,  leads,  also  to  dlfTuse  inflammation  of  tb( 
This  may  ossnmo  the  form  of  erysipelas,  or  be  mistaken  for  it.  In 
iiistaaces,itiaoDlysmh  in  appearance.     It  corresponds  with  it,hoi 
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ancient,  and  ticcompsinicd  with  siifTcrings  and  sapparatioQ  vbic^ 
oxIiauHiiiig  to  tlic  patient;  that  it  should  occupy  a  joint  or  lar_ 
facca,  and  he  surrotnidcd  with  fi.'^iulouH  ulcerations  or  dccp-soat 
TostatioDs  in  the  soft  parts  :  that  the  bone  should  be  di^casild  UiH 
out  its  wbolo  toxture,  it'  it  is  in  the  continuilj  of  the  Iimba  ;  and) 
V^^nliot  count  upon  iinr  reproductive  notion  front  the  periosteum! 
it  Wmportftut,  in  sueh  casvi,  not  to  forget  that  tlie  organism  posf 
groat  power,  and  that  art,  at  the  preflont  day,  has  at  her  commanl 
means  of  removing  the  bones  in  part,  without  remo\'ing  the  limb^ 
vidod  the  soft  parts  are  iu  a  condition  to  be  preserved,  (See  Treph 
and  KtsectioH.y 

^  II. — Cartceroas  Afcctions. 

Spina  Tontosa,  oatoo-sarconia,  and  colloid,  hydatid  anJ  eroctil 
seneratJonB,  affboting  the  bones,  also  rrc(]ucntly  require  aniputi 
These  afTcctioiiB  arc  of  such  a  lualiRnaut  character,  that  we  decni 
selves  particularly  fortunatu  in  beini;  enabled  to  destroy  tlicni  cfTcctl 
oven  at  the  sacrifice  of  the  part  in  whieh  Ihuy  are  seated.  CTplest 
should  occnpy  an  exceedingly  superficial,  long,  or  small-sised 
easy  of  excision,  we  slionid  not  bciiitato  a  moment  about  amputating 
the  soft  partii  are  also  im|>licatcd  in  the  dc^oeratioa,  amputation  bee 
a  case  Of  necessity.  It  is  the  ftamo  with  fnuKus  bxmatodcs,  aasooii 
13  found  impossible  to  cxtiqtalo  ii  in  it^  totality,  without  altcriil{ 
continuity  of  the  bone  or  bones  of  some  important  regions  of  the  1 
M.  tlerve/.  do  Chegoin  (Journ.  Hcbd.  L'liivrrs.,  t.  11.,  p.  117' 
clearly  e»t«blishcd,  that  extirpation,  or  ampnlalion,  where  practii 
is  tho  only  eflectual  remedy — for  example:  for  sangninoous  fa 
tumors,  made  np  ^of  heterogeneous  ti.ii<tie.<<  and  cncephaloid  ids 
and  when  they  have  reached  to  a  certain  depth  in  the  organ — e 
that  wc  must  take  care  not  to  confound  thorn  with  simple  orooti 
mors,  which  at  tho  present  day  are  cured  by  much  milder  means 
lo  cancers,  properly  so  called,  it  is  not  required  that  they  should 

[lenctrated  to  the  bones  lieforc  wo  proeced  lo  amputation.  If  th( 
argo  and  immovable,  and  go  deeper  than  the  inlegumcnts,  and  i 
cato  tho  aponeuroses,  muscTea,  vesseb  and  nor\-es,  we  should  ooi 
miso  the  life  of  tho  patient  by  attempting  to  preserve  the  limb. 
gi'Oulest  mi>^fortune  in  nil  these  cases  is,  that  ampulatiou  itself 
certain  scturily.  always,  against  a  return  of  the  disease.  A  young 
In  other  re.^pocls  in  exceedingly  good  health,  came  lo  La  Cbarit 
an  enormnns  fungus  hjumatodes  upon  the  calf  of  the  leg.  Through  ( 
concluilcd  to  amputate  at  tho  femur  ;'but  tho  wound  of  the  stum] 
not  yet  boaled.  when  the  diiicaso  had  already  invaded  the  roini 
port  of  the  thigh. 

[At  a  meeting  of  tho  PnlJiologieal  Society  of  London,  May  2, 
Mr.  Fergussou,  in  reporting  a  case  of  medullary  cancer  of  tho  for 
whieh  ho  had  performed  amputaliou  through  the  bone,  and  not  at  t 
ticulation,  remarked,  that  he  did  not  ngrce  witti  the  nilo  ordi 
laid  down  in  »ueh  cases,  to  diaarticulale  the  bone,  as  his  oxpo 
had  taught  him  that  the  medullary  cavity  is  verv  rarely  afTccted  I 
tension  of  maliguaat  deposit.  (Loud.  Med.  "'Pinun  x-  nn^^it*. 
JS6J,p.6S0.)    G.  C.B.J 
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those  of  Lccat,  (^ProprieUs  des  Nerfs,  p.  203.)    Bat  ft3  these  dftn{ 
arc  not  always  present,  as  death  is  not  alvays  their  inevitablo  ret 
and  as  it  i.i  practicable  to  make  successful  resistanco  against  or  ontil 
to  prevent  Dkv.-i  in  a  good  iiumbcrof  cases,  suppuration  of  the  soft  pa 
without  dcgonoration  of  the  bones,  ought  not  to  be  ranged  amODg 
indications  for  amputating  the  limbs.    I  have,  moreover,  had  aa 
portnnity  of  wltuesaing  three  patients  on  vhom  it  ims  performed, 
who  sank  as  rapidly,  or  more  so  even,  than  they  vould  hare  done 
they  not  been  operated   upon.     In  the  two  first  a  eapparation,  w? 
numerous  incisions  had  not  been  ablo  to  arrest,  occnpiod  almost 
whole  of  tho  fore-arm;  ia  the  other,  the  evil,  which  did  not  npprt 
80  near  tho  wrist,  had  reached  to  above   the  elbow.     They   were 
amputated  ut  the  arm,  and  they  died  before  the  fifteenth  day,  with  ] 
ulent  dcpositos  in   the  riscera.     In  fine,  if  tho  suppuration  is  p« 
local,  nod  the  destruction  of  the  tissues  slight,  amputation  u  nol 
disgronsable  \  aod  should  it  bo  kept  up  by  constitutional  disoaso,  it 
not  succeed. 

Corroding  ulcers,  lupus,  and  phagedenic  eorcs,  of  the  1^,  w' 
formerly  constituted  one  of  the  principal  indications  for  aniputat 
do  not  in  reality  require  it,  or  do  not  exact  it  at  least,  but  in  a  ' 
small  number  of  co^us,  as  wlieu  the  skin  is  destroyed  and  the  am 
laid  bare,  to  a  great  extent  around  raoi>t  of  the  limb  ;  ncvortholui 
is  proper  that  the  patient  should  desire  tho  operation,  and  that  he  shi 
be  couvincod  that  there  is  no  hope  of  curing  him  by  any  other  mode 

In  Tetanus,  for  which  M.  Larroy,  ((7/t«.  Ckir.,  1. 1.,  p.  27  a  1 
M.  Del  Sifitiore  (^Arck.  Gin.  dt  Mfd.,  t.  II.,  p.  2?8)  and  somo  ot 
have  had  tho  courage  to  employ  it,  is  it  )>0H.iible  that  any  advaati 
could  be  derived  from  it  ?  ^Vou!d  it  not  rather  be  aggravated  than  ci 
by  the  removal  by  tho  limb  ?  I  am  aware  that  a  man  from  the  ooo 
was  saved  in  this  manner  by  Dubois,  that  Lcvesque-Lasource  (ffu/ 
la  Fac.  de  Mrd.y  7c  anm-e,  p.  100)  has  published  a  similar  fact, 
that  wo  find  hero  and  there  in  periodical  publications  other  exaui 
of  Buccos.'j  obtained  in  tho  same  manner.  Nevertheless  two  of  th< 
liciit*  operated  upon  by  M.  Larrey  died  notwithstanding  the  ampatai 
and  tho  state  of  Uio  third  leaves  the  matter  in  doubt  as  to  tho  real  na 
of  his  disease.  If  in  itself  the  wound  which  has  caused  the  tot 
should  be  of  so  serious  a  nature  as  to  justify  an  extreme  measure,  th< 
cess  of  this  fnghtfal  disease  would  without  doubt  weigh  in  the  ball 
asadetcnniiiiiigmotivo.  But  in  other  cases  I  should  be  so  much  the 
disposed  to  follow  the  example  of  our  celebrated  military  surgeon 
ssmuch  as  amputation  is,  as  is  known,  in  itself  a  potent  cause  ol 
Tcnr  disease  for  which  it  is  here  proposed  to  employ  it  as  a  remedy 
[AmputatioHfor  TfUmus. — Aa  illustrative  of  this  subject  tlio  folio 
facts  may  bo  oseful : — 
.  Sir  Geo.  Ballingalt  (  Outlines  of  SSililar]/  Surgery,  Edinbiu^,  li 
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diaeasti,  are  wholly  exempted  front  tho  objccUons  to  opium,  morplil 
iu»alle,  Ac.  For  ioetcnd  of  constipnliag  the  bowels  it  creates  an  in 
dioata  i4>petite,  (especially  in  connilc^ccnM,)  wlticli  enabled  tho 
lessor  dariup  the  trcatraout,  which  however  waa  prolonged  to  two  luon 
before  the  tvtjious  was  subdued,  lo  ndiuinster  constantly  a  supply  ] 
wholcnonic  iioarishment  (strong  beef  tea)  to  replenish  Ibe  cshaosf 
exoitabllity  necessarily  caused  by  eudi  Hororo  and  morbid  exercise* 
the  muscular  power  of  the  whole  system  of  voluntary  muscles.  J 
recommends  also  careful  attontion  to  evacuation  of  the  bowels,  I 
above  all  early  amputation  of  the  injured  part  upon  ita  cardiac  aapq 
To  show  the  power  of  the  cannabis  Indies  in  controlling  muscular  spai 
and  iiio  extent  aho  to  which  morbid  vtusciilar  potvcr  is  dtei^loped 
tetanus,  it  may  bo  remarked  that  large  as  tho  doses  were  on  this  jo* 
and  slender  girl,  nouc  uf  ihi  unpleasant  effects  were  produced,  t 
O'Shanghnessy,  from  what  ho  saw  of  the  virtues  of  the  Indian  hemp 
India  in  tctatiui),  was  induced  la  commend  it  strongly  to  the  notice  i 
British  praetilJonera,  (See  British  and  Foreign  Medical  Rcvieir,  Jt 
1840,  p.  225,)  and  it  is  worthy  of  further  trials  after  those  of  Mr.  l 
ler  given  above,  as  a  vitluablo  adjuuel  to  early  ainputntiou — instead 
tliO  diiturbtng  herculean  dosua  of  opium,  wine,  alcohol,  &c.,  formo 
la  TOgue  in  tetanic  affections,  especially  in  traumatic  tetanus.     T.] 

%  xn. 

The  bile  of  rabid  animals  is  also,  in  the  estimation  of  eome,  a  < 
for  amputation.  M.  Galloway  (Cliniquc  da  n<'ipitaax,t.  I.,  p.  16)  1 
no  qualms  abuut  taking  off  in  this  manner  the  arm  of  a  person  who  1 
been  bitten  in  tho  band,  nnd  who,  by  the  way,  died  nevertheless  of  ' 
drophobia  in  eight  hours  after.  At  farthest  we  should  never  think  ol 
except  for  a  finger  for  example,  unless  tho  wounds  are  so  esteoK 
eomplieatod  and  deep  that  we  cannot  cauterise  or  in  any  other  man 
excise  tbcir  wholo  track  ;  the  amnutatlon  also  should  in  such  casci 
performed  immediately,  as  in  a  lady  whoso  ease  was  transrailled  to 
by  M.  Champion  ;  for  after  the  absorption  of  the  virus  has  once  tft 
place,  how  can  it  bo  of  any  utility  ? 


ARTipLB  VI.— Amputations  op  Expediksct. 


I 


Anchylosis,  complete  or  incomplete,  deformities  of  diOercnt  N 
Mcient  nlcera  that  are  incurable,  or  where  the  cure  is  not  pertnan 
or  any  annoying  condition  whatever  of  certain  parts  of  the  limbs,  o 
induce  patients  to  demand  relief  from  them  at  whatever  sacrifice,  tho 
their  life  and  general  health  arc  not  in  any  manner  endangered. 

As  «  general  mlc,  a  discreet  physician  ought,  in  such  cascs^  to  n 
tho  entreaties  of  persona  who  coosuU  him.  There  is  evidence,  in  I 
to  show  that  the  operations  which  are  denominated  those  of  complaisf 
terminate  auBicionlly  often  in  an  unfortunate  way.  In  1821,  there 
received  into  the  Hospital  of  St.  Louis,  a  man  of  robust  make,  in 
vigor  of  age,  and  in  other  respects  enjoying  the  most  flouriahing  hoa 
but  with  the  firm  resolution  of  having  his  thigh  cut  off  for  an  anchyl 
of  tliQ  knee,  which  obliged  bim  to  u5o  a  crutch.    After  having  ren 
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straled  with  him  in  cTery  powiMo  way,  and  traced  oat  to  bim  as  Mack 
a  prospect  M  could  be  portrayed  of  the  dana^irs  fcj  irliich  lie  would  bo 
exposed,  It.  Ricberand  6aally  acceded  to  bis  entreaties ;  th«  ainputft*  i 
tion  wa*  one  of  the  most  simple ;  no  local  accident  Boperrened  ;  but  aaj 
ataxic  fever,  which  soon  guporroncd,  coded,  nevertheless,  in  death  on 
tbu  fifth  day.  Pellolan  citc.<  a  similar  fact.  I  saw  gomo  quite  as  strik-J 
iufi;  at  the  Hospital  of  Toura,  from  1815  to  1820,  and  H.  Gounmd.  thoiL| 
junteon-in-chief  of  that  establishment,  finally  caue  to  the  rcsolutiont  1 
as  Dupuytron  did  aftcrvrard*,  of  giving  a  flat  denial  to  these  pre<tiiing.l 
rcqncxla  of  patients.  In  \8'25,  a  coaotryman  who  bad  been  an  old  !>ol-l 
dlcr,  annoy^  at  baring  a  large  leg.  and  carrying  a  dnr  ulucr  bohind'l 
the  malleolus,  presented  himself  in  the  wards  of  llio  School  of  Medi-J 
cine  with  the  idea  of  having  his  limb  ampotnled.  It  was  lo  vain  than 
M.  Roax  cndcsrorod  to  alarm  bim.  and  to  make  bim  fi;cl  the  rotthnesg 
of  bis  project;  nothing  conld  shake  him.  The  operulioa  presented 
notliing  pccaliar ;  the  lir^t  dnytt  went  off  as  well  aa  could  possibly  bn 
desired  ;  bat  coR^tiiutionol  symptoms  superreDod,  and  tko  man  diod  at' 
Ibeeod  of  the  week. 

^Vliat  is  worse,  ampntations  of -the  least  Iroportance  in  themsekcs, 
those  of  a  6nger  or  toe  for  example,  hare  not  anfrequently  been  follow- 
ed by  similar  resnlta. 

In  1829,  ihcro  was  received  in  llw  Hospital  of  St.  Antoine,  a  shoe- 
maker irho^  loft  foro-fiogcr  had  been  for  a  loog  time  held  Qrinly  andl 
Irnmovcobly  fixed  open  the  palm  of  the  hand.    I  <n)craUMl  upon  him,1 
and  this  patient,  who  did  very  well  at  firat,  and  finally  recoTpred,  was,'1 
daring  fineen  days,  so  severely  affected,  that  on  two  different  occasions  1 
I  thon^t  there  was  no  hope  for  bim.     A  yonnp*  peasant  girl  came  iulo  | 
Ia  ChariU  to  ha?«  an  amputation  of  her  left  foi-c-fingcr,  which  was  re- 
ttacted  backwards,  and  adherent  to  the  dorsum  of  the  metacarpal  bono  ; 
she  died  of  phlebitis  and  of  porolcnt  peritouitls  on  the  eighth  day  after 
the  operation ! 

Nothing  is  more  common  than  examples  of  tliis  kind,  and  there  is  no 
practitioner  who  has  not  had  occasion  to  see  them.     From  thcnco  baai 
arisen  a  question  among  modvra  obeerrers  which  the  ancients  Be«in 
nercr  to  have  tboaght  of:  ought  a  practitioner  to  limit  himswlf  to  s!dh 
pie  expJanations  ?     Is  it  net  his  duty  ponitivcly  to  refuse  to  perfonu 
opcrauons  which  arc  not  indispensable  ?     At  I'aris,  many  enrgeona  hartl 
answered  segatircly,  and  Tiolenlly  oppose  tliose  who  amputalo  onden 
sach  clfCttmstaooea.     For  myself,  I  find  tho  question  badly  staled,  andl 
hero  is  another  one  wbich  may  be  brought  into  consideration.     DooBl 
humanity  allow  tliat  we  ahould  oondcmn  a  man  to  carry  forever  an  in-^ 
fimiity  which  rendors  life  a  burden,  merely  because  that  ia  the  attempt 
to  pet  relieved  of  it,  he  may  be  exposed  to  more  or  less  lerioos  dangers  ! 
IfUiat  were  the  caso,  we' should  never  intorforo  with  lojws,  nor  to- 
mors  of  any  kind  which  arc  developed  upon  difTercut  points  of  the  body; 
for  tlicy  arc  rarely  dangerous  in  Ibemselves,  and  tho  operatious  wo  arn 
obliged  to  employ  to  remove  them  may  giro  rist  to  formidablo  accidontSH 
Or  even  cause  death.  I 

Par  bo  it  from  me  to  jostify  those  who  ore  In  baste  to  perform  ampu-l 
Ution  of  the  limbs  for  lesions  wbieb  do  not  absolntely  require  it,  and>! 
for  Ufflplo  annoyances,  aad  merely  bocaoso  the  patients  wish  to  be  r«. 
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licred  of  tbem  ;  bat  I  would  ask  if  it  be  not  ooafonnable  to  n.  sonad  td 
gcry  to  bare  rccoar»e  to  it  for  deformities  which  we  caiinot  otlicnrl 
f^t  rid  of,  wlioii  tho«c  dcfoniiilics  arc  of  a  character  to  destroy  the  M 
Ural  UKCS  of  ui  JiDportaiit  part  of  tho  body,  to  give  rise  to  pairid,  aod< 
make  them  a  source  of  trouble  and  contiooal  suffering;,  and  when  t| 
patient  also  has  decided  upon  it,  and  maturely  reflected  upon  the  OQ 
seqpeuces  which  may  result  from  his  licternii nation  ';  | 

Dominique  de  Vic,  (Governor  of  Amieng,)  (Ktsatt  Historiqact  t 
Paris,  par  Sainto-Foix,  t.  V.,  p.  lOS,)  in  lo8t>,  having  had  the  Sea 
portion  of  hie  leg  crrriod  away,  and  being  thus  incapacitated  fn 
mounting  Wta  horse  withont  experiencing  the  most  acute  paina,  went  i| 
retirement  for  three  years.  Hearins  ttiat  IIcDry  IV.  required  the  si 
vices  of  alt  his  Rubjects,  he  caosed  hid  leg  to  be  ainputatud,  sold  a  pi 
of  liiii  properly,  went  to  find  hia  prince,  lud  rendered  him  signal  « 
vices  ut  the  buttle  of  Irry,  and  oa  many  other  occasions.  Can  he 
blamed  ? 

A  captain  of  marine  haring  lost  his  foot,  bad  tltelcgcnt  off  near  I 
knee,  because,  says  Par6,  (^(Euv.  compiU.,\W.  XIt,cfaftp.  29,)  be  fou 
it  too  long.  Villars,  at  cited  by  Briot,  (flw/.  de  la  Chir.  Milit, 
185,)  did  the  same.  Ouj^ht  Snbutior  to  cast  reproaches  upou  thf 
practitioners,  he  who  so  long  folt  the  cmbarra.t.'^inent  of  too  lonj 
Htiiiup  to  tlie  leg  ?  I  would  not  like  Odier  {Man.  de  Med.  Prat., 
30'2,)  go  to  the  extent  of  amputating  the  foro-arm  for  a  simple  nouron 
nor  for  an  anchylosis  of  the  wri ^t,  whieh  caiucd  do  pain,  uor  for  a  fa 
articulation,  unless  under  circumstances  altogether  poculiar  ;  faa( 
should  decide  in  favor  of  it  id  the  following  cases. 


^  II.— Anelti/hsed  Jf^t^ers, 


J 


Whether  deformed,  Scxed  or  extended,  straight  or  deviated,  ttai 
fcyloeod  finger  ia  not  only  a  useless  organ,  but  a  perpetoul  soaroe 
trouble,  pain  and  accidents.  If  there  be  no  other  remedy,  araputat 
is  allowable.  I  have  performed  il  seventeen  times,  and  of  these,  Gft< 
of  the  cases  were  cured. 

^  II. — Superaiimerarg  Fingers, 

Without  being  as  annoying  as  those  that  are  ankyloacd,  sapernni 
rary  fingers  are  enough  m  to  justify  tlicir  removal.  I  have  ampata 
them  on  the  Utumb  and  little  fmgor,  and  the  little  toe,  and  tiava  1 
DO  reason  to  regret  doing  so-  I  saw — it  is  now  twenty-four  years  si 
— a  child  of  four  days  old,  who  had  seven  fingers  on  each  hand  ; 
thumb  and  Hlllc  linger  were  double ;  I  amputated  them  micoessivi 
and  united  by  first  intention.  In  1837, 1  umpuliiled,  writes  M.  Ch 
pion,  tho  two  great  toes  that  were  double  upon  the  child  of  tlic  prec 
ing  cm*.  Bud  I  separated  apart  tho  middle  and  ring  Gngcrs,  which 
been  uaitod  at  their  two  aide.<).  In  concluabn,  I  do  not  know  what 
mark  to  make  of  the  case  of  a  double  thumb,  in  a  child  of  2  years,  i 
putatod  at  the  joint  by  Qh.  White,  and  which  was  rsprodeoed  to 
extent  of,  causing  W.  Brumfield  to  amputate  it  a  second  tuao,  wh 
hororer,  did  not  proYont  ila  reproducliou  agaia ! 


tuao,  wa 
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cxteni>iro  a  mutilatioa  Ibr  such  reaeouB,  there  wore  fears  that  the  vital 
ty  of  the  regotative  existence  enjoyed  Uy  these  Umhs  was  sacli  aa  mi(^ 
endanger  a  healthr  kealiog  process. 

The  patient,  nothing  dauntod  by  our  reasoning,  firmly  resolved  to  ca 
off  tlio  otTuusirc  limits  as  a  useless  burden  on  the  rest  of  his  boij 
^uglil  other  counsel,  and  succeeded  in  getting  b^^shca  gratiBa 
Iloth  limbs  were  amputated  near  the  hip  Joint  leithom/ke  sUffUiest  pai 
or  fi'f»  the  tremor  of  a  muscle.  Tho  stomps  hualcd  readily,  and  l 
tnfavorablo  symptoms  occurrQd  in  the  proj^-ess  of  a  perfect  union  1 
the  firKtJntention.  lu  thi^  muliluted  condition  he  was  unable  to  mo^ 
hi^  pclv*  in  the  slightest  manner  without  the  greatest  effort  by  the  a 
of  his  hands. 

He  then  rcsnmed  his  former  wandering  life,  and  travelled  over  ti 
and  portions  of  the  adjoining  States,  until  May,  1852,  when  be  was  a 
rested  in  this  village  by  his  last  disease,  which  suddenly  tonniaat 
his  life. 

lie  died  with  all  the  symptoms  of  the  dlscftso  of  the  digestive  l\it 
tiuiis  consequent  npon  his  bacchanalian  propensities,  to  which  he  b. 
been  strongly  addicted  since  the  injury.  Ito  was  very  excitable,  a: 
the  smallost  quantity  of  spirits  irritated  the  brain  to  tho  utmost  freu: 
His  irritable  characteristics  were  unbounded,  and  although  be  was 
tho  must  helpless  condition,  be  was  converted  from  a  man  of  a  m: 
and  amiublu  disposition  to  one  of  the  most  irritable  of  tho  human  fan 
ly.  His  energy,  his  force  of  character,  and  his  menial  powers,  gen< 
ally  were  very  much  increased  by  tho  narrow  limits  lu  which  his  at 
licnt  powers  were  confined. 

Mr.  James,  of  Exeter,  in  his  valuable  paper  On  the  Causes  of  Mi 
tnlily  lifter  Amputation  of  the  Umh.i,  I'art  H. ;  in  the  Frans.  Pn 
Med.  4"  Surp.  Aisoctalion,  Vol.  XVHI,  p.  330,  thus  expresses  i 
opinion  on  amputation  for  useless  limbs :  '•  My  own  record  contains  I 
few  cases  of  tho  kind,  none  of  which  appear  to  have  proved  fatal ;  i 
1  am  much  inclined  to  think,  from  the  present  examination  and  a  cai 
ful  conitideration  of  the  subject,  that  little  risk  is  incurred.  Tlio  lin 
are  wasted  ;  tliere  is  no  active  disease.  The  time,  the  acason,  and  i 
place  may  be  eolectod,  and  in  all  these  respects  such  operations  eta 
apart  from  many  others.  Ho  there  gives  a  summary  of  11  cases 
which  he  has  operated  ;  these  were  as  follows : — ^Tbigb,  7  ;  Log, 
Arm,  1  i  Total,  11 ;  aud  all  successful.     G.  C.  B.] 

1}  V. —  Ulcers  with  Loss  of  Substance.  ™ 

In  consequence  of  extensive  burns,  gangrene,  phlegmonous  erysipel 
or  old  ulcers,  it  may  happen  that  the  integuments  throughout  the  wb 
circumference  of  a  limb  are  dcstoyed,  togL-thcr  with  the  aponeurosis  o 
tioiiiu  of  the  muscleti,  to  such  extont  as  lu  render  ciculriziitiou  forci 
>  impossible.  If  the  patient  desires  it,  amputation  is  applicable  h 
also :  but  in  all  such  cases  I  wait  for  the  patient  himself  if  be  19 
aduU  and  has  bis  reason,  or  in  the  contrary  case  for  his  parents,  to  > 
mand  the  operation.  1  do  not  decide  upon  it  but  at  their  ontreati 
aud  after  having  pointed  out  to  thorn  all  iUi  dangers  and  chaocos. 


VEW  EL8UEKT9  OF  OPEIUTrVR  SURREItT. 

But,  OS  Sir  Bciynmin  Brodie  remarks  in  the  last  edilioD  of  bis  work 
"  On  the  Diseaxfit  of  fie  Boncs  an4  Juintt,"  visceral  disease,  whkh 
was  previoasly  in  a  state  of  inactirity,  may  asHomo  ft  new  form,  and 
make  rapid  pmi^ss  undor  tlie  deproBsin^  inSucnco  of  the  articolu 
tnalaily.  nnd  tiii'lcr  tlicsu  circiini«lHncc!'  an  amputation  may  prolong  UCb, 
pcriiap^i  for  several  year«.  He  relator  a  case  in  point.  A  fonng 
woman,  afTocli^il  with  strumous  disease  of  the  Joint,  had  al:<o  a  trouble- 
some cnQrrh,  purulent  expectoration,  Ac.  on  which  account  Sir  Botijt- 
miu  did  not  deem  on  operation  advisable.  As  Ibo  pain  became  tnMip> 
portnlilo,  the  patient  earnestly  implored  hiin  to  amputate  the  liiiil),  to 
wliieh  lie  finally  oonBonled  villi  relncUtnco.  The  stumps  healed  readily; 
the  pnlmonary  symptoms  soon  su)>sidcil,  and  four  or  five  years  after- 
wardH  she  was  iu  pood  hcallh.  M.  Nelaton,  in  his  ElcmcHs  de  PalKtd- 
offie  Chirnrizkale"  torn.  II.  p.  227.')  refers  to  a  case  in  which  V. 
Vclponu  nniputatod,  notwithstandinjr  X.  Andral  and  several  other  phy- 
sicians had  diaf>noscd  tuK>rctjIar  disease  of  the  lungs.  Two  jK^n 
anerwnrdw  the  patient  wa^  in  the  niost  perfect  health.  The  testiaoqf 
of  Ifr.  James,  of  Exeter,  is  to  ttic  same  elFcct.    O.  C.  B.] 


S  III. 


Id  regard  to  tcmfiila^  howe\-er,  it  had  been  for  a  long  (irao  noticed 
that  the  removal  of  an  important  piirt  from  the  body  was  often  followed 
by  a  favorable  change  in  the  general  health  of  the  patient;  that  after 
tlie  euro  debility  has  been  succcedod  by  manifestations  of  strength,  and 
of  tho  most  flourishinif  health.  This  is  a  change  which  wo  may  readily 
comprehend  :  sti  abundant  suppumlioD,  protracted  paitte,  aud  a  diwr- 
ganized  condition  of  the  articulations,  constituto  a  morbidc  caitse  cat 
culatad  continually  to  impair  the  functions,  and  cannot  fail  of  keo^og 
ap  in  the  economy  a  sufficient  dcirrec  of  disturbance  to  impede  the  de- 
Toloperoent  of  tho  natural  resources  of  tlio  system.  In  removing, 
tbflrefore,  this  real  canso  of  suffering  and  danger,  it  is  very  nrUand 
that  tiio  health  should  afterwards  be  re-established  ;  that  nature  ceaaing 
to  be  diaturl)cd  and  embarrassed  in  her  efforts,  should  then  bo  envied 
to  suppress  less  serioutt  lesionri.  and  to  preponderate  over  a  morbid  pro- 
oess  whose  princiiial  souixc  has  been  destroyed. 


I 


MV. 


One  of  the  first  questions  to  decide  is  to  know  if  there  ara  really  any 
internal  disooseg  existing,  and  to  ascertain  their  nature,  for  if  these  tM 
iocuroble  amputation  is  inadmisi^iblti.    The  next  question  Is  to  dotemunfl 
the  source  of  iho  miBchief,  for  if  this  be  external  tlien  amputation  it 
formally  indicated,  but  if  elsewhere,  tho  contrary.     .\s  often  as  a  local 
affection  is  the  result  of  general  disease,  wc  must  entirely  subdue  this 
latter  before  thiukini*  of  removing  tlio  former,  which,  according  to  OO' 
rcct  practice,  does  not  allow  of  amputation  until  it  becomes  reduced  < 
what  exists  of  it  externally,     A  minute  examination  of  the  patient  bo-, 
fore  coming  to  a  final  decision,  is  so  much  tho  more  important,  ittosmucl 
U  most  of  the  diseases  which  require  ampulAtion  rarely  fail  of 
ducing  a  reaction  (c  a  greater  or  Ima  degree  upon  the  intoraal  o: 


I 


90 


HEW  KLEKENTS  OP  OPEBITtVE  litlliOQlT. 


Tlie  partisans  of  immediate  amnntation,  among  whom  ve  must  re 
Van  flescher,  {IfeeexsiCt  tie  F  Ampulai.,  Ac,  1707,  in  Dutch,)  Pi 
{Differents  I'mnls  de  Physiol.,  p.  279,)  Briot,  Proff.  de  la  Chir.  Si 
p.  189,)  M.  Durand,  (  Time  No.  198,  Paris,  1814.)  M.  Jacquio,  (1 
No.  54,  Montpcllicr,  1881,)  iind  11.  0.  (ioiiraud,  (^Demonstr.  des  . 
dp.  OiAral.,  1815,)  maintain  ihnt  immediately  after  the  wound 
patient  is  found  in  the  mont  farorablo  conditions  possible.  The 
then,  aay  they,  no  fever,  Buppnration  or  iuflamaiation  ;  the  nffcclj 
entirely  local ;  while  at  a  later  period  the  Bwclling  of  ttic  limb, 
gangretio,  a  violent  reaction,  totami:^.  and  a  thousand  other  ac^ 
may  cauac  death  hcfore  wo  Iiavo  tlje  opportunity  to  ftmputate. 
though  this  primary  reaction  may  be  calmed,  the  copious  suppnn 
and  the  separations  of  the  mii:jcle§  and  the  fistulous  passages  i 
may  have  boon  establLslicd  topithw  with  th«  induration  and  disor 
eation  of  the  tissues,  ordiuarily  render  the  operation  of  a  more  M 
cbaractcr.  ^ 

§11.  ■     ■ 

To  sustain  their  position,  the  parlisanii  of  consecutive,  amput 
among  whom  are  to  be  ranged,  Moh^-c,  (^Iitutititi  de  f  Amputai 
Membres,  Paris,  1800,)  LaMaus,  (^Trad.  du  Tratte  des  Fract.,  de 

E.  181,)  M.  Delatouchc,  (^Amputat.  dans  fes  Cas  de  Fract.,  r(c.,  f 
ourg,  1814.)  and  Lovcill-',  (.St.c.  Mid.  rf"  EmuL,  i.  V.,  p.  192,)  ; 
tail),  on  the  contrary,  Uiat  in  the  TirKt  moments  the  orgauiam  is  ti 
tensely  disturbed,  and  under  the  control  of  a  commotion  too  viol< 
admit  of  the  possibility  of  success  from  any  operation  whatevei 
above  all  tliat  wo  run  the  risk  of  sacrificing  limlta  which  it  would 
^on  oasy  to  have  preserved;  whilst  after  having  combated  tht 
Hkinptoma,  Hhuuld  amputation  become  necessary,  wc  have  at  least 
ing  to  reproach  onrsclvcs  with. 

Besides  that  the  rjuestion  under  this  form  is  misplaced,  thi 
opinions,  taken  literally,  appear  to  bo  erjiially  remote  frofn  < 
practice.  When  ampiiUition  becomes  absolutely  indispensable,  ti 
no  doubt  that  it  i«  bettor  to  perform  it  promptly  than  to  put  it  oi 
Pauro,  himself,  (iVi*  rf«  VAcad.  de  Oiir.,  t.  111.,  p.  S37,  edit.  I 
who  defends  with  so  much  zeal  tho  canso  of  consecntivo  amputa 
does  not  take  oppo.'ute  ground  to  this  opinion.  Bagiou  (Hiram,  de 
Quest,  de  CAir.,  t.  1.,  p.  137, 12nio.)  and  LeveilU-  have  in  thli  n 
gone  cioch  faither  than  him.  On  the  contrary  when  there  is  any  c 
of  s*ving  the  limb,  and  ita  destruction  iit  not  inevtitablc,  wc  may  t 
rizc  and  resist  tho  general  symptoms,  reserving  our  doctsion  to  amp 
after  the  reaction  is  subdued,  to  those  cases  only  in  which  wo  c 
obtain  a  cure  by  any  other  means. 

km.  4 

On  examining  the  subject  more  closely,  it  is  also  evident  that 
has  not  treated  the  qucsUou  in  a  proper  point  of  view.    It  la  true 
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while  ont  of  tho  tUirty-cigUt  that  ho  ftmpgtotod  in  the  twolre  folIoi| 
days,  he  Btvred  but  twenty-five. 

ST. 

"  FinaUy,  the  events  of  1880  onaWcd  as  to  ooirohorato  tho  same 
at  Paris.  One  hundred  amputntioas  were  performed,  thirty-four 
tloUA  Pieii,  fifteen  nt  ha  Chnrit^,  twenty  at  Gros  Cailloo,  thi: 
Beaujoti,  six  or  seven  at  St.  Lfiuis,  fonr  or  five  at  the  Maisoo  do  i 
three*  at  tlia  Necker,  one  at  the  Hospital  of  tlic  School  of  Mediein 
at  St.  Mt'ry,  and  five  at  La  Piti<'-.  and  iu  all  llicse  places  it  was  observe 
immediate  was  more  successful  than  consecutive  amputation, 
all  of  the  first  kind  swceeded,  while  a  great  majority  of  the  other] 
had  a  fatal  issue.  Tho  service  of  M.  Rous,  tho  wards  of  M. 
of  M,  Iticherand,  M.  Marjolin,  and  Pupuytren,.gaTO  proof  of  this 
taon,  thouf-h  with  tlio  last  the  liilTeroncc  was  less  marked,  nietwoj 
ftUo  at  La  Pitii',in  whom  I  deferred  the  amputation,  died.  Neverthj 
Somm#,  who  after  the  battle  of  Antwerp,  performed  five  imraodiatd 
three  consecutive  amputations,  lost  two  of  tho  first  and  saved  the  1 
last :  but  what  a  difference  was  thoro  also  in  the  gravity  of  the  wov 
In  Holland,  M.  Korst,  who  ha*  decided  for  consecutive  arapntatio* 
cause  of  sixteen  amputated  in  the  fli-at  twenty-fonr  hours,  eight  t 
while  of  twenty  amputated  aftPi-  fifteen  to  twenty  days,  four  alona 
ishcd — and  who  ndinitH  no  othor  cause  of  the  difference  of  rcsn 
those  two  scries  than  that  of  the  period  at  which  the  ampiitatiol 
performed — finds  a  sturdy  antagonist  in  M.  V".  Onsenort,  who,  tli 
a  countryman  of  M.  Kerst,  gives  tho  preference  to  immediate  an^ 
tion.  I 

Though  secondary  amputation  should  oven  succeed  as  often  as  it; 
it  would  bo  no  reason  for  giviri)^  it  tho  prcfcrouco  ;  it  would  bo  rt 
ed,  moreover,  (and  which  in  not  tho  fact,)  that  immediate  ampatt 
in  itself,  should  offer  fewer  chances  of  success.  Tho  fundamcntl 
gumcnt  of  the  partisans  of  temporization,  to  wit,  that  a  multitad 
mutilated  persons  would  have  been  enabled  to  save  their  limbs,  i 
surgnon  had  delayed,  is,  as  t  have  already  eaid,  more  specious 
Bolid;  for  wo  can  reply  to  them,  that  a  goodly  number  of  tbe  ' 
cases  would  bo  liaitvr  icilh  three  /imfr*,  if,  iu  delaying  the  open 
tltoy  had  not  tufereU  (hem  to  die  with/our. 


iVI. 


toU 


niough  esperiefloe  hadnot  spoken,  who  eoald  be  made  to 
that  a  simple,  regular,  and  smooth  wound,  could  bo  more  dang 
than  those  wounds  from  fire-arms  which,  accompanied  wi[h  fractii 
tho  bones  and  crushing  of  tho  soft  parts,  require  amputation  ? 
pain,  too,  of  tho  operation,  can  that  be  weighed  in  the  balance  i 
with  those  (bat  patients,  not  amputated,  every  day  suffer,  and  i 
are  reproduced  upon  the  slightest  movements,  or  from  osamtni 
fif  the  wound,  dilatations,  and  the  numerous  incisions  we  arc  ol 
to  mako  to  extract  the  splinters,  moderate  the  infiaramation,  or 
egress  to  the  morbid  diicluu^^  t    In  fine,  who  would  have  the  ten 


94 


HEV  ELEMENTS  OP  OPEIUTtrE  SmCEBT. 


iplinlcrins  of  the  bone,  which  is  split  and  shivered,  crackedMRnj 
tured,  in  all  (lirectiao!) — chieily,  howcTer,  longitudinally,  and  not  i 
frofiuently  to  the  di&tunco  of  sis  inches,  as  in  tn€  tibia,  Ac.  Numen 
speciroeas  of  these  arc  in  po^u^^iiun  of  8ir  Ocorgo  Itallingall,  and 
!  deduces  from  it  the  rule  in  jiractice,  tlial  fiill  allowance  should  alw| 
f  bo  made,  iu  caeca  of  thiii  kind,  for  the  extent  of  this  comminutii 
when  about  to  amputate  or  essect.  or  where  tUo  joiuta  are  laid  oj^ 
The  eomminution,  and  also  tho  calihro  of  the  aperture,  as  ia  well  kuoj 
are  always  greatost  at  tho  pkco  where  llio  ball  makea  its  osit,  (Ib.w 
This  Surgeon,  also,  pioseiits some  rather  new,  and  certainlj-  importi 
rvXes,  as  gathered  from  liii^ great  experience,  both  in  military  and  « 
hospitals,  in  relation  to  tho  iinie  when  amputations  should  be  porfong 
lie  is  satisGed  that,  in  civil  hospilale,  primary  amputations,  i.  e.,  tl| 
that  are  performed  at  otico  and  befoi'O  reaction  has  commenced,  do! 
do  so  well  as  in  military  hospitals ;  and  the  distinction  he  makes,  foui4 
on  tho  different  action  of  tho  moral  causes  in  these  two  difforout  Stf 
of  circumstances,  seems  to  us  perfectly  just.  Thus,  tho  soldier  l^ 
dinnrily  of  far  more  robust  health,  and  not  only  cornea  perhaps  out 
e  Qltliy  barrack-room  into  a  clean,  airy,  well-regulated  and  uncrowf 
hospital,  which  thus  improves  his  tone  of  health  and  incroosos  his  (diao 
of  cure,  l>iit  hits  his  mind  at  rest  also  as  to  his  situation  after  amputati 
OS  ho  knows  a  pension  is  then  provided  for  him.  Piffcrent  i.t  the  c 
iition  of  tho  labourer,  for  example,  from  tho  country,  who,  froB 
perfectly  pure  air,  immediately  oxporiences  the  deteriorating  ioHud 
upon  his  health,  on  enterinji:  a  civil  hospital  in  a  city,  (aa  is  rema^ 
also  by  our  author,  M.  Velpcau,  see  vol.  I.,  supra,)  and  as  is  familii 
known,  however  clean  and  wcIl-rL-gulatod  the  hospital  may  be,  is  old 
always  attacked  under  this  change  of  his  customary  food,  air,  Ac,  i 
a  species  of  febricnla  or,  perchance,  fever,  which  Hir  0.  Ilalliugall 
propriutc'ly  denominates  a  seasoning,  and  which  ho  says,  notwithstand 
the  reaction  which  is  superadded  to  this  by  the  amputation  itself,  8h< 
not  deter  us,  iu  must  cases,  from  proO'Ocding  at  onco  to  tho  oporat 
and  thus  take  oar  chances  for  a  favorable  result  from  this  eombtna' 
of  tho  tymptamaUc  and  house  /ever  together.  Hut  few  surgeons,  h 
ever,  would  venture  to  go  so  far.  Dr.  Cormack  (^Lond.  Sf  ISA 
Month.  Jovrtt.,  Dec.  1844,  p.  1046)  thinks  the  patient  should  be  alW 
I  first  to  go  through  his  scaEouing  fever,  especially  if  there  has  bo< 
riffor. 

As  to  what  are  called  intermediary  amputations,  in  contra-distioe 
to  primary  and  secondary,  i.  c,  those  during  the  existence  of  the  ( 
stitutlonal  reaction,  they  arc  compulsory,  and  not  Iho  lirao  of  chi 
which  any  surgeon  would  prefer. 

Secottilary  amputations,  lioirever,  or  those  performed  after  tho  iofl 

^kiatory  and  febrile  action  hare  subsided,  and  when  suppuration  has  0 

Tioncod,  are,  as  is  well  known  and  as  has  been  fully  discussed  in 

text  of  our  author,  (St.^  Vclpcaw,)  always  preferred,  by  some  sargo 

to  those  that  are  called  primary. 

Sir  G.  Ballingall  thinks  the  relative  proportion  of  deatlis  and  < 
cesses,  from  both  primary  and  secondary  amputations,  and  an  aoeoi 
rtatiatic  also  of  tho  co-operating  influences,  such  as  those  of  tlto 


NEW  EI.B)RKT8  OF  OVtUti!. 


:r. 


m 


articnlii^on,  or  id  itlid  continaity  ot  the  bono  abovo  it ;  the  accidi 
which,  under  eucli  circnnistancea,  supervene  after  amputation,  U 
most  usii&ll^  imputable  to  tlic  fissures  which  extend  sometimes  £o 
spongy  texture  of  the  upper  articular  extremity  of  the  boue  which 
been  broken.  M.  Kcrst  remarke  that  the  S^surca  is  always  maid 
the  direction  taken  by  the  prujccltlc.  Following  this  indication,  he 
also,  in  cases  where  the  wound  Iiuh  been  made  from  aboro  downwtj 
bscn  enabled  to  amputate  miccossfully  at  the  distance  of  aomo 
iiichea  only  above  it. 

AxitCLB  IV. — ^Phepabatiosb. 


§!■ 


The  attentions,  physical  or  moral,  which  wc  should  give  to  the  patll 
the  preparations  to  which  it  is  proper  lie  should  submit  before  an  aq 
tatiou,  are  the  same  as  for  every  important  operation,  and  vary,  nu 
over,  according  to  an  infinity  of  circumHtances.  Any  time,  seal 
hour  of  the  day  or  night,  may  be  selected  for  the  performance  of  ] 
putalions,  as  well  as  for  every  other  operation  of  urgent  necessity.  Q 
erally,  however,  the  morning  is  preferred  if  we  are  allowed  to  d<i 
and  this  because  it  is  more  cosy  lo  walch  the  patient  during  ttie  rem 
der  of  the  day,  than  if  ho  had  been  operated  upon  at  nightfall. 


5  ll.-Dressing.^y  (yid.  Vol.  I.) 


4 


The  instruments  required  to  perform  amputations  that  are  tbe  i 
complicated,  are  a  tourniquet,  a  garroto,  a  peloto  provided  with  a  ban 
or  other   articles  suitable  to  arrest  temporarily  the  current  of  btoo 
the  litiil) ;  knives  of  different  lengths,  a  straight  bistoury,  a  OOQVOX 
toui-y,  n  Mw  with  spare  blades,  a  dissecting  forceps, curved  and  strtf 
sci»iiors,  cutting  pincers,  erignc^,  suture   needles,  and   a   tenacol 
For  the  immediito  dressing,  wo  roi^nire  single,  double,  triple,  and  qi 
rnple  waxed  threads,  of  whicn  the  ligatures  of  diS'ereot  leo^ 
thickness  are  to  be  formed :  strips  of  ndlicsive  plaster,  lint  in  the  ro 
in  small  balls  and  plumosscaux,  (see  Vol.  I.,)  long,  stiuarc,  and 
other  shaped  compresfteis ;  liandagcs  of  linen,  and  sometimes,  thoae 
of  llannel.     We  must  also  have  agaric,  [or  spunk  or  punk,     T.]  8 
gen,  and  warm  and  cold  water  in  ditTerenl  vessels  ;    a  small  qnantJt 
vino,  vinegar,  and  cologne  water  ;  a  taper,  with  coals,  in  a  chafing-t 
aad  a  few  cauteries,  apon  tlio  supposition  that  they  may  bo  required 

A.  Among  these  objects  there  are  some  which  demand  ctc^  al 
tion  from  the  surgeon.  Thus  tho  length  of  tbe  knivfi  should  b 
proportion  to  the  size  of  the  limb  which  is  to  bo  removed.  Tho8« 
Wisciiiau  and  many  of  tho  ancient  surgeons  had  Ums  form  of  a  flii 
for  the  purpose  of  dividing  at  once  as  much  of  the  soft  parts  as  poas 
These  cun-ed  knives,  in  general  use  for  many  centuries,  and  wbiob 
Btill  employed  by  M.  Onseuort  for  disarticulating  the  shoulder,  hare 
entirely  laid  aside  .^incc  the  time  of  Louis,  who  clearly  pointed 
ihoir  inutility  and  disadvantages.  At  the  present  day  they  are  I 
jKjrfoclly  straight,  terminating  in  a  bluit,  wide  pmnt.    Others,  oa 
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mftttresaes  and  folded  shecU,  in  certain  cased,  lio  is  simply  Mn 
upon  a  clmir  properly  arranged.  Out  of  public  eslabli^li meats,  ire  eq 
also  select  u  piirticiilar  locale,  but  in  general,  we  operate  npoo  a  bi 
or  a  cliatr  in  tlie  sleeping  apartment. 

^nr.  

'Hie  assislantf  (v id.  Vol.  I.)  sbould  each  of  Idem  hare  a  particid 
dnty  ossigiiod  to  Ibom,  and  tbat  properly  understood  beroreliand.  0 
of  tliem  is  cbargt^d  with  conipre»-iin^  the  artery.  For  this  purpose  ' 
generally  select  the  strongeat  and  tnlle.it,  or  tho  ono  who  has  the  m 
coolneEs  and  intetiigonco.  A  aecond  cinbrocea  the  limb  near  its  np) 
part,  in  order  to  draw  up  thoDo^h.  The  third  supports  and  fixes  I 
part  ibiit  la  to  be  removed.  A  fourth  is  charged  with  handing  I 
iiutrumcnt),  as  they  arc  retiuirod.  Others  seize  hold  of  Ihoae  varif 
parts  of  the  body,  whose  movementii  might  interfere  frith  the  operati 

4  v.— To  sutpend  the  Course  of  the  Blood,  (See  Vol.  I-)^ 

Amputation  of  the  limbs  is  the  operation  in  which  there  is  the  m 
impertouH  necessity  of  provLiional  hcmo!ilatic  means.  All  that  I  hi 
aaid  of  Ihcso  moans,  and  of  the  mode  of  uaing  them,  (vid.  tho  prco 
irig  and  present  vol..)  must  bo  borne  in  miud  hopo.  Compression  v 
the  fingers  or  hands  docs  not  prevent  our  having  recourse  to  the  g 
rote  or  tourniquet.  "  The  gurroto,  (says  M.  Champion,)  is  my  favoi 
means  of  suspending  the  course  of  the  blood, because  it  succeeds  bet 
than  any  other,  and  because  it  benumbs  the  limb."  Id  n  fi>cbl<.'  nibj 
it  becomes  a  matter  of  conscijuonco  to  prevent  even  the  loss  of  a  sd 
quantity  of  blood  ;  in  the  country,  and  where  assistants  cannot  be  h 
it  becomes  indispenaable  ;  and  is  also  a  preventive  precaution  tigai 
consecutive  hemorrhage  when  we  are  separated  some  loagaos  from 
patient.  "  I  bavcecen,"  says  the  same  practitioner,  "  the  only  assisi 
who  was  capable  of  compressing  tho  femoral  artery  with  a  pcluto,  i 
casQ  of  amputation  of  the  thigh,  faint  away  during  tho  opcratioa 
that  the  patient  would  have  been  exposed  lo  the  greatest  dangers, 
had  not  takon  his  place."  The  perforated  plate  of  the  garrolo  exp( 
tho  ligature  to  be  cut  by  its  edges  and  1  prefer  a  piece  of  strong  loatl 
Loder  says  a  single  tourniquet  is  insufficient  when  tho  oxtremitisB 
thin;  otherwise  wo  should  have  to  malce  too  violent  &  pressure.  ' 
gnrrote,  properly  applied,  in  no  way  interferes  with  our  preseriru 
SuSicicnt  quantity  of  skin  to  unite  the  wound. 

[A(r.  Quthrie  states  (^Comm,  in  Sttrg^.')  that  he  has  rarely  appli( 
tourniquet  since  1S12,  and  that  few  persons  have  performed  more  (on 
able  operations  under  more  dilUcuIt  circumstances.  He  regards  thous 
this  instrument  as  injurious  in  anipulatioiix  at  thchips  or  shoulder  jt 
and  remarks  tbat  it  should  not  be  used  in  less  dangerous  cases,  pro 
od  suSicient  assistauco  can  be  obtained.    O.  C.  B.j 
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find  M.  BruQiiingliaason,  (^Nouv.  Biblioth.  German.,  t.  Il-t  1S21,)  pn 
fer  to  huvc  iho  slump  completely  covered  by  (he  skin,  have  laid  it  don 
as  a  principle  tliat  wc  must  first  measure  the  circuiDferonco  of  the  linil 
ill  order  to  prcaerre  two  inclicx  of  tlio  iutegttnionts,  aa,  for  cxamtil 
Then  wo  are  to  have  a  wound  of  four  inches  in  width.  LoMStu  (Jul 
Opcr.,  t.  II.)  sa)"s  lio  has  followed  this  practice  with  sncccsa. 

III. — In  my  opiiiion,  precaulioux  ho  minute  arc  utterly  usclc3:3.  Tl 
hctii  plan,  when  il  is  not  our  iiituritiou  to  cut  down  tt  oncc  to  the  boo 
i»  lo  divide  with  tiie  ainputalini^  knife  the  dilTerent  cellulo- fibrous  bridl 
which  attach  the  external  envelope  to  the  subjacent  parts,  while  at  tl 
same  time  an  assietaot,  or  the  operator,  drawa  it  back  with  cousidorab 
force  towards  the  upper  part  of  the  limb.  The  pain  is  loss  auute,  ai 
the  Bfcin  preserves  a  thicker  lining  than  wUcn  turned  up  like  a  ruff,  at 
nothing  is  easier  than  lo  raise  it  in  this  manner  to  the  cxteat  of  two ' 
three  inches,  g 

To  effect  this  division  Uie  hand  of  the  operator  is  passed  under  t' 

parls,  and  in  describing  an  arc  he  brin^  the  knife  upon  the  aoteri 

surface  of  the  limb.    It  is  uuneccssary  to  follow  here  the  advice  < 

Uynors,  (^Praclical   Observations  on  Amputal.y  iS-c,  1788,)   tbmt  l 

I  Bhuuld  incline  its  cuttini;  edge  from  below  upwards  iu  order  lo  iin 

I  the  )nti>i;:iments  by  a  sloping  edge,  (en  biseau.)     Tbcy  are  to  be  dirid 

fpor|)findicul.irly,  while  wo  draw  the  knife  from  its  heel  to  its  poii 

niakiiit;  thus  as  complete  and  regular  a  circle  as  possible.     The  hand 

fir^t  turned  in  pronation,  and  gradnally  comes  into  supination,  as 

pas»3  from  the  inner  side  of  and   then   underneath  the  limb.     If  ' 

jircfer  making  this  incision  at  one  stroke,  the  band  turns  insensil 

upon  the  handle  of  the  instrument  so  as  to  become  Rradually  ploc 

tiuto  forced  pronation  in  terminating  the  operation.     By  thid  means 

'ftfoid  that  disagreeable  and  fatiguing  twisting  backwards  of  the  wr 

that  most  surgeons  make  who  do  not  wish  to  repeal  their  incisic 

With  pTfictice  it  is  very  easy  to  cut  in  Iho  manner  I  mention  ;  but  I  cs 

not  SCO  what  great  inconvenience  there  would  be  after  having  dirid 

the  skin  upon  the  inside,  outside  and  underneath,  to  withdraw  tho  i 

fltrumcut,  as  a  great  number  of  French  surgeons  do,  in  order  to  re-ap] 

L  it  in  front  to  unite  by  moans  of  a  second  cut  the  two  extremities  of  I 

F  first  wound.     However,  this  is  clearly  a  matter  of  option  and  not 

Dcccssity. 

B.  Division  of  (he  Mnsifet. — The  section  of  the  muscles  more  pi 
ticalarly  is  the  point  which  seems  to  have  occupied  the  attcntiou  ofo] 
rators  for  a  century  past.  .\t  tho  time  of  Ceisns  the  knife  was  carri 
a  little  higher  up  than  the  dead  parts  (des  parties  mortes ;)  the  intet 
incnls  and  tho  wliote  thickness  of  tlie  muscles  were  divided  by  the  fi 
cat ;  then  the  deeper  muscles  were  detached  and  raised  up  in  such  mx 
I  ner  that  the  bone  might  be  sawed  a  little  higher  up,  and  these  muse 
afterwards  be  brought  back  upon  tho  wound.  This  precept  of  Ccis 
which  Par^  (Ofut-r.  CompHt.yViv.  XII.,  ch.  30,  p.  389)  and  Pig! 
(Epitome,  p.  128 — 129)  seem  also  to  have  adopted,  was  for  a  long  tii 
neglected;  and  Wiseman,  J.  L.  Petit,  and  Cheselden,  in  making  1 
division  of  the  eof^  parts  at  two  separate  incisions,  appear  to  have  al 
Ibemselvfis  foigottcn  it. 
1.  It  was  Loois  who  clearly  pointed  oat  that  the  oooo-Iiko  sbapo 
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•ion.  It  wonid  nppcar  tliat  MAf.  Langnnbcck  and  Gra<:rc  upon  Uiis  pO 
htve  misconceived  the  procaea  of  thG  !3ii»?Iish  mrRcon.  In  fact  Dupl 
tren  constantly  omplojed  tliia  procesx  ut  the  Hotcl-Dica  witli  tlio  gr« 
est  success.  In  order  that  the  knife  when  carried  obliquely  mayt 
dcriato  from  tlio  circular  direction,  it  suKiccs  to  hold  the  handle  pn 
criy,  in  proportion  ns  the  blade  peuctratca.  Alanson  moreover  had* 
Mrvcd  that  it  was  principally  by  means  of  its  point  that  wo  hollow  i 
a  cone  through  the  muscles.  | 

VII.  Ill  the  process  of  Dupiiytrcu  an  assistant  forcibly  draws  W 
the  soft  parts ;  the  operator  h<J(}iti|i;  the  knife  by  tlio  mode  of  Alan 
then  dirides  the  skin  and  the  wholo  thickness  of  the  mnscles  vith  a  < 
glo  stroke ;  he  then  iinmcdiatoly  bringH  back  the  intttrument  held  in 
same  manner,  upon  the  base  of  the  flc^ihy  cone  which  is  left  upon 
Tjodg  by  the  retraction  of  the  supi'ill^il  itiuiiclcs.  This  is  done  v 
extreme  rapidity,  and  thi>  result  vf  B  process  is  the  formation  0 
]>erfect  hollow  cone,  which  apparently  is  exceedingly  faroraUe  toj 
union  of  the  wound. 

VIII.  Hell  (G)urs  tic  Chirurg:,  trad,  par  BosquilltMi,)  after  hxv 
divided  the  skin  in  the  manner  of  J.  L.  Petit,  and  the  muscle*  ooM 
iiig  to  the  mothod  of  Wispman,  passed  his  amputatini;  knife  betw 
these  latter  and  the  bone,  in  order  to  divide  thoir  adhesions  to  the 
tent  of  about  two  inches,  and  in  this  manner  Vi  raise  them  with  grei 
facility.  ' 

IX.  All  these  processes  hare  nudcrjTonc  other  modiflcatitms  whid 
is  nnncocsaary  to  enumerate.  The  brevity  of  the  tcx.1  of  ('olsas  has 
prevented  us  from  discovering  iu  this  anthor  the  origin  of  the  pro( 
of  Petit,  LouU  .ind  ISell,  and  even  that  of  Hupuytrcn  ;  but  if  it  hie  qi 
tioiialile  that  any  surgeon  at  that  epoch  followed  a  method  at  all  o 
parable  with  those  which  are  ado|ited  in  onr  days,  it  U  not  so  with  I 
which  Pipray  describes  in  the  following  manner : — "  After  Aaring'  dn 
Me  sArin  back  with  the  two  hands,  wc  must  cut  all  the  muscles  aro 
the  limb  above  the  disease;  wo  then,  with  a  split  compress,  raise  up 
divided  mnscle  in  order  to  saw  tbo  bone  as  high  »p  and  ns  near 
flesh  a-H  poBiiiblc.  Tlie  hcmorrha;;e  being  an-ested  by  canstic.^,  aat 
gctits  or  (he  ii^aliire,  vie  brin^  back  the  skin  in  order  to  adjust  i 
front  of  the  wound  by  two  slitchei  of  .lulure  placed  across  it. 

X.  What  is  remarkable  in  all  ihoso  processes,  in  appearance  so 
fcreot,  is  thi^,  that  when  closely  examined  the  most  ot  them  load  to 
same  results.  Wlielher  tho  skin  and  superficial  muscles  are  divi 
with  the  Rrst  cut  and  t!ie  dccji-scatud  muscles  with  a  second  ind 
after  the  manner  of  Louis ;  or  wc  adopt,  on  the  contrary,  tho  rulea 
down  ty  Dupuytrcn  ;  or  whether  the  section  of  the  soft  parts  be  n 
In  three  Btagfs,  as  DesauU  recomiaeods,  or  in  tho  manner  Alanson  u 
this  division,  or  ns  Uell  advises;  so  long  as  we  take  cnro  to  favor 
retraction  of  the  mnscles,  the  bone  is  laid  bare  at  two.  throe  and 
inches  above  tho  point  whero  tho  incision  commenced,  nio  divisioi 
thy  muscles  in  amputations,  in  eonfonnity  with  oithor  this  or  that  m- 
Is  Ihurcfore  a  matter  of  much  loss  importance  than  some  people . 
pose. 

XI.  The  process  of  Bell  found,  in  1829,  a  new  champion  in  II.  B 
(JH(M  No.  258,  Paris,  1829,)  formerly  a  naval  eurgeon,  who  re< 
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I.  Before  prooecdinp  farther,  most  Burgoons  recommend  dividing  a 
<  QarefuUy  scraping  tlic  periosteum.  It  was  willi  tli«  back  of  their  gr 
'rickle  tbat  Pan^  and  Wiseman  effected  this  denudation.     SincB  ll 

time  the  liifltoury  or  tlie  edge  of  nii  oi"dinary  koifo  lias  been  prcferi 
for  that  purpose.  Some  vniix  Oraefe  perform  this  from  aliove  do* 
wards  ;  olhcra  with  BrunniDghnusf-n  dotacU  the  peHostenin  in  this  mi 
ner  from  below  upwards,  or  like  M,  V.  Onsonort,  form  a  flap  with  it 
order  to  liring  it  down  afkirwards  upon  the  section  made  by  the  saw, 

II.  Ail  ihose  prt^cfiutwn.i  arr  vfcless  as  Alansoii,  MM.  Guthrie  I 
Cooper,  and  before  Ihcm  J.  1j.  IVtit  and  Ledran,  had  already  poin 

I  DDt.  The  aiotiTG  in  rficommondiiif!;  thorn  was  to  obviate  the  increase 
pain,  or  to  prevent  tetanus,  exfotiation  and  inllamraalion  of  the  i> 
as  well  as  tho  !<uppnrntion  of  the  i4urroundin<f  parts  ;  as  if  the  pcriostc 
could  have  the  least  to  do  with  tho  production  of  such  phenoaei 
When  it  has  been  carefully  aejinrated,  one  of  two  things  most  happi 
1,  The  saw  is  applied  a  tittle  higher  up  than  the  surj^on  is  aw 
of,  and  then  it  is  the  same  as  if  no  regard  was  paid  to  it ;  2,  the  i 
is  in  reality  applied  to  the  denuded  portion  of  bono,  and  in  this  cas< 
would  be  strange  if  there  should  not  romain  higher  up  a  small  poQ 
which  has  been  deprived  of  its  envelope.  In  fine,  if  the  surgeon  atta 
tho  object  ho  has  in  view,  tho  prceaution  is  injurious,  and  if  he  Cult 
is,  to  say  tho  least,  useless.  He  must  confine  himself,  therefore,  to 
tacliiug  carefully  the  fleshy  fibres  with  tho  knife  or  tho  bistoury. 

I>.  iiecfinn  of  (he  Bone. — Uaving  done  tliis,  ho  embraces  the  li 
witlt  his  left  hand,  placing  the  thumb  immcdiatoly  above  or  below 
point  which  is  to  sustain  tho  action  of  the  iustrumcnt.  The  saw,  h 
in  his  right  hand,  is  applied  perpendicularly  ;  we  first  move  it  rapi 
with  short  cuts  until  it  has  worked  itself  a  paH.iage ;  afterwards, 
draw  it  throngh  the  whole  extent  of  its  blade,  proasing  only  modcrai 
upon  it.  So  long  at;  it  has  not  yet  made  its  way  through  the  thtckl 
of  the  bone,  we  may  move  it  with  rapidity  :  but  as  soon  as  it  has  Dei 
completed  the  section,  we  must  prouccd  with  tho  utmost  degree  of  ( 
tion.  It  is  at  this  moment  that  the  two  assislant.'i  who  are  holding 
two  opposite  portions  of  the  limb,  must  redouble  their  attention  in  or 
to  keep  these  in  their  natural  direction.  If  the  assistant  who  h( 
the  diseased  portion,  lowers  it,  the  bone  almost  unavoidably  breaks 
foro  being  entirely  cut  throufih  ;  if  he  raises  it,  on  the  contrary, 
pro^^eB3  of  the  saw  will  soon  bo  arrested,  and  tho  operation  thus  i 
dercd  more  difBcult.  It  i5  necoFsary  that  tho  operator  should  m 
himself  funiiliur  with  handling  this  instrument,  and  when  ho  uses  il 
bhould  take  care  not  to  incline  it  cither  in  ono  direction  or  the  otl 
By  attending  to  all  these  precautions,  the  bone  is  asnally  sawed 
neatly.  Nevertheless,  if  any  points  or  roughnesses  remain  upon 
extremity,  they  should  be  immediately  removed  with  tho  cutting  foro 
as  is  usually  done,  or  what  appears  to  me  preferable,  by  means  < 
small  saw,  or  when  they  arc  of  considerable  length,  by  using  (he  si 
saw  which  has  served  for  the  amputation.  The  edges  of  tho  8a' 
bone  arc  usually  quite  pointed  and  shar]).  Some  practitioners,  ind* 
88  MM.  Gracfe  and  lintchinson,  have  advised  that  these  should 
smoothed  down  with  a  file,  or  with  tho  cutting  cdgo  of  a  strong,  si 
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B.  Pfocessex. — ^The  flap  amputation  is  performed  by  two  (tei 
methods,  thfl  ono  from  withont  inwards,  the  olht-v  from  williin  outwi 
In  one  we  divide  from  the  sliin  to  tlio  liuiie.*,  wliile  in  the  other,  we 
incnce  by  tlirunting  tlie  knife  Ihroiit^li  the  limb,  so  as  to  cat  tike  Bap 
the  root  to  itJi  free  border.  If  t)io  tirst  mode  is  more  nignlar  ana 
the  second  is  more  rapid  and  brilliant. 

Prom  without  inwards,  it  is  well  to  begin  by  diridin^  tlio  intcgu 
with  »  siii)rl(!  !<tr<jku  ;  wc  thcD  causu  tlio  tt^sistaiit  to  draw  tbem  1 
ill  order  tint  wilfi  a  second  cat  wo  mnv  cITect  the  division  of  the  mt 
a  lillle  biuhei-  iigt.  In  proceeding  in  this  manner,  it  is  easy  to  gi 
the  flaiis  the  form  attd  dimension!)  dciired,  but  the  operation  DM 
ecreral  stanrcs,  and  is  not  as  rapid.  If  we  plangc  through  tlio  Sei 
firitt  the  pointof  the  inetrumcnt,  in  danger  of  striking  against  the  b 
often  wounds  parts  that  we  slioidd  hjive  preferred  to  avoid,  dirid 
rogidurly  eoriain  tissne3  whr)!<<>  exact  (nctle)  section  is  a  matb 
8omo  importance,  and  does  not  always  allow  of  our  cutting  flaps  as 
as  iliey  should  bo  for  the  object  wo  have  in  view.  Nevertheless 
mode  of  operating  hns  found  in  our  timon,  especially  in  dissecting  ri 
and  among  those  who  practise  upon  the  dead  body,  numerous  and 
Hgciit  partisans  ;  but  It  is  scarcely  ever  empkiycd,  any  more  thai 
prcecding  mode  for  amputation  in  the  continuity. 

In  conchieion,  too  much  impnrlanee,  as  I  think,  has  boon  geoi 
accorded  to  the  flap  operation.  The  wound  which  it  causes  has  I 
sarily  a  much  greater  cslent  of  surface  than  if.it  was  circular, 
muifcles  which  this  mode  deems  it  so  important  to  preserve,  arc  ox 
to  various  uccideut«.  If  they  Khould  bo  attacked  with  iuHamnii 
they  suppurate  most  abundantly,  absorb  the  fluid  like  a  sponge 
favor  to  a  remarkahlo  degree  purulent  infection  and  phlebitis.  0 
other  hand,  tliey  scarcely  ever  bocomo  adlierent  to  the  apei  i 
»tump  in  the  centre  ofthe  cicatrix.  By  whatever  mode  wc  may  pre 
it  is  iho  skin  which  finally  becomes  united  to  the  cut  surface  of  llio 
and  the  side  of  the  Baps  ibrou);h  moans  of  the  retraction  of  the  a 
of  the  wouud,  favors  to  a  greater  degree  than  any  other  tnotboi 
protrusion  of  the  bone. 

0.  The  flap  mpthod  moreover  presents  a  number  of  distinct  m 
caliouB.  Lowdham,  Yerduin,  Labourin,  M.  Guthrie,  and  M.  (J 
confine  themselves  to  a  single  lower  flap,  which  the}-  bring  up  in  ce 
with  the  bleeding  surface.  Vermalo  recommends  cutting  one  on 
ude,  and  to  make  them  \>y  pitniging  the  knife  down  to  the  spot  i 
the  bono  is  to  be  sawed.  Tlial  wo  nmy  not  bo  deceived  in  r^ 
Iho  length,  ho  proposes,  before  we  commence,  that  we  should  mar 
with  a  red  thread  the  point  of  departure  and  the  point  where  w( 
1o  terminnto.  Ravatou  and  liell,  with  one  stroke  of  tlic  knife,  d 
circularly  the  skin  and  the  entire  thickness  of  the  muscles ;  an 
incision,  which  strikes  upon  the  bone  iu  front  and  behind,  in  a  dirt 
parallel  to  its  axis,  then  allows  of  the  separation  of  the  two  flaps,  i 
arc  dissected  off  and  raised  op  immediately  after.  The  proc« 
Tcrmale  is  at  present  the  only  one,  or  almost  the  only,  one,  ompl 
even  for  the  formation  of  a  sinijle  flap.  The  mode  of  Ravaton  ( 
not,  in  fact,  to  be  followed.  The  circular  incision  which  It  first  ta 
is  aitogclbcr  so  much  loss.    The  flaps  cut  out  in  this  manaer,  sq 
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^  ^  ni.— TVie  Ocalar  Method.  ^^H 

Thoovalar  method,  though  more  recent  than  the  tiro  otiicm,  and  ain 
dcsci-ibccl  ill  llic cuQimciiccment  of  tlils  century  by  Chaaler  (Rast's H 
buck  der  Chir.,  t.  1.,  p.  .^93)  and  M.  lianRenbeck,  (^Theses  de  M 
18030  and  ''J'  Lebas,  (Butt,  de  la  Fac.  de  Mid.  dr,  Paris,  t.  V.,  p; 
— 420,)  who  explains  it  in  a  memoir,  upon  wliicli  B^clard  report! 
the  Society  of  llio  Faculty  of  Mediciuo,  and  afterwarda  by  MM.  Gil 
and  Kicherand,  for  certain  kinds  of  amputatiou  only,  was  not  in  re 
introduced  into  practice  until  in  the  Tear  l^'Hl,  by  M,  Scouteltaoj 
la  Mith.  Oral.,  on  Nouv.  MHk.,  etc.,  Paris,  1827.)  Accordin 
thia  last  sorReon,  its  ^cat  advantage  consists  in  always  allowing 
cut  from  without  inwurds,  that  is,  from  the  superfiuial  to  the  dccp-3( 
parts,  as  tn  the  circular  method,  and  of  presicrving  aUo  a  Bufficienc 
the  flesh  and  soft  parts  to  enable  \xa  wIUi  en^e  to  brin;;  the  lips  o 
wound  into  coaptation,  ax  in  the  flap  operation ;  ho  that  it  occupit 
he  says,  the  middle  ground  between  the  two  other  mothods,  and  i 
liuk  which  either  separates  or  unites  them.  It  ia  certain,  that  b 
oralar  method,  wo  obtain  a  neat  and  rcj^ular  division  ;  that  foi 
most  part,  wo  may  preserve  a  sulliciency  of  tissues  to  undertake  ii 
dialc  reunion ;  and  that  there  arc  but  few  points  upon  tbo  lim 
vbicb  it  is  not  applicable,  unless  it  be  in  the  continuity  of  such  ae 
sent  length  cnougn  to  make  the  circular  or  flap  method  easy  and 
It«  distinctivo  characteristic  Is  to  form  a  wound  of  an  ovoid  ehaj 
^ready  pointed  out  by  Lassus,  in  1T93,  M.  Chaslcy.  in  1S03,  or  j 
■bd  M.  T'ftngenbeck,  in  1><09,  and  on  which  account  M.  Scoulettci 
^ven  it  the  name  which  1  have  retained.  It  consists  of  two  proc 
which  differ  but  little  from  each  other.  In  the  one  case,  which  i 
moat  ancient,  the  operator  begins  by  circumscribing  a  (riant^Iar  fl 
tho  form  of  an  inverted  V,  a  little  under  the  place  where  Uo  pro 
to  U9C  tho  saw  or  to  disarticulate  tho  bono.  After  having  dcpr 
tko  summit  of  Uiis  triangle,  and  separated  the  two  lips  of  tlio  vi 
he  pasBoa  from  above  downwards,  or  from  one  side  to  the  otlier, ' 
the  saw  in  amputations  at  the  continuity,  and  the  knife  in  cases  ol 
artieulatidh,  grazing  the  posterior  and  deep-aeated  surface  of  the  ' 
and  lorminating  by  uniting  the  two  first  incisions  at  the  base  of  ti 
whcro  tho  vci-scls  had  been  preserved.  M.  Scoutetteu  prefers  g 
at  tho  very  first  a  perfectly  oval  form  to  his  incision  ;  except  tb 
takes  care  in  passing  under  the  plexus  of  vessels  and  nerves  and 
the  point  wliich  is  to  form  tho  larQ;er  extremity  of  the  oral,  to  j 
deeper  at  first  than  the  tegiimentary  tissnes.  This  is  no  farther  ii 
tant  than  that  it  gives  a  little  more  regularity  to  tho  incision.  Tbt 
method  has  the  advantage  of  uuitin;^  all  that  is  most  approved  of, 
in  the  circular  and  flap  procefises,  I  have  frequently  used  it,  but 
examine  it  more  in  detail  in  tho  cliapler  on  Ampulaliotu  of  the  Jo 

'  Article  II. — Amputatios  in  the  Costkjcitt.      H 

The  perusal  of  tho  works  of  Hippocrates  teaches  ns  that  thew 
a  species  of  amputation  at  ttiO  joints,  sometimes  practised  amonj 
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nicieu^)  nnd  intcrmittCDt  character,  together  with  iniluinmtioa  of  { 
Tcins  in  the  sawed  bono,  j 

The  dread  which  prevailed  among  sufgcocs  of  the  loat  oentUTy,  i 
wounding  the  intor-articular  cartilages,  cxpOiiiiiK  (hem  to  the  air,  ll 
toiichiDg  tliom  with  thciiislrumeiit,  is  at  the  prewtit  day  entirely  i 
pellod.  lu  place  of  all  those  precautions  formeHj'  recomrneiided  in  ord 
to  avoid  the  articular  surface,  whieh  conHtitute!<  the  bottom  of  the  stiii^ 
Bomc  modem  sar^eons  go  to  the  extent  of  adrising  that  it  should' 
vonnded  expreBsly,  For  example,  M.  Gt-nsoul  (T/iise  Ho.  lOS.  Paj 
1824)  is  of  the  opinion  of  Richtor  and  Bromiiold,  that  in  ecurifyinB 
with  tho  poiot  of  the  knife,  we  have  a  better  prospect  of  cicalritoo 
by  the  fir«t  intention.  Tlila  practice,  adopted  also  by  some  surgeons 
Paris,  and  which  is  attended  with  no  inconvenience,  seems,  neverthole 
to  he  sustained  upon  a  position  whtcli  is  far  from  being  demonatrated.  I 
fact,  it  is  incorrect  to  say.  with  B.'clard  and  many  oliicia,  that  after  atnj 
tation  ill  thp  continuity,  \i.  e.,  in  the  joiut,  vid.  supra.  T.J  Uto  amootli  a 
of  the  cartilage  does  not  unite  with  tho  flaps,  but  remains  free  even  al 
the  final  cure,  unless  by  some  means  or  another,  inflammation  has  M 
excited.  This  can  only  lake  place  by  exception.  Whether  the  insfl 
ment  comes  in  contact  with  it  or  not,  it  noverliieless  contracts,  and  tl 
speedily,  firm  adhcaions  with  the  tissues  that  cover  it ;  and  it  is  05  it 
less  to  Ecrape  it  with  a  scalpel  as  to  cauterize  it,  in  the  manner  pi 
tised  in  tho  time  of  Ileliodorus.  If  tho  agglutination  is  not  imi 
diate,  the  cartilaginous  surface,  acted  upon  by  tho  cellular  grant 
tionH  which  are  formed  upon  tho  bone,  soon  detaches  itself,  aometime^ 
fragraeiitd,  sometimes  in  largo  pieces,  at  other  times  in  the  fon»  q 
i?hcll,nnd  soon  completely  exfuliatos,lcaving  exposed  a  vermillion-colo 
wound,  which  afterwards  cicatrixes  with  grout  faeitity.  In  the  eootc 
.case  it  docs  not  perceptibly  change  its  appearance;  it  only  lodcd 
polish  and  become!*  rugose,  but  a  molecular  action  soon  dovelopea  it? 
erodes,  and  insensibly  dissolves  it,  until  it  has  totally  disappeared.  0 
etituting  the  true  epiderm  of  the  bones,  and  consisting  of  a  simple  ' 
histe  lissoe,  it  cannot,  with  the  attributoR  that  belong  to  it,  exist  j 
longer  tlian  while  the  articular  movements  are  preservod.  As  soon 
the  living  tissues  rest  permanently  upon  it,  tho  vitality  of  the  boi 
properly  so  called,  begins  to  act  upon  it  and  to  destroy  it,  by  crea) 
the  ccUulo-librous  deposition,  which  is  tho  base  of  every  sound  cicatl 
unless  in  iH  actual  state  of  cartilage,  it  becomes  agglutinated  to 
soft  tissues,  by  bceoming,  as  U.  Champion  thinks,  organized  and  bleq 
with  them.  By  one  mode  or  the  other,  the  tendons,  aponeuroses,  ne) 
and  vetisels  ultimately  become  firmly  adherent  upon  the  cxtrcmiij 
Ibo  titump,  so  much  so,  that  the  patient  is  enabled  to  move  it  witS 
much  facility  after  the  cure  as  before  tho  operation. 

When  the  articulaliou  is  surrounded  with  a  large  cnpsulc,  it  is  " 
to  remove  as  much  of  it  aa  possible  with  the  bono,  without  liowi 
giving  ourselves  any  great  uiicasinoss  about  such  part  of  it  as  maj 
main.  In  place  of  leaving  tho  tendons  hanging  out  of  the  wound,  I 
Sfaould  on  the  contrary  be  cut  ofT  an  low  down  as  possible,  tbat  ( 
presence  may  not  interfere  wiih  the  immediate  union.  TUo  laei 
into  the  fibrous  and  synovial  slieachs,  as  recommended  by  Garen) 
and  Bcrtrandi,  with  tho  view  of  preventing  their  inllammatioQ  and 
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ition  of  pOTuIeDt  collections,  is  oMlets,  tod  ihonld  not  bo  practiao^l 

Ig«s  then  are  pftrticulor  indicatioaa  for  it 

Ttic  fi^lolaa  wliicli  wmetiines  follow  anpntatioDS  at  the  joints,  ar« 
owino;  cither  to  some  point  of  the  cartiloginoiu  sor&ce  which  has  notj 
exfoliated  or  become  adherent  to  tho  flap  of  the  soft  parts,  contiaqingj 
to  cxode  synovia  ;  or  to  one  or  moro  of  the  teDdinoos  sbeaths  wliicli 
bave  not  closed,  funiabing  fluidi  of  the  stme  tiatare  in  qoanlities  eniS^ 
cieat  to  hcoomo  aa  impcditrwut  to  the  agglntinatKm  of  tho  tia 
These  difficnliiet  are  in  ^Deral  very  easily  overcome,  tad  almost  alwa; 
without  an/  serious  coaBO()n«ocos,  by  means  of  cofnprenaioB,  ttimaUting^ 
iigectioDs,  cauterization,  &e.    Moreover,  ampatatinos  in  ibo  ooiitinuitf  \ 
arc  by  no  roeoQa  absolutely  exempt  from  such  accidents.     If,  therefac 
in  amputating  bolov  the  articaiation  we  can  remove  all  the  ditta8e,and 
at  the  saac  timo  prcserro  a  eaffictency  of  tissues  to  close  tbo  vouiidf 
ampntatioa  in  the  continuity  ought  to  nave  tho  preference  ;  oa  the  co 
trarj  it  is  better  to  amputate  at  tbo  joint  than  to  go  8)>oro  it.     On  tl>a' 
olb^  hand,  if  in  ampnlaLini;  at  ihu  articulation  we  shoild  incur  iImj 
risk  of  Bot  remonog  all  the  diM^iso,  we  iiliould  renounce  it  and  carry 
the  iastrument  higher  up.    Wbeo  io  anputatiog  in  the  continuity  we 
are  obliged  to  make  the  section  of  tho  boBM  too  near  tbo  great  ^t-iiovial 
cavities,  disarticulatioo  is  the  preferable  oourse.    The  duiger  of  puru> 
lent  arthritis  is  theo  too  imminent  not  to  justify  the  immediate  sacriBce 
of  the  joint.     fVlI  those  qiMMtioM,  moreover,  have  been  judiciously  ex-j 
ami&od  by  M.  SrdiUot,  (  Tlii4e  dc  Omcmtn,  1836.)     In  conclusion,  th< 
cxIirpatioQ  of  the  limbs  is  not  more  daogoroos  tlion  their  ampuuttion,; 
properly  so  called,  and  it  is  tho  extent  of  the  diieasQ  and  Ihc  functions^ 
of  the  organ  to  be  removed,  wliich  ore  to  influence  tho  suigcou  in  his 
prcforeoco  for  ooo  of  these  methods  over  tho  other,  io  the  particular 
cases  that  present. 

Abdclb  in^-TitE  DREeeixo 


To  pteveot  the  flow  of  blood  after  amputations,  is  one  of  tboeo  indi- 
catioDS  which  has  most  engaged  the  attention  of  surgeons  at  every 
^wch  ;  aad  what  I  have  said  of  beDDOstalic  means  in  treating  uf  opvra- 
tiODS  io  genral  (vid.  Vol.  I.)  are  especially  applicable  to  amputatious. 

A.  At  the  prcaeat  day  we  aro  do  uM^r  nuaer  the  itcccaaity  of  re- 
comtBCodiiir  to  snigaons  tbo  remedy  eulogized  by  Galea,  of  ooo  part 
inceow  and  a  half  of  aloes  with  tlic  white  of  an  egg  ;  nor  tbu  mush- 
room  nor  poff-Wll  vaunted  by  Van  Horn,  and  rovivcd  by  VsKit,  <  La 
Ciirurgir,p.ZGi)  aor  Fowler's  powder,  nor  bog-excreuiont,  nor  the 
powder  of  burnt  agaric  mcattooed  by  Charmotttm,  nor  tho  Uiru^-ting 
tJio  arm  into  the  bowels  of  a  eoek  opened  alive,  after  having  cut  <>IT  tHe 
wrist,  as  did  that  brute  mcnlioncl  by  F.  rialtcr,  (Boact,t.  III.,  p-  l-l^t 
Itv,  4,  obs.  35  0  nor  the  atiimal  <m1  of  Oipjwl  girea  internally  by  Scbulze, 
(Boodelai,  Bemorrh.  hUnus,  p.  90.— 71W«  de  Paru.  in  Svo.>  The 
bemoatatic  bkdiler,  used  by  Goredorf,  (  Chint^ien  tT  Armie  in  Germiui, 
p.  63, 1527,)  reintroduced  by  Wiseman  and  aflerwatda  by  Falire,  (£f- 
uUt  tur  divert  PuinU  de  Hgtiologie,  p.  ICO,  1T70.— itccArrcA^gt 
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Vrais  Principes  de  F  Art  de  Ouirir,  p.  581, 1790,)  and  ou  one  oo* 
0loD  made  tri&l  of  od  tho  roro-arm  wflh  ftuoces!  by  FrescaroJc  (E^dite, 
Rfdierchea,  ie.,  ji.  2T8, 1T88)  are  cqoallf  useless.  Nor  Ims  tJi«  n- 
UDion  of  tho  wound  by  Saps  and  comprcflHion,  which  answered  Uic  pa* 
po86  with  Vcrduin  and  S^ubouriD,  and  which  Kock  has  so  much  etilogit- 
cd,  ard  Smilh  employed,  any  longer  to  bo  disciutsod,  OToa  though  « 
should  combloc  witli  it  Ulctt  GarcDgeot  (^Mim.  de  P  Aca*l.  de  Chir.,l 
11.,  p.  180;  and  torn.  V.,  p.  26S)  a  hgaturc  on  the  principal  arterX' 
It  is  cfTectually  the  ligatare  or  torsion  that  vo  DtuHt  havo  rcooorMU 
after  amputntions,  unless  in  cases  altc^ther  of  an  cxcoptiooal  naton. 

B.  It  was  for  a  Xon^  time  thought  adrisable  to  includo  a  cerlnin  p» 
lion  of  tia»ue  in  tho  ligature  upon  each  artery.  If  Fabre  is  to  bo  lw> 
licved,  OpcT.  cil.t  p.  278, 1788,)  it  was  Porrand  who  first  reaorled  ii 
amputations  to  direct  ligature  upon  the  artery.  The  author  of  a  Uteai 
upon  surgery  at  that  time  also  made  the  iiame  remark.  Default  (Jtmn- 
de  Chir.,  t.  IV.,  p.  203)  according  to  Bichat  (£&gw  de  Desauil,  par 
Bichat,  p.  43)  had  recourse  to  tliis  means,  Louis  being  present,  attbi 
Bict-tro  in  1779,  and  before  any  other  modern.  Pouteau  {^Anden  Jom- 
de  Mid.,  t.  XIA*[II.,  p.  440,  1777)  i-ecommooded  also  that  the  tatuj 
should  be  isolated  on  each  side  the  ligature,  in  ordor  to  prevent  accidentc;^ 
Nothing  annlognua  to  this  la  in  practice  at  tho  present  day.  The 
culum  of  Kromliold  under  this  point  of  view  has  naturally  can 
back  witliout  any  disadvaiitnge  to  tho  time  of  Aricenna ;  the  art^ 
to  bo  denuded,  that  is,  stripped  of  tln^  flesh  that  invests  it,  says  the  ca 
bralod  Arab,  (  Gus  dc  ChawHac,  trad,  de  MingelouseauU,  t.  I.,  p.  112 
Det  /Vai«,  ch.  lY.,  Quatrieme  Fa^oti  d' arriler  le  Sanfr ;")  wo  thai 
seize  hold  of  it  with  a  small  hook,  draw  it  gently  outward,  pass  nndtf 
it  a  thread  of  silk,  and  then  tic  it  wilh  a  firm  knot. 

In  order  not  to  entrust  to  an  inc.ipcricncod  assistant  tho  dircctioa  dl 
the  ligature,  llrnnninghausen  {E-r.pir.et  Obs.  sur  C Amput. —  Gaz.  MiA 
Oiir.  d' lilirharl,  181S,  el  .\ouv.  Bibl.  GermanuiUf,  i.  11..,  1821,  | 
.'>1)  makea  use  of  a  small  fork  with  blunt  points,  by  means  of  which  M 
passes  tho  thread  above  tho  artery,  until  the  assistant  has  tightened  tb 
Knot  outside  of  tho  wound,  and  in  a  horizontal  direjition.  As  laq 
as  well  as  smoU  arteries  are  to  be  tied,  tho  author  has  had  con. 
a  double  instrument,  tho  branch(.'»  of  which  separate  farther  a: 
one  side  than  on  the  other,  so  tlmt  by  menus  of  the  narrower  ox 
we  may  v.\^n  bring  up  to  a  level  with  tho  wound  the  arteries  that  hft' 
retracted  too  deeply,  and  likewise  sepai-nte  them  from  tho  ner^'cs 
other  parts  with  which  they  may  be  united  ;  but  the  spring  forccpa  d 
scribed  in  the  article  on  torsion,  (vid.  Vol.  I,,)  and  tho  pincfis-porb 
no:tith,  as  contrived  by  MM.  J.  Colquet  and  Colombat,  would  be  nnolt 
preferable,  If  midor  such  circumstaucos  thcro  should  be  any  ne 
of  a  particular  instrument. 

Tho  ligatures  retjuircd,  also  sometimes  amount  to  a  con8ld«_ 
number.  Lodor  (Bibl.  Gmn.  M^d.  Chir.,  trad.  Fran.;e.,  t .  II.,  p. ! 
rolutoa  that  ho  was  obliged  in  &  cose  of  amputation  of  the  leg  in 
infant,  to  nso  sixteen  before  he  could  eflectually  arrest  tho  heraorrbagfli 
In  another  case  he  used  nineteen,  and  several  smaller  nrlerics  were  Ja! 
eluded  in  the  same  ligature.     Tho  first  case  recovered  ia  twcnty-fitt 

LJ8  ;  but  in  the  other  the  flap,  on  rcutovlng  the  dressl'ug  on  the  GAt 
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dtj,  na  found  to  Iiavo  become  detached.    In  other  cases  there  is  no 
itaiorrhoff-fj  and  lie  lifraim  e  is  iHapplicabU,for  wo  find  do  artei-ies 
(Tksil  Saints  Vincent,  Jour.  Vniv.  ilm  ^ienct,  Mf'ti.,  t, — ,  p.  S21.)     I 
tare  cUewherc  detailed  (Joar.  HtM.  Univ.,t,  I.  ct  II.)  numerous cs- 
n^iles   of  tliis  kind.     Zinc  (Cbalmail,  Rtckerchcs  sur  les  Melaslaset, 
|k.  SS5>  baa  seen  this  in  tlio  fore-arm,  Chalmail  (Chalmail,  O/i.  cU.,  p. 
SS)  ID  the  ann ;  LeveiUe,  Briot,  and  all  army  snrgeons  have  frvfinonl^ 
nade  the  same  remark,  (Gautticr  do  Clanbr)',  Jour.  Gin.  de  Miti.,  X. 
XLVU.,  \L.  238.)  It  \a  ne<W8sarj-  that  tho  ligatares  shoidd  be  very  Rm.j 
Momd  (O/KMC.  de  CAir.,  t.  11.,  p.  2i38)  on  one  occasion  found  ihatall] 
Ae  U^tares  handed  to  him  snapped,  (he  tlireads,  accordini;  to  tho  au-1 
tfcor.  having  wasted  away  from  their  being  ao  old.     Ani;r   ihis  nothing 
■  more  einharraisiBg  than  ligatures  titat  are  too  long  ;  tlftoen  inches  is 
flBoarh  for  each. 

The  blood  arrested  at  first  may  aderwards  reappear.    Tctu  (^RecueU 
Ji  Mid.  et   Chir.  MUit.,  t.  XXU.,  3  Nov.,  lS2i>  ampatatcd  the  foroj 
•ad  ntddle  fingers  with  the  corrcspondiDg  metacarpal  bones ;  in  epit^l 
of  the  tiftaturc^'  the  hemorrhage  was  renewed  an  hour  alter,  and  a  liga>^ 
tare  npoa  the  deep  palmar  arch  became  iRdiepeasablc.    Sometimes  E&-' 
Borrhiige  takes  place  from  the  end  of  the  bone.     Id  a  case  of  (his  kind 
A,  Petit  iAcad.  det  Sc.,  Paris,  nii2,  Mem.,  p.  89)  succeeded  with  lint 
ID  the  tnooUi  of  the  vessel.    Ucvin  (Po/Aoi.  et   Tkeraprut.,  t.  H.,  p. 
40)  BSed  with  advantap^  a  jAug  of  wax.    In  Tver's  case  of  1'.)  liga- 
tir«i,  (Obs.  Mid.   Chir.,  Jena,  17^,  dans   Bibliot.   Oem.,  t.  11.,  p. 
H. )  tho  Uood  issued  copiotuly  from  the  medullarj:  canal  of  the  bone 
if  the  log.     To  arrest  it  he  was  obliged  to  use  cau  d'arquebiisade. 

We  may  be  obli^d  to  tic  the  reins.     I  hare,  says  M.  Champion,  had 
to  tie  tba  femoral  vein  which  was  tlirowing  out  blood   in  jets,  in  a  caso  ■ 
tt  ampiitjilion  of  tlic   thigh,  performed  upon  a  man  who  had  becomol 
lieamvely  Dervoun  fmm  frarof  tho  operation,  and  who,  alter  it  wasi 
laribmed,  cx)>en<inccil  proloiit^d  paroxysms  of  sufTooation.    The  B«no  ' 
ftlsg  has  ocearred  to  mo  on  thrco  occasions ;  the  tieature  of  the   veins 
tiicnAire  after  amputation,  as  1  have  already  said,  docb  not  appear  to 
me  so  daogerons  as  has  been  asserted.     [On   (}ic  method  of  Igin^  ar- 
Inies,  Ac,  eeo  Dr.  Mott's  remarks  at  tho  conclusion  of  this  section  of 
v.  Velpcan's  work,  mpra.  T.] 

rl  Ij  II. — Dispotitian  of  the  Wound.  I 

.   Betng  now  accnro  against  hemorrhage,  (rid.  Vol.  I.,)  the  eurgcoa  ' 
haa  \o  attend  tn  thu  dressing.     It  is  now  that  tho  great  question  of  iro- 
aediatA  or  Bocondary  aiiioi>  presents  itself.     I<Vom  the  time  that  Lyoa 
f  Alanaoa.  Mamel   Prat,  de  r  Ampul.,   17ui>)   suggested  to  Park  the 
Mm  of  bringing  (he  parts  in  contact   upiHi  th^  centre  of  (he  stump,  to  j 
ohUb  union  by  tlto  first  intention,  ami  that  Alanson  brought  the  practical 
ialnvogw.';  froin  the  time  when,  in  accordance  with  the   KnRUsb   snr- 
flaaoaand  Uie  Bap  method,  M.  Maunoir  made  hims«lf  the  chaiupion  of 
U,  faBOBOdiale  ronnWio  has  become  so  goncrolly  adopted  that  it  is  had 
RttOOfas  to  after  alniost  every  kind  of  sniputotion.     But  1  have  elso- 
vlwn  (mso  Vol.  I.>  treated  of  this  subject  too  much  at  length,  and  its 
■dtantagea  and  iaoonTN^onces,  aff  weJlasoftbe  different  sorts  of  dres- 

7«u  n.  IS 
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siaga  applicable  to  amputations,  (see  same  rolaroe,)  to  make  it  nc 
snry  to  recur  to  it  iu  tliis  place.  I  shall  not,  therefore,  encak  of  it  i 
except  when  treating  of  each  amputation  in  particular.  -Sur 
however,  have  not  confined  thcm^olv<;^  to  tlic  adoption  of  theao  diflort 
mcthodi:  separately  ;  it  baa  been  proposed  by  tioroc  persons  to  bla 
tlit'in  and  lo  comliitic  inniiy  of  llicir  sUijtcs  with  tde  view  of  proflUnft, 
tlicndvaiitageaof  somcaiid  protecting  ourselves  from  tlic  inconvenieof 
of  otlici-8.  1 

It  is  in  this  manner  that  O'Halloran  (New  Method  of  Amput.,  176( 
adopts  the  following  moditication,  wbicb,  in  tiis  opinion,  oaj^ht  to  con^ 
iatG  the  Kofi'rages  of  all  in  favor  of  Lowdham's  mode  of  amputatU 
lus'tc^id  of  dopondtng  upon  compression  to  suspend  the  hemorrliilgo,, 
ndvi^^e^,  like  Garcngeot,  ttiat  vo  should  tic  the  arteries  with  coi-e,  q 
in  order  Id  be  8urc  of  having  no  ^erioun  difficulty  at  the  stump,  be  pi 
poses  that  the  dressings  should  be  Hat,  that  tlio  flnn  should  be  leftl 
euppurnte  for  eight  or  ten  days  ;  and  that  we  should  then,  as  soon  0) 
is  covered  with  cellular  granulations,  raise  it  up  and  adjust  it  propo 
to  the  rest  of  the  wound.  While  i  Cases  in  Stirger>f,  tic.,  ITTO)  ? 
Paroisse  (Opuscule*  de  C^iV.,  IROjJ)  assort  that  they  have  practit 
this  mode  in  a  great  number  of  cases  and  with  the  moat  perfect  suc«t 
For  my  own  part  I  am  convinced,  from  the  trials  I  hare  made  of  it 
tho  purpose  of  tecondarif  immediate  union,  that  with  ns  it  has  not  bi 
properly  appreciated,  and  that  in  a  great  number  of  cases  it  posse^ 
incontestible  adcantagea,  (see  Vol,  I.)  What  O'llalloran  added  tol 
process  of  Lowdham,  Bi'elnrd  proposed  for  that  of  A'ormalo,  wbon  i 
ilaps  arc  formed  of  tendinous  parts,  fibrous  and  synovial  sheaths. 


Article  IV. — Cosskcutivr  Tbeatmest. 

The  patient  being  carried  to  his  bed  most  be  placed  there  in  a  c( 
fortablc  position;  a  hoop  is  made  aso  of  to  sustain  the  weight  of 
bod  clothe?,  and  to  hinder  them  from  pressing  upon  tho  i-tump,  wh 
latter  is  to  bo  placed  gently  upon  a  cushion  or  upon  a  slioet  folded  in 
manner  of  a/anon  (vid-  Vol.  I.)  I 


5  I. — Pbsitiort  of  the  Stump. 


It  IB  the  practice  invariably  to  have  tliis  part  slightly  raised,  in  OB 
that  tlio  muscles  may  bo  relaxed,  and  also  according  to  some  pers 
for  the  purpose  of  coiniteracling  the  tendency  of  the  fluids  to  gravit 
towards  the  wound,  lliere  arc  in  fact  some  advantages  from  it  in  t 
point  of  view  so  long  as  there  is  no  suppuration.  But  in  the  cOQtr 
case  we  evidently  thereby  favor  infiammalion  along  tho  inlcr-musct 
cellular  passages,  the  denudation  of  the  Ixines,  phlebitis,  tho  format 
of  absce.'ises  and  purulent  infection.  The  wisest  course  therefore  il 
follow  the  advice  of  Hippocrates  and  Alanson,  Uiat  is,  to  leave  the  stui 
should  the  form  of  tlio  limb  admit  of  it,  upon  a  horizontal  plane,  i 
even  to  place  it  upon  an  inclined  one,  as  soon  as  the  suppuratioi 
about  to  ue  establLHhcd. 


t 


JUfP^AIIOS  or  THE  LJMD6. 


4  n. — Jmmediatt  Medication. 

A  spoonful  or  two  of  pan  wino  migbt  be  proper  to  relievo  the  tor- 
t>r  or  sinking  twapomrily  produMil  by  the  opcnitioo  ;  during  the  re- 
laiodcr  of  the  day  ""c  give  a  feir  spoonfuls  of  aomc  anodyne  aud  mild 
iDli-spMmodto  po^ou :  &nd  for  ft  drink,  infusion  of  linden,  violet,  \iop- 
py,  ic.,  twcclencd  irith  syrup.  Except  in  patieoU  who  have  bocu  do- 
Dilitatod  by  long  euffering,  abstineoce  at  first,  in  the  D|<inion  of  RiobI 
Bai|;eoiis  of  Paris,  should  bo  rigidly  adhered  to.  According  to  them, 
the  most  that  is  admissible  it  a  Uttlo  dilated  brotb,  until  the  general  re* 
action  has  takea  pluce.  This  is  ■  practice  which  I  haro  rcnonaecd  for 
■my  yean  put.  If  the  patient  his  an  Bppciil«,  and  the  constitolioniil 
reaction  ia  moderate,  I  give  him  brotlu  the  first  day,  a  potatro  on  tbo 
day  after,  and  put  him  on  tbcfoortb  pttrt  of  his  n^ual  food  on  the 
foerlh  or  fifth  day.  Unless  it  be  the  tbigh  or  log  that  has  been  operat- 
ed npoo,  I  change  tbe  patient  u  Uttlo  as  poanbte  ttom  bis  ordinary  diet, 
mnd  trett  him  «s  «  cooval&icent 


I 
I 


Furlbcnaore,  tbe  rei^nen  after  amputations  ought  to  be  the  same  as 
after  acute  diseases,  and  all  tbe  greater  operations,  (jmm  Vol.  1.)  If  the 
patient  is  robnst  and  sanguine,  and  the  operates  has  been  performed 
for  a  recent  injury,  and  there  has  not  been  maeh  hemorrhage,  congcs- 
Uon  of  the  fUtida  is  to  bo  feared,  and  ire  may  reoort  to  bleeding  and 
depletires.  In  Fnaoc,  tbe  import«noe  atthia  time  of  diminiEhinif  the 
Toiame  of  the  blood  to  prevent  internal  inAammation,  and  the  danj^ra 
of  general  reactioa,has  been  greatly  insisted  upon,  lu  Germany,  Eng- 
land, and  America,  boworer,  many  operaton  follow  an  oppo^to  course. 
Kock,  on  the  very  first  days,  alloired  bis  potSeots  coffee,  wine,  and  even 
Bteata.  M.  Beoedift  aflirms  that  the  bleeding,  [ofle»d  of  preventing 
accidents,  favors  their  dcvelopement.  It  is  tboso  who  are  the  strongest 
and  are  tite  moAt  aagnine,  vbo  best  resist,  ho  Bayl^  morbific  causes,  and 
in  whom  inflammations  nre  most  easily  cured.  Therefore,  tbe  more  we 
dcbimate  persons  amputated  upon,  and  the  more  they  arc  bk-d.tfao  more 
ant  Ui«y  disposed  lo  boooue  sick,  and  the  more  darprerous  and  diffictttt 
to  treat  are  the  inflaiamaUou  with  which  they  arc  atucked.  Tlie  se- 
vere dieting  and  tbe  copious  bleedings,  prescribed  by  boidc  persons,  and 
immediately  after  amputations,  only  become  really  serviceaUe  at  t}ie 
moment  wlwa  inddeatal  diseases  and  local  inflaiamatiolU  nske  their 
apnearance,  (too  Vol.  I.) 

[T)r.  F.  Pauli,  of  U-ipsic,  in  his  UiUcrsiichaneen  vnd  ErftAmnecn 
im  GtbeiU  dcr  Chirur^r,  1644.  makee  some  valoahle  obsurvniions  on 
uapntalioos,  in  tbirtv  of  which  perfbrmod  by  Mmseir,  only  two  yatiotits 
died.  Of  these,  12,' were  of  the  thigh  ;  8,  of  the  leg;  4.  of  the  ann; 
and  0  of  the  fbnsarm.  In  Dcrvoos  and  exciublo  patients  be  has  fcKuid 
opium  of  great  service, and  a  nutriUoos  dietfwins  an  important  part  of 
lus  after  treatment. 

V.  GnarsBut  performs  at  the  BApUai  det  En/ants  some  18  to  20  am- 
pntatioos  annoaUy,  and  it  is  stated  ( Gazette  det  BopitarnXf  No.  54, 
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1851)  that  9  oat  of  10,  recover.  lo  1850,  he  did  not  lose  a  nn^ 
case.  He  ubch  chlorofonn,  and  ordera  a  good  nutritioaa  diet  after  tli 
opratiun.  Vid.  atao,  Am.  Jottrn.  Med,  Sciences,  Ap.  1852,  p.  532. 
IJr.  Jumcs  of  Exotor,  iu  his  remarks  on  tho  causeii  of  mortality  aiU 
imputation  of  tfic  liuiljs,  to  which  wo  ha™  already  referred,  recommend 
«  ^icrous  diet  after  t)iis  opcrutiou.  Qia  ob«crTalioiifi  upou  tlits  poil 
^-fommcfld  themselves  to  ibc  commoa  seate  of  every  reader.     G.  C.  B.] 


§  IV. 


4 


In  ordinary  cases,  tho  first  dressing  should  not  tato  place  notU'i 

tho  espiratioD  of  seventj'-two  hours,  or  of  four  daya,  or  even  somoUmi 

firo  or  six,  as  recommended  by  C.  Maj^ti  and  MoTiro.  aiid  as  still  prai 

tJBed  1»  Spain.     In  general,  patients  hare  imioh  dread  of  it.     Once,  I 

fact,  it  was  to  them   a  forraidaWe  affair.     No  precaution  iraa  taken  ' 

■'prevent  the  adhesions  of  the  lint  and  cornpresse.'^  to  the  bottom  or  sid- 

■of  the  wound.     Boins  performed  ii|iori  t!ie  next  or  tho  second  day  aft 

the  operation,  and  consequently,  before  sappnration  was  csttblishcd, 

was  calculated  to  produce  such  serei'e  pam  as  to  leave  an  imprcisii 

npon  the  minds  of  tho  palientit  as  fearful  almost  as  that  of  the  atuputatii 

iwelf.  In  this  re.'<pect,  patients  of  thu  prcscut  day  are  agi-eoaldy  diiiappi»B 

ed.     Tho  pieces  of  linen  besinoiin^'d  with  grease,  which  Bromfield  (i 

Sanson,  Man.,  ttc,  p.  38)  was  tho  fir^l  to  introducfl  into  practice,  or  tS 

'  itripH  spread  with  cerate  alway.i  rendor  easy  tho  soparation  of  tho  oth 

portions  of  the  dressing.     .\t  the  end  of  three  or  four  days,  tho  n«l 

nd  moisture  and  exudations  from  tho  wonnd  have  destroyed  the  adb 

sions  which  would  have  necessarily  produced  some  traction,  so  ihul  t 

fir^t  dressing  causes  no  more  pain  than  the  snbse(]a«nt  ones.    Wo  s^lioM 

•be  on  our  guard,  therefore,  ajjainst  imitatinp  those  bHsy-bodiea  who  a 

found  even  in  lio^pitals,  uid  who,  under  the  idle  pretext  of  seeing:  what 

^'Coing  on  in  the  atump.wish  to  have  tho  dre^»iu(^  removed  on  the  lirst  di 

Wo  ehoold  not,  however,  hesitate  iu  removing  them  if  any  accidei 

sopcrvenc,  such  as  violent  pains  tn  the  wound,  erysipolas,  swoUing' 

hemorrhage.    Id  summer,  or  when  tho  bandage  hocomes  saturat«d,  at 

cmitu  mnch  smell,  it  may  also  bo  proper  on  the  fir^t  or  second  <^^9, 

rvmovc  all  the  pieces  which  do  not  bear  directly  upon  tho  wonna,  (a 

Vol.  I.) 

In  dressing,  an  oasistant  takes  charge  of  the  stump,  which  be  sn 
ports  gently  with  his  two  hands,  taking  care  not  to  giro  it  the  Itst 
sudden  movement.  Tho  bandage  and  compre-ises,  impregnated  wl 
blood  and  other  fluids,  are  for  the  most  part,  glued  togctlier  and  har 
cnod  by  drying,  to  such  degree,  that  their  removal  eomotiaies  boootn 
a  matter  of  conHidcrablo  diSicutty.  la  such  cais&i,  if  by  aaturating  Ui( 
with  warm  water  we  do  not  sucoeod  in  softening  them  we  must  cut  C 
tho  turns  with  a  scisitors.  These  first  picoes  being  detached,  n-o  n 
Iho  lint  freely  with  water,  and  remove  only  the  outer  pieces,  shod 
ihoy  still  adhere  too  Srmly.  As  soon  as  the  wound  is  nncoverod, 
ehoulit  be  waslicd  ;  wo  do  this  by  8()ueoKiDp  gently  warm  water  upon< 
and  aflorwarda  cleansiug  it  with  fine  linen  ur  small  bails  of  lint ;  aft 
l-which,  the  dressiii^  U  w-appUod  as  at  first,  to  bo  repeated  every  day 
tb»  sAtao  tatawr. 


jllIPCTATlOil  OP  THE  UUBS. 
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If  immediate  snioo  has  been  altempted,  nnd  no  Hpecial  accident  hat 
l^lBrTeoed,  we  defer  to  a  ntill  longer  period  this  first  dre«8iug.     Never-  J 
Men,  OS  it  is  rare  tliat  the  a^lutination  at  tlio  first  is  complete  at  * 
CTcty  point,  it  is  likewise  a  rule  to  cleanse  the  sUaap  on  the  third, 
Enrth  or  filib  day.    II  no  suppuration  makes  its  appearance,  and  there 
Aoold  bo  DO  reuuo  to  believe  that  there  are  siiiaseB  forming  or  appear- 
in;,  wc  should  avoid  meddling  vilh  the  lips  of  the  wound  ;  at  most,  it 
JB  allowable  to  roniore  one  of  the  strips  of  adlK-sivc  ptaKter  to  replaco 
it inuDediatvlr  b/  another.     In  the  coiitrarv  case,  and  when  tho  plasters  ■ 
kra  become  loose,  they  should  Iw  reniovod  in  succession,  and  tlic  paru-  " 
kat  and  other  matters,  by  means  of  gentle  pressure,  be  encouraged  to 
aalce  their  way  outwardly.    To  detach  these  strips,  tbey  are  to  be 
niSBd  Bucceesively  from  their  oxtreiaitios  towards  the  apes  of  tlio 
itnisp,  on  which  point  they  arc  nut  (o  be  xcparated  until  at  the  end  of 
&0  orasaing  ;  otherwise,  were  we  (o  take  them  olf  from  one  side  to  tho 
odksr  wilhont  stopping,  vre  should  run  the  risk  of  dej^truying  the  adhe-^ 
noBS  vhicb  at  this  time  are  too  feeble  to  sustain  tho  leaal  doi^ree  otM 
tnctioa.  4 

ne  R^titures  ordinarily  do  not  come  away  before  the  eighth  or  tenth 
day,  and   after  they  have,  by  means  of  ulceration,  'completely  cut 
Ihnmgh  the  artery  (hi-y  ooibraced.     It  would,  therefore,  be  improper  to 
twkftTor  to  force  them  away  at  an  earlier  period.     But  as  soon  as  they 
dday  coming  away  beyond  that  time,  there  will  bo  Bomc  advantagt;  ia 
pdnng  apon  them  a  little  as  often  as  the  dressing  is  romorcd.    Tlicir 
Ktcsnoa  is  awing  to  Ihcir  having  having  been  caught  in  some  sinuotti-^ 
tick,  or  trooi  the  knot  having  imprisoned  some  Rbrous  lamellw  as  wcUf 
w  fba  ■rtory-     Tlieir  sciaralion,  laoj-cover,  is  the  more  speedy  in  pro- 
portMO  *s  Ihcir  application  has  been  more  directly  made  upon  the  vee- 
ida.     Kvcr^-thing  induces  to  tho  supposition  that  their  presence  ceoseM 
ta  ba  Bseful  aAer  the  second  or  thira  day,  and  that  there  would  be  no' 
iBpnprioty  at  this  time  in  digembarrasifing  the  wound  of  them,  provid- 
ed iho  Ihinif  waa  ea«y  of  execution.     I  have  seen  them  after  umputa- 
tiou  of  tho  am  or  leg,  come  away  ou  the  third  or  fourth  day  willioiit 
aij   idcaovcoioace.     Boufila,  (Tkhe  de   Slrasbotirg^,')   who  maintaine 
thai  after  Uie  sixtli  day  we  should  hasten   tiieir  separation,  proposes 
eno  that  wo  should  subject  them  to  a  sort  of  permanent  extension ;  U>- 
earry  out  this  object,  which  MM.  Kluge  (^Itull.  de  Fir.,  t.  X.)  and 
Imv  <  Ibid.,  L  XII.,  p.  Hi)  have  proposed  to  lay  down  as  an  axiom, 
Hiay  reconimcnd  that  t)ic  knot  should  be  tied  outside  and  upon  pieces 
of  spanBe.    That  we  may  not  have  to  resort  to  what  J.  L.  Petit  ( -Ifu- 
"-i.  Onr.,  t.  III.,  p.   106)  did  who  wins  obliged  to  divide  at  tho  l«>tlom 
_  ttw  wound  a  ligature  that  did  not  come  away,  and  la  order  to  avobl, 
■lao,  drawing  forcibly  upon  Ihcm  at  every  dressing,  as  soon  aa  the  in- 
lutaMtinn  has  subaided.  as  is  reeomtnomlcd  by  jQausou,  (^Oper.  cU., 
7«.)  M.   Ficrron  (77irir;  No.   XII.,  Paris,  18iJ4)  proposes  that  wo 
subject   Ihom  to  a  pcroaanent  torsion,  which  is  to  be  increased 
bat  it  iM  ooL  often  tint  eiugeons  of  tho  present  da;  require  auy 
me&mtatu. 
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AancLB  V. — AcciDErns. 

I'teoldCDta  which  m&y  succeed  to  ampatations  of  tho  limbs  are  int- 

Uld   numerous.     8otne  of  tbem   occur  at  the  moment  of  Hii 

9D,  aud  the  others  at  a  greater  or  loss  dUtaaco  of  time  after- 


§  I. — Duriiig  the  Operation. 


J 


A.  Hemorrkoffe. — In  fcoblfisulijocts  Uic  loss  of  blood  during  tlic  ope 
ration  is  u  thing  cak'ulut«d  to  give  rm  to  serious  consequenccii.  It  takct 
plueo  somotimca  before  we  have  had  an  opportunity  tf>  ^6  the  resseU 
vilh'jr  because  the  lonrtiiquet  )iaa  been  loosened  or  displaced,  or  from  tfa' 
avii^lant  not  making  the  cnmprtission  properly,  or  bocaase  unexi>c<:t«< 
difriculliea  present  themsclvoa  in  Bcizing  hold  of  the  ai-terios.  1 1  is  ti 
aroid  these  difficulties  that  a  suggeatton  has  been  made  to  placo  a  liga 
tnro  upon  tho  principal  nrtciy  of  the  limb  before  commencing  the  iaci 
aion  of  the  soft  parts.  M.  Blnndin  give3  an  example  of  this  practice 
which  is  still  followed  at  the  Hospital  of  Beaujon,  by  M.  Marjolin.  11 
Gulhrio  and  .lome  others  have  thoiiglit  it  luoi-e  advi.iablo  to  tie  tho  ortQ 
ries  in  projtortion  as  they  are  cnt.  When  the  ligature  is  impracticable 
our  art  posseses  no  other  resources  than  mediate  or  immediate,  and  Iat« 
ral  or  perpendicular  pressure. 

[Dr.  ^ayre  amputated  the  leg  of  a  patient  whose  femoral  artery  bai 
boea  tied  by  Dr.  Molt  some  15  years  previously.  la  this  case,  in  con 
BeqiKnce  of  tho  numeroua  anastomositig  bnuicht's  which  had  becom 
developed  in  consequence  of  the  operation  on  the  femoral  artery,  fureafg 
thret  required  the  ligature.     O.  C.  B.] 

Bat  there  Is  anolker  kind  of  kcmorrhofff.,  to  which  these  moans  ar 
not  applicable  :  1  mean  hemorrhage  from  tlie  vein.i,  and  wiiich,  ncvoi 
thele.<)s,  is  in  some  persons  exceedingly  abundant  and  sometiiocs  alunn 
ing,  being  produced  by  the  tem|»orary  coinproasion  preventing  tho  bloo 
from  retartiing  to  the  upper  part  of  the  trunk,  or  caused  by  som«  ot 
struction  in  the  respiration.  To  arroat  it,  some  persons  have  propoM 
to  apply  a  ligature  on  tho  principal  vein.  Monro,  Bromfield,  Hey,  an 
M.  Guthrie  arc  of  this  opinion.  With  us,  wc  generally  proceed  in 
dilTorcnt  manner.  We  remove  immediately  everything  which  can  pn 
doco  any  obstruction  in  the  course  of  the  blood  through  tho  limb.  Th 
fknticut  Id  directed  to  make  long  inapiration.><,  and  the  difficulty  sabsidt 
almo.^t  immediately,  i  hare  already  remarked,  that  a  ligature  upon  111 
veins  has  nothing  in  it  alarming,  and  that,  in  per.^ons  who  have  bee 
nmpntalod  and  who  are  already  too  much  enfeebled,  wo  must  haTO  rt 
cuiirSD  to  it,  if  ihc  other  means  do  not  promptly  succeed. 

[Dr.  Bullan  has  particularly  adverted  to  tho  frequent  occurrence  c 
venous  hemorrhage,  in  aged  people,  in  whom  the  lower  extromitt< 
have  boea  for  a  long  time  tho  seat  of  chronic  inRammation.  In  sue' 
he  remarks,  the  veins  arc  sometimes  rery  large,  and  varicose,  and  aAi 
an  amputation  may  givo  rise  to  a  copious  hemorrhage.  To  restni 
this  is  somotimeH  a  matter  of  groat  difliculty,  and  in  addition  to  tl 
iDeans  recommended  by  our  author,  he  recommends  that  the  Umb  eltoa 
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one  of  my  patteats,  ufter  amputation  of  the  tliigli,  it  camo  on  afler  thf 

L  twenty  tMrd  <lar.     Tho  case  is  i-clat'id  of  a  patient  oporateti  upon  If 

in.  Roiix,  CDki.  tie  md.  et    Chir.  Prat.,  t.  IL,  p.  213,)   in  wbich  | 

Idid  not  appoar  until  at  tlio  end  of  two  inonths.     The  iuflammatiori 

F  vUeh  moj"  seiKe  upon  the  coats  of  tha  vessels  in  tho  dc«p-scat«d  tiwn 

of  tbs  stump,  aiyi  tho  suppuration  which  surrounds  ihcm  at  the  botto^ 

of  fistnlou!)  passup^:*,  cau  niniio  account  for  thiii  spocios  of  perforatiol 

Hey  nnd  lloimcn  niuititaiu  that  consoculivo  hemorrhage  fre({Uont1y  pr« 

cecd.')  from  iho   retracted  skin  iilraiigulating  circularly  the  tiuhjacc^ 

tissucifi,  and  Ciipccially  the  vonous  canalH  ;  and  tliat  it  is  from  this  la| 

RDentioned  clafss  of  vti.ii<clR  that  the  biood  corner.     This  opinion,  in  m 

|*iew,  appcjtra  to  be  far  from  being  wcU-foandod.     When  the  blood  n 

Mrapcs  from  the  veins,  it  is  to  ho  much  moro  frwjueully  imputed,  ai  V<M 

toau  remarks,  to  too  unequal  or  powerful  a  coiuprcs»t04t  made  by  tli 

bandaf(o  upon  the  stuiap,  than  to  the  retraction  of  the  skin ;  in  th^ 

case,  it  is  only  necessary  to  remove  the  dressing  and  re-apnly  it  moi 

mctliodically,  and  tho  hemorrhage  ceases  immodiatoly.     Another  specie 

of  hemorrhage,  which  appears  to  hare  been  first  indicated  by  M.  Ooi 

rand,  is  that  which  comes  from  tho  hones  in  consequence  of  their  bet^ 

in  a  state  of  necrosis ;  ut  every  moment  the  blood  is  observed  rising  i^ 

between  tlic  living  and  dead  tissue ;  compression,  plugging*  noUiiil 

stops  it — nothing  but  the  cxsoction  of  the  altered  part  can  subdue  t| 

The  swelling  of  tho  stump,  attended  with  a  considorahlo  degree  of  il 

llammation,  causes  a  hemorrhage,  which  may  bo  suppressed  in  rarioi 

ways :  1st,  By  saturating  all  the  dressings  with  cold  water,  which  is  I 

be  frequently  renewed  ;  2d,  By  applying  tho  tourniquet  or  garroto  pa 

OHutcntly  upon  the  prindpal  artorj-  of  tho  limb, 

[Dr.  Triplcr,  of  the  United  Slates  army  has  rcportod  in  the  JVeii 
York  Journal  of  Medicine,  Ja\y,  1849,  a  case  of  secondary  hoinorrh^ 
after  amputation  of  the  shoulder-juiut  which  was  saccossfnlly  treated  ( 
a  compress  and  roller  to  the  wonml.  Dr.  Campbell,  of  Montreal,  relat( 
in  the  Mediral  C/ironirJe,  JiiXy  1^53,  a  ca^  of  secondary  hemorrha| 
after  amputation  at  tho  shoulder-Joint  which  waa  arrested  by  comprei 
Bion  at  It  distance  from  the  bleeding  point  upon  its  cardiac  aspect,  Td 
following  detail;!  of  this  case  are  of  interest  ; 

"  Every  tiling  progressed  fuvuurubly  till  the  14th  day,  the  wool 
baving  almost  completely  united,  exccpling  fur  about  an  inch  near  i 
centre,  where  the  ligature  from  the  axillary  passed  out.  On  the  afte 
soon  of  this  day  an  alarming  hemorrhage  occurred.  Tho  gush  wi 
sudden,  ftud  the  stream  large,  and  it  certainly  would  have  proved  rapl 
ly  fatal,  had  not  pressure  boon  promptly  applied  by  Mr.  Sinclair,  tl 
acting  apothecurj' ;  as  it  was,  several  pounds  of  blood  wtirc  lost.  At 
consultation  of  tho  staff  of  the  hospital,  it  was  determined  instci 
of  performing  deligatioa  of  tho  subclavian  at  tho  outer  border  of  tl 
scalenus  anticus  musclo,  or  opening  up  the  wouud  a«d  attempting  to  s 
cure  the  bleeding  axillary,  to  try  tho  cffocts  of  compression  mth  tl 
borse<shoo  tourniquetof  tiignorini.  From  the  tilting  upwards  of  t3 
claviclo,  the  anterior  pad  of  tho  instrument  was  placed  below  tbal  bo! 
over  the  spot  where  the  subclavian  was  felt  pulsating  upon  the  first  ri 
the  posterior  pad  being  applied  to  the  dorsum  of  the  scapula.  Fro 
tlie  tendency  to  slip  upwards,  it  was  found  very  difficult  to  keep  t) 
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iaftDtmcnt  in  its  positioD  :  but  with  the  asnlatnnce  of  tlio  pupils  nttund 
ing  tlic  lio^nital,  comprCf^ioii  was  mainUiinoil  pretty  steadily  for  five 
dajm,  and  then  saspeodod,  u  It  liecuGe  irlcaomo  to  tbe  patient,  and  all 
teodcticy  to  hcmorrliAflC  seomed  to  h*ve  ceased.  ThiM  stoto  of  alTsirs 
eontiotied  till  the Slstday, in fpitu of  ilio  froriueot  distarimnoe  ooca»ioQ- 
od  by  a  diafTlia:a,  which  had  troubled  tliQ  pa^«nt  moro  or  iMs  for  a 
week  prcnouslf,  and  which  was  fouad  rery  nnyiclditif;  to  trcatoicut.  At 
9  r.  M.  on  the  evening  of  that  day,  arterial  hemorrhago  again  broke 
out.  while  the  patient  vas  in  the  act  of  describinf;  a  peculiar  flcnflutioa 
which  he  then  experienced,  and  which  had  oldn  preceded  the  former  al^ 
tack,  oaif  sonethin^Baid  waa  tricklin<>  from  the  shoulder  to  the  points  of 
the  finders ;  only  a  few  otincea  of  blood  wore  hist,  as  the  houao  aurgeoDt 
Br.  ricddy,  iinmediately  reapplied  the  coinprC)f.A>r,  with  a  broad  loathcr 
pad  ondor  the  posterior  limb  of  the  int>truiiuMit,  to  diffuse  the  preiistire 
orer  a  large  surface,  and  a  bandage  which  retained  it  securely  in  Itr. 

Elace.  The  oonprassor  woe  worn  after  the  occurrence  of  the  second 
emorrliago  for  throe  weeks,  until  the  ligature  had  come  away,  and  tho 
elomp  had  completely  cicatntcd.  The  pretisure  was  borne  with  great 
fonitiida  by  tltc  patient,  who  left  the  hoiipital  about  two  months  after 
bifi  admii^ioo,  perfectly  re^ilored  to  health,  and  has  continuud  free  from 
uy  return  uf  the  disease  np  to  the  prc^nt  time."  0.  C.  B.] 

After  having  found  all  these  tneao^  fail,  whatever  may  bo  tho  cavso 
of  the  honornuge,  wo  may  undrew  the  wound  and  proceed  in  seareh 
of  tho  blooding  Tcssol.  As  it  is  rare,  in  conaeqaeoco  of  tlio  chaogos 
which  hare  been  effected  throughout  the  wliolo  extent  of  the  wound, 
after  the  fiiat  twenty-four  hours  are  jtaasod,  that  thla  lost- mentioned 
meau  would  Eueceed,  we  have  then  no  other  resooreo  than  to  apply  tite 
agnnc  or  iponge,  aa  reoommetided  by  White  and  Broasard,  upon  tho 
point  from  wbonc*  tho  blood  itsncs,  to  tampone  (i.  e.  to  plug)  tlto  wound, 
in  whatever  way  it  may  bo  done,  till  the  hemorrhage  is  arrostcd,  to 
make  use  of  the  apparatos  inveotod  by  Petit,  or  to  baro  recourse  to  di- 
rect Gooipreaaion  upon  tlte  gaping  vessel,  by  aeons  of  small  pings  of 
linen  or  tint,  sprinkled  with  rosin,  and  Itold  oo  by  tbo  fingers  of  assist- 
ants, who  are  to  bo  relieved  successively  for  sevetal  days ;  or  wc  shall 
bavo  to  establish  a  sufficient  degree  of  compression  upon  tho  track  of 
the  artenr  aboTo  tbo  stump,  by  one  of  the  means  wfaicli  I  bave  eUowhere 
describoa,  (no  vol.  I.  and  the  pre^nt  volame.)  Tn  a  caso  where  tho  ' 
arteries  were  osaiOed,  (Acad,  des  Se.,  17S2,  p.  i)30,)  it  was  fonnd  ne- 
cessary to  make  compreaaioa  in  thia  mmnnor  for  tho  sj^noe  of  four  days. 
In  a  patient,  however,  who,  after  ampotaUoo  of  the  leg,  was  attacked 
witli  rcpoated  hemorrhages  after  tbo  thirtccnlh  day,  1  saoceoded,  Ijt 
meaiia  of  Uio  tountiquct  of  Petit,  appUod  to  tlie  thigh  for  tbo  apace  of 
tbne  day*. 

A  lost  reaoaree,  should  it  bo  practicable,  consista  In  tagiiv  bar'  ^' 
ntflcfjMi/ artery  and  tying  it  above  the  vo'ind.      M.  Bonx,  Dupuytreo,  ^ 
I>etpeoil,  Somtn^  and  Qbid^lln  have  dooo  this  mooeasTally.    M.  Anal ' 
liaagiren  a  reoent  ioslanoe  of  thia  kind,  audi  have  to  citing  the^e  ease*  I 
Abo  refal«d  others,  (see  this  prcacut  volame.)    J.  L.  Pclii  would  hare 
aado  Crwl  ot  It,  bad  not  the  debility  of  his  noble  patmot  doivrrcd  bin, 
(ilatad.    Ckirurp.,t.  Ill-,  p.  161.)     Pelletan  ( CVn.   Our.,  1 1I-.  p- 
^<i)  moreover  (oraaXlj  rocommenda  it,  and  I  eaonot  i>ereoive  bo»  Xm-J 
^-    " U ^m 
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partrea,  M.  Rous,  Uolpech  or  M.  Qiithrio  can  claim  this  nggcstlou  I 
others.  It  is  ufti>r  all  a  moans  which  may  Tuil  like  tlio  other?.  U 
caan,  related  by  M.  Rkiidiu,  and  in  some  oltiers  niciilioned  by  U.  Oathi 
ihU  li)(attii-o  applied  a.s  it  is  after  the  manner  of  Anel,  did  hot  prcvi 
the  flow  or  Lilood  or  ultimately  save  tlio  patieota  from  dcatfe.  If<1 
veeset  which  bleeds  should  be  surroundeiJ  with  soft  parts'  wo  oould  t| 
ci  renin  surilie  it  with  a  stroke  of  the  bistoury  at  tlic  botluui  of  tho  vow 
and  by  pMS-*ii)(j  a  ligature  upon  this  groove  iinmediaLcly  close  tho  vea^ 
as  wa-t  once  praciisod  with  success  liy  M.  Sanson,  (71i^«  de  eonc.,  el 
18;W.)  We  should  do  wrong,  however,  to  rank  among  bemorrlia| 
that  oozing  which,  upon  the  first  or  second  day,  rarely  fails  to  wet  I 
soil  the  drcssiugs  and  linens,  and  Bomolimoa  to  go  through  the  wH 
thickness  of  tho  cudiions.  Thou<^h  it  should  be  pure  blood  and  i 
bloody  serum,  we  have  no  reason  (o  bo  at  all  under  any  apprehensii 
unloM  the  patient  has  beoonie  thoreliy  enfeebled.  As  a  general  n 
while  the  force  of  the  pulse  is  su.<!taincd  and  the  paloness  of  tbo  I! 
does  not  increase,  cold  ablutions  and  the  tourniquet,  if  any  thing  at 
be  required,  will  be  found  ({uito  suffieient.  ' 

jMr.  Guibrio's  immense  experience  as  a  military  fnirgeon  gives  to 
remarks  njion  tliis  subjoct  the  most  weighty  autliorily.  Tho  suca 
however,  which  followed  compression  in  the  hands  of  Drs.  Tripler  i 
Campbell,  shows  thnt  ligature  of  the  artery  aliove  the  bleeding  poia 
iit)t  always  indispensablo,  secondary  hemorrhage  occurring  after  I 
putation  at  tho  shoulder  joint.  Wo  quote  from  ib*.  Guttirio  s  Comm 
turies  in  Surgery,  p.  <!4,  the  following  instructions : 

"  In  the  irritable  and  sloughing  state  of  $<tump  alluded  to,  lifcmorrlm 
freqoenlly  take  place  from  the  amall  branches,  or  from  tho  main  tni 
of  the  arteries,  in  consequence  of  ulceration  ;  and  it  i."*  not  alw-iys  e 
to  diKovor  the  bleeding  vessel,  or  when  discovered  to  secure  it  oa 
fteo  of  tho  stump ;  for  as  the  ulcerative  process  has  not  ceased,  Bad 
end  of  tbo  artery  which  ia  to  be  secured  is  not  sound,  no  healthy  aa^ 
can  take  place,  tho  ligature  very  soon  cut^  its  way  througli,  and 
htemorrhage  returns  as  violently  ns  before,  or  some  other  branch  g 
away  ;  and  under  this  succession  of  ligatures  and  hajmorrhages  tho  pat 
dies. 

"  Some  sut^oons  hare  in  Buch  casoa,  preferred  cutting  do«ii  upon 
principal  artery  of  the  limb,  in  preference  to  performing  another  an 
tation,  even  wnon  it  is  practicable  ;  and  they  nave  sometimes  ^ucccfl 
in  restraining  tho  Hasmorrhago  for  a^uflicient  length  of  time  to  si 
tho  stump  to  resume  a  more  healthy  action.  This  operation,  altho 
successful  in  some  cases,  will  gcneraliy  fail,  and  particularly  if  abso 
rest  cannot  do  obtained,  when  amputation  will  become  necessary. 
same  oijjection  of  want  of  success  may  be  made  to  amputation ;  am 
a  due  comp.irison  of  the  whole  of  the  attending  circnmstanees,  the  < 
ration  of  tying  the  artery  in  most  cases  is  to  Ijc  preferred  in  the 
I  ioBtatice,  and  if  that  prove  nnsuceessful,  then  recourse  ui  to  be  ha< 
'  amputation  ;  but  this  practice  is  by  no  means  to  be  followed  indUci 
iiiahiiy.  Tho  artery  ought  to  be  secured  witli  referonoo  to  tho  n 
of  operating,  aa  in  anenrism,  but  the  doctrines  of  this  disease  are 
to  be  applied  to  it,  because  it  is  still  a  wounded  vessel  with  au  exte 
%poatag.  wM 
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^■To  obriaifi  al!  difBcallics,  tli«  part  rrom  which  the  bleeding  ooaies  ^ 
^■Dld  bo  well  studied,  nnd  the  shortest  distance  frotn  the  stump  carefully 
Hbd  at  vhich  compression  on  the  artery  ootomands  the  blecdins ;  and 
at  this  spot  the  ligature  should  b«  applied,  ptx>vidcd  it  la  not  within  the 
nriicre  of  the  iulkamaiion  of  the  stamp.  In  Cisc  tlio  htemorrhago 
■nould  odIj-  bo  restniaod  by  pressure  above  the  origin  of  the  profunda, 
and  repealed  attempts  to  secure  the  Tenet  on  the  surEace  of  tlie  stamp 
have  fuilcil,  anipalatioo  is  pref«r*ble  when  the  strength  of  the  patient 
vrill  )>ear  il,  to  tying  the  artery  io  the  groio. 

"  When  haemorrhage  lalci-s  plucv  after  am  potation  at  the  shouldcr'joint, 
it  is  a  most  dangerous  occurrvuoo.     Ad  incision  should  then  be  made      J 
through  the  integmneats  and  acroxs  tlie  f^at  pectoral  moicle,  when  the      ' 
artery  may  bo  readily  exposed,  and  a  l^tnro  placed  upon  it  without 
difficalty  anywhere  below  the  clavicle. 

"  If  the  sule  of  the  stump  in  any  of  these  coses  depend  upon  the  bad 
air  of  the  hospital,  the  patient  had  better  be  exposed  to  Ute  tncleiaeaoy 
of  the  weather  rather  than  be  allowed  to  remain  in  tt- 

'*  la  crowded  bos|utals,  bemorrhagm  from  the  face  of  an  irritaMo  slump 
are  not  unfrcquont,  and  often  cause  a  threat  deal  of  trouble  and  distress. 
It  is  not  a  direct  blooding  froui  a  rcsscl  of  sufficient  sizo  to  be  di«corcrod     I 
and  secured,  but  an  oozing  from  some  part  of  the  exposed  granulations,     ' 
which  are  soft,  pale  and  flaccid.     Un   making  preaasre  on  them,  the 
hsemorrhafre  ceases,  but  shortly  aricr  re-appears,  and  even  becomes  dan- 
gerous.    This  htemorrhago  is  ui-ually  preceded  by  pain,  beat,  and  throb- 
mng,  in  the  auirfiKO  from  which  it  proceeds.     There  is  irritation  of  the     i 
balHt  generally,  and  a  tendency  to  direct  debility.    The  proper  treat-     ' 
men!  consists  in  the  remoTol  of  the  patient  to  tlie  open  air,  witli  aa 
antiphlogistic  rrgimcn  in  the  first  instance,  followed  by  the  nse  of  quinine 
and  acids ;  cold  to  the  slgmp,  in  the  shape  of  pounded  ice  or  iced 
wKtf^r  ;  with  occasional  styptics  to  snppress  the  tmmodiale  Mcodiag. 
t^haroiic  and  sliinalating  appUcatkiDa  should  be  uf«d  witli  caution?* 

G.  C.  B.] 
[B.  (hnidtjfof  tMe  Slump.-^laco  the  labors  of  J.  L.   Petit  and 
Louis,  the  contvshafied  fortn  of  the  stuinp,  an  almost  iaeTitoblo  result 
of  tlio  mode  of  ampolating  formerly,  lias  become  a  raro   occurrence. 
By  Immediate  reonion,  when  that  docs  not  (ail,  we  almost  coDKtantly 
prev<-iit  it.    It  rarely  occurs  DOW  except  sometimes  after  the  uuion  by 
ca]>t>uration.     Imputable  entirely  to  the  retraction  of  the  iou£)clcs,  it  is 
in  tb(>  power  1^  llie  operator  to  prerent  it,  unlees  the  euro  should  bo  J 
complicated  with  tono  unexpected  difficulty.    The  {h-ooccscs  of  Petit   I 
and  BrnuninglianAen,  which  consist  in  bringing  the  skin  only  opon  the    I 
matnp,  are  deemed  lea  efficacious  than  those  of  Ijonis,  Alanaon,  Oesault    ' 
aiid  hupuytran,  or  than  all  in  fact  which  consist  in  cutting  Ifao  muscles 
adherent  to  the  booe  maeh  hi^i«r  ap  tlun  the  free  muscles,  but  this  is  a    ■ 
qoostion  for  fularo  conitderatioo.    On  this  subject  we  must  not  forget  I 
Oiat  tbo  tBtuole*  retract  in  some  persons  much  moro  than  in  other*,  and.fl 
mnch  nora  so  in  proportion  as  thf^ir  litres  aro  longer,  or  hare  bedbl 
farthiT  divided  from   their  point  of  oriirin,  or  are  more  irritated,  or  1 
•lower  in  uniting  and  incorporating  witli  t!ie  cicatrix;  nor  miml  wo.  I 
notwrvcr  confound  their   primitive    witli    titeir  secondary  retraction.   1 
jttkmkfirtealag  which  iiaiBediately  succeeds  their  scciaoD,  is  not  in  fact  1 
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the  only  one  that  takes  place ;  tre  often  see  tlie  musclos,  especially 
patients  possessing  much  strcni^th  and  onibonpoint  at  the  time  of  the  op 
ation,  but  who  1>ccomo  dcbilitateil  suon  alter ;  ve  often,  [  repeat,  see  ' 
inti.«c)«s  drair  themselves  to  ft  great  difltanco  within  their  sheaths,  abi 
don  the  bones  which  they  at  6rst  completely  covered,  thn«  render 
conical  a  Etnmp  which  at  tho  Srst  dressing  had  the  very  largest  kind 
excavation.  One  of  the  means  which  coutrihutos  most  to  prevent  \ 
ttceidcat,  is  the  care  which  the  surgeon  takes  at  each  dreeing  to  adj 
tho  bone  ni'curately  to  the  centre  of  the  .stump.  In  tlii.1  reapect  the  ■ 
operation  has  tho  objectionable  inconvenience  of  favoring  tho  slipping 
the  parts  towai-ds  one  of  the  angles  of  ihe  wound.  It  is  therefore  ( 
a  matter  of  much  importance  to  preserve  a  snSScicncy  of  tissues  tn  I 
part  towfkrds  which  tho  bono  has  a  natural  f>ndency  to  incline,  cil 
by  means  of  tho  action  of  the  muscles  or  the  hftbltoal  direction  of 
stump. 

AlW  tho  operation  wc  counteract  the  retraction  of  the  munclea 
Applying  to  the  ."tnmp  tho  moderately  compressiuf;  bandage  of  th« 
ciciits,  as  modified  by  Axlknny  (^Essags  on  several  imporfnnf  SHhjeei 
surgery,  Vill,)  Alanson,  Iiouis,  aud  M.  Richerand  ;  arranging  ? 
sacli  manner,  that  instead  of  pu.<ihing  the  fle»h  backward!*,  like  the  ci 
lino  conaured  by  DocourccUes,  (jUon.  des  Operal.,  p.  372,)  al!  the  ; 
tions  of  the  dressing  on  tho  contrary  concur  in  bringing  it  forward; 
are  also  to  dress  the  wound  &»  lightly  as  possible,  avoiding  every  U 
which  can  irritate  it,  or  oansc  it  to  suppurate  or  retard  its  union  ; 
justing  tho  stump  in  each  manner  that  it  may  constantly  repose 
twccn  flexion  and  extension,  and  all  it.i  muiicles  remain  ia  a  stnt 
relaxation.  The  projection  of  the  bone,  however,  is  to  be  appreh 
ed  notwithstanding  all  this,  should  the  periosteum  proceed  to  8app 
tion.  and  the  pus  detach  tho  muscles  of  the  stump,  or  if  any  sei 
affectiou  should  in  tho  first  oight  days  after  the  operation  take 
bold  of  tho  system  as  materially  to  interfere  with  the  healing  pn 
going  on  in  the  wound. 

0.  Prolrvsian  of  the  bone. — The  protrusion  of  the  bono  after  01 
tations,  whatever  may  be  the  cause,  is  always  a  grievous  ineoiirQni< 
When  it  is  i^light  aud  simple  and  without  denudation  we  should  no) 
Gouraud  says,  meddle  with  it.  Nature  will  elaborate  her  work  in 
matcly  removing  the  cicatrix  by  bringing  tho  skin  over  tho  apex  ol 
stump.  If  the  patient  is  corpulent  he  will  often  find  that  this  co«i 
will  partially  disappear,  and  present  no  obstacle  to  tho  omploymei 
an  artificial  limb.  When  it  exists  to  a  greater  degree,  there  is  nol 
but  the  natural  exfoliation  or  cxsection  which  can  give  relief. 

1.  Spontaaeotis  Scjiaralhtt. — If  tho  bono  is  not  denuded,  not 
■will  not  lake  place ;  and  wo  should  be  in  au  error  to  wait  for  its  e; 
ation,  as  advised  by  Ijtssus,  (lYarl.  dex  Fract.  de  Pott,  p.  18 
edit.)  Par^.  therefore,  who  made  use  of  excision,  was  right,  (Lib.  '. 
chap.  35.)  Unless  this  were  done,  the  osseous  cone  would,  in  the 
especially,  bo  in  the  way  in  applying  an  artificial  leg,  as  in  the 
mentioned  by  Veyret  and  Alanson.  (  Opir.  cU.,  p.  49, 50, 192,  oba. 
and  as  1  have  also  myself  seen.  This  projoetion  of  the  bone,  more 
is  the  cause  of  iucnrable  wicerations.  The  soldier  uiontioiicil  bj 
mon,  {De  Art.  Amp.  rar.  adm.,  I)  9,  sect.  3,)  and  who  had  both  bifl 
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wapotated,  U  an  examplu  of  Uiie,  lo  wliicb  1  coold  myulf  luld  a  multi- 
kadc  of  othera. 

r  Tbc  u-Ucular  oxtremltica  take  a  lociger  time  to  exfoliate  thaa  tba 
body  of  tlie  booes;  thus  Smacker  (BUU.  CXi>.  du  Nord,  p.  d7)  was 
bbligod  lo  cxscct  then  in  a  patient  wfaom  be  bad  amputated  at  lite  wrist. 
Ib  a  timilar  cai<c,  Itoacnbaeh  (  Trad,  par  Jdatuger,  L  1.,  p.  218  ;  Hibi. 
dm  jV»r(/,  {K  62)  felt  hiiaself  obliged  to  removo  tbe  lower  cxtrcmitj^  of 
Uio  radius  becoose  it  did  sot  soem  dispoiMd  to  exfoliate.  Tliv  hcadu  of 
ibe  bones  of  tbe  mctacarpas  in  a  tnaa  wbo  bad  had  all  tbe  Engers  dis- 
krtioelated,  havisg  remained  for  tea  imoiiths  witbout  exfoliating,  I 
idcotiivd  it  my  tlaly,  in  order  to  aecore  the  closoro  of  the  wound,  to  per- 
lit>rm  tbe  oporatiou  of  esscction. 

f  II.  E^oliation,  which  waa  fonnerty  coasidcrod  oDavoidablo  after  an 
'am|>utatioo,  ta  at  the  presoot  [itnc  deemed  only  an  incidental  rcsnlL 
<  As  it  If  cxlrvmoly  lardy  in  being  brought  about,  requiring  thirty,  forty, 
mod  i<ixty  days,  and  even  three  and  JbamoDths,  lo  be  completed,  we 
itboiild  nut,  except  ia  a  very  small  number  of  cases,  leave  tliin  prooc»9  to 
Itatiire.  Tbe  red  hot  iron,  chemical  eansties,  as  tbe  nitrate  of  mervory 
for  example,  and  which  was  frequently  employed,  down  to  the  proaeat 
limes,  and  even  aa  late  as  by  Sahatier,  do  not  in  any  degree  aecotorate 
it.  It  is  much  better  to  oonflno  onraelves  to  gentle  movemcnta  with  tlio 
ibrcepe,  to  be  repeated  at  eaeh  dressing,  and  directed  upon  tbe  pieced 
n  dead  booe  aa  soon  as  tbey  beeoaie  moveable.  It  is  well  to  recollect, 
however,  that  this  eschar  sometimes  disappears  wit'iout  any  apfKirent 
UxfoliatioD.  An  adult  whose  leg  was  amputated  at  the  hospiul  of  St. 
lAotoinv  by  Beaachenc,  bad  a  necrosis  at  the  angle  of  the  tibia,  which  wo 
ieould  feel  with  ibc  probe,  the  wound  closed  over  it,  and  at  the  expira- 
itiun  of  a  noDth  a  smoil  ab»ces3  mode  its  appearance  ;  1  laid  it  open, 
land  a  limpid,  reddish  pus  flowed  oat,  bot  there  was  no  more  necrosis, 
anil  th<;  cavity  soon  cleatiiacd  perm^nifnlly.  In  another  caso  where  the 
Iwhulc  Slump  had  become  involved  in  suppuration,  I  had  for  a  long  time 
>befur>)  my  eyes  tfao  extremities  of  tJio  Btmla  and  tibia,  tif  a  chalky  and 
•slightly  ycllowi!tb*otor,  rough  and  sonoroas  in  fact,  completely  necrosed ; 
igrudnally  tliey  disapfieared  nnder  tbe  Nesb,  tbc  cicatrization  took  plaoe, 
land  ia  four  mouths  the  euro  was  oomplele.  BoHes,  thru,  that  have  been 
Haitt  Ixtre  bg  pvs,  are  not  absolatttg  doomed  to  cxfoliatitni.  I  have  now 
'•een  more  than  piftt  eaaoii,  in  which  the  bonce  of  the  eraoium,  nose, 
jmws,  Gnaers,  and  toci,  tlio  forearm  and  1^,  and  the  fanmcnis  and  tJiigh, 
ircre  battled  in  pua  and  divostod  of  their  periosteum,  and  wfaieb,  nevsr- 
tlirioaa,  roeovered  witligot  any  perc^ble  exfoliatioD.  [This  is  a  ralu- 
«ble  remark  of  ibe  autbor,  which  is  fullv  borne  out  by  the  experience 
of  Dr.  Uott  and  mun  practitioners  wbo  hare  been  familiar  wiib  syphi- 
litic and  moroorio-iyphilitic  coses,  more  especially  with  the  lati-:r.  Wo 
ban  aeticed  this  &ki  in  aa  ospedal  manner,  at  the  Stamen' t  Retreat 
BupUai.  in  dwilordile  eases  from  thoee  mnrderoos,  drenching  !«iliva- 
Uoos  fiw  ■rphiUs,  to  which  sailors  aro  exposed  in  tbe  haud-^  of  advcr- 
lUltg  empirica,  u  reJl  as  of  ampyrioal  physicians.  Id  such  cases, 
rfcere  tbf  cnorpir*  of  Ibc  system  have  twt  boon  loo  much  pnistratod, 
mtbmllBnd.  ty  "rfcafa«>iBc,  generous  diet,  good  air,  and  Uio  inildaltera- 
Iw  tr«iime«c  w(tJi,,^u,p,riUa,aad  ^^^^^  inienially,  and  l-.tions  ofohlo- 
|w«K>H»«u/r  «»irer-tct  atlenttoa  to  drawing  as  forcibly  together  as 
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possible  the  lips  of  Ific  wouuil,  by  adhesive  plaster,  wbenever  dressel 
wliich  eiioald  be  as  at  long  intervals  as  possible, — that  tbegranulal 
ov«ii  on  the  frontal  juirts  of  tlic  craiiitim  where  the  te|;umcnt£i 
thin,  aiid  on  the  sharp  edge  of  the  tibia  or  ulna,  where  Ihcy  at 
tbiuncr,  will,  us  our  author  has  well  ^c^cribcd  it,  shoot  out  gni 
OTcr  the  white,  dr^,  rough,  denuded  surfnce  of  the  booe,  and  t 
close  the  wound  porfi-ctly  without  the  slightest  perceptible  esfotit 
nnless  the  constitution  be  greatly  vitiated  and  proiUratod,  or  the  Id 
■lubstanco  in  the  soft  partes  be  over  tlie  size  of  an  inch  Ea  diaq 
The  word  necrosis,  1iuwcTcr,'tu  used  by  the  author,  to  cxpre3.i  tbH 
dilioii  of  l!ie  bono,  cxprcsacs,  as  it  seems  to  us,  too  much  ;  for  ■ 
tual  i/c'(tM  of  the  Ixtne  caniiet,  as  wo  conceive,  hare  taken  place  ia( 
denudations.  In  fact,  the  natural,  healthy,  orgaoic  stato  of  tlio] 
Qotwitbstandiuti  the  loss  of  the  periosteum,  cannot  have  been  M 
changed,  but  llic  iiurmdl  action  only  suspcntled,  and  not  destroyeiS 
doubt,  in  former,  aa  well  as  in  itiiidern  times,  this  curions  phenol 
of  tenacity  in  the  vital  principle,  had  been  noticed,  but  (though  ofli 
Bcrrcd  by  oilifrs)  not,  as  wo  arc  aware,  correctly  described  by  a^ 
before  I'rof.  Vcljjeau.    T.] 

III. — ^I'he  exiection  of  the  bones  and  of  Ike  slump,  which  cam 
warm  a  debate  in  the  ancient  academy  of  surgery,  is  describ 
Sabaticr  as  a  simplo,  easy,  and  but  sligblly  painfuV  operation ;  byj 
as  a  Heoond  amputatiun,  oflcn  more  dangerous  than  the  first.  W 
ia  to  be  done,  we  should  perform  it  ^o  high  up  as  not  to  be  obtij 
do  it  again,  or  endanger  another  conieity.  We  may  couccii'e, 
over,  that  whore  the  integuments  and  superficial  muscles  are  far  l 
ed  from  the  apex  of  the  stump,  it  cannot  fail  to  be  otherwise  ttiac 
ful ;  while  on  the  other  band,  if  the  saw  ia  to  bo  used  only  at  aom 
above  the  dead  parts  or  portion  to  bo  removed,  it  becomes  ad  opt 
of  the  least  importance. 

Afiei'  imuiciiiate  uniou  espoclally,  purulent  inHammation,  sb' 
supervene,  will  someiitues  attack  the  periosteum,  which  will  tho 
puruto  and  become  detached  ;  the  bono  ia  then  dcninled,  and  soo 
title.*,  either  throughout  its  whole  Hubstancc,  or  only  in  a  more 
considerable  portion  of  it.     At  other  times,  the  disease  bcj^l 
internal  testuro  of  the  bone,  which  renders  the  accident  so  mil 
more  aerions.     31.  Moulini^  has  shown  mo  a  sequestrum  of  tJiii 
of  more  than  six  inches  in  len^^th.  and  which  comprised  tho  enti 
cumfcronco  of  the  femur.     One  of  those  which  I  took  from  the  b 
was  over  three  inches.     The  first  iiidicLiou  to  be  attended  lo 
coses  is  to  dilate  and  divide,  by  means  of  tho  bistoury,  everylhinf 
appears  tointerfere  in  the  least  degree  with  the  free  egress  and  dii 
of  tho  pus  and  other  morbid  matters ;  after  which  we  should  ei 
to  limit  the  e\leui;ian  of  the  mi«ebicf,  by  applying  expulsive  comj 
from  tfie  upper  part  of  the  limb  down  to  near  tho  wound.     \ 
then  wait  for  the  exfoliation.     In  other  cases,  after  the  evil  ha< 
to  extend  itself,  we  have  recourse  to  exsection,  or  repeat  tlta  ( 
tion  a  Iil4le  higher  up,  as  in  oporatiug  for  conieity.     If  all  the 
shanld  be  sound,  perhaps  there  would  be  some  advantage  in  ii 
Wiegand,  who,  in  such  case«,  makes  two  ttemiliinar,  lateral  i 
witli  tbo  convexity  downwards,  at  a  certain  distance  from  thH 
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been,  according  to  Sir  Geo.  Ballingall,  (0/».  cU.,')  aaccrtaincd  to 
direct  robicio  of  this  contagion,  by  the  catvlcsa  and  culptkbto  use  Ol 
same  BpongQ  to  cIcanHc  the  ulcers  among  tlio  sick  of  a  regiment  sta: 
ed  at  Foversham,  KiigUud,  as  related  by  Deputy  Inspector  Mar? 
(Ih.,  and  Cormaok's  London  Jlr  KtUa.  MotUhli/  Jour.,  Dec.,  1S4' 
I04O.) 

Some  pcraons  havo  on  this  account  gone  so  far  as  to  propose  to 
card  it|)onco  altogether  as  a  dt'tct^cat,  from  the  difficulty  of  cl<«iiii 
and  ()ii8  hx'!  bcou  actually  dunu  in  some  English  hospitals,  (Oo 
ib.,  p.  1041,)  and  twgeon'i  Unl  snbstituled. 

We  cannot  agroe  with  Sir  O.  nallhig-all  tliat  f^aesettion  can  Ot 
scarcely  he  admifoible  in  caseH  of  hospital  gangrene;  anlcssitbf 
Tcry  rare  inataacos  in  young  robnst  aubjccts  in  whom  tho  partdeDfl 
faction  has  produced  such  violent  perturbation  in  the  cerebral  andj 
dilating  functions  as  to  have  caused  for  the  time  being  in  the  early  si 
n  Tii^1f>nt  inflammatory  febrile  reaction,  spasms,  conmlsioos,  Io<»l 
gorjrcment,  ic. 

Btefrlii^  in  Mortification. — Tlierc  arc  cases,  says  Sir  B.  Bn 
(^Medical  TYwics,  March  1, 1845,)  where  bleeding  and  pairing  will 
rest  tho  mortification  and  care  the  patient  as  in  robust  babita— og 
ia  persona  whose  eonntitiitions  are  broken  down  by  mercury,  inteai 
Slice,  Ac,  with  small,  weak,  frequent  pulse,  anxious  countonancoj 
Thus  yon  find  these  t«-o  classes  of  patients  where  a  neglected  chaa 
has  resulteTI  in  motjtftiAlffin  of  the  penis.  In  tho  one  whore  blcei 
not  stimulation,  is  fcquired,  an  artery  pcrhap.s  while  the  physieii 
hesitating  will  BpcBtaneou-tly  inflame,  and  after  the  discharge  of  a 
of  blood  an  immenate  amendment  takes  place  by  nature's  nnaidel 
forts.    T.]  I  ' 

D.  Tho  inflammatory  onlargcment  of  the  stump,  sometimes  slHrt 
self  ia  tho  form  of  simple  erysipelas,  at  other  times  uuder  the  chl 
ters  of  erysipelatous  phlegmon.  In  tho  first  case,  if  the  skin  oo 
affected,  tho  adhesive  plasters  are  frequently  the  cause  of  it,  eitba 
cause  they  hare  been  drawn  too  tightly  over  tlio  woaod,  or  bee 
tboy  contain  too  great  a  proportion  of  matters  of  an  irritating  qua 
wo  hare  thea  nothiug  more  to  do  than  to  remove  them,  and  to  dreg 
inflamed  surfaces  for  a  few  days  with  emollient  cataplasms.  1»  tbc 
ond  case  the  accident  is  of  a  much  graver  character  and  merits  the 
serious  attontion.  The  phlegmasia  rapidly  extends  itself;  the  rm 
and  skin  arc  soon  dissected  by  the  pus ;  the  subcutoseous  tissuoi 
the  cellular  prolongations  sometimes  go  on  to  mortify  and  sloagh  < 
large  masses,  an  ataxic  or  adynamic  fever  supervenes  and  the  pat! 
life  is  placed  in  peril.  Union  by  second  intention  is  not  often  foil 
by  snch  accidents ;  which  ts  one  of  the  strongest  objections  urged  ag 
the  rigid  partisans  of  union  by  the  first  intention. 

As  soon  as  thco  symptoms  become  manifested  thoy  must  be  vigo 
ly  combated  ;  they  are  mitigated  sometimes  by  uncororing  the  • 
wi>iiiid  so  as  to  dress  it  Hat,  and  by  applying  leeches  to  the  stum 
then  cataplasms;  but  when  such  moans  arc  unsuccessful,  or  when 
are  too  late,  I  know  of  nothing  more  eflicacious  than  deep  and  num 
incisions.  In  1828  I  had  occasion  to  use  the  lUtp  operation  for  a 
putation  of  tho  leg.    Tho  whole  thickness  of  the  stump  soon  ht 
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ihe  scat  of  an  cxtcnsirc  phlogniiisia  ;  crv.'ijioliis  anti  purulent  collections 
alreaiir  occupied  the  lower  tliinl  of  the  tliifili.  Tlio  stupor  ami  otiier 
tdrnamic  svmptonia  went  on  with  n  frifitlii'ul  rapidity.  I  ciirisidcrefi 
the  patient  Ineit  beyond  all  hope.  Iicaucltr-iic.  wlio  tlionj^ht  otherwbo. 
Bisdc  from  ci^ht  to  ten  deep  calif  ujvm  (Hllci-ciit  inflamoti  iiurtiori.s  of 
ibe  skin.  From  that  time  tlic  symptoms  bojian  to  Buhside  ami  (lie  pa- 
lii-iit  recovered.  It  ia  njrain^t  this  iirysipeks  also  with  a  jrniyi.sli  tint, 
and  which  so  often  terminates  in  ganffrone  in  persona  wlio  have  liecii 
amiKiiated,  that  M.  Larrey  advantageously  employs  the  actual  cuiKcry. 
The  hot  irijn  applied  with  a  eertiiin  degiv-d  nf  force  upon  the  irifiamcd 
.-urfacoi'.  ?o  as  to  imitate  the  hraiiehi'S  of  the  fern  or  the  ncrveji  npon 
ihc  Uurel  leaf  for  example,  or  other  figures,  certainly  did  wondcrd  at 
ihe  Hospital  of  the  ffriard  wliere  I  have  witnessed  the  mo?=t  extraordi 
nnry  rei^ult.^  from  it. 

.■^uppoi^o  iho  disease  should,  after  liavin.!,;  ctiven  rise  to  nuincrona  gene- 
ral phenomena,  afriiin  become  olreunisciilmii  to  the  part,  there  often  re- 
-ult*  from  it  that  ilenudation  of  the  liiin.'.aiid  tii.iHe  fistulous  burrowinffs 
viih  that  eoiiicity  of  the  sinnip,  whii;h  can  only  lie  cnred  by  a  second 
3rai>iilatioii.  "Experience  hiis  tunirlit  m",  says  ^[.  Oouvaod,  that 
w.juaded  jier-ious  sustain  amputation  of  thu  stuni])  better  thiin  Ihat  of 
Ihe  limb,  and  that  the  »uccei-s  of  the  former  la  more  ]>roba)ile  tlian  that 
'ff  the  Utter.  Of  ten  [>entons  upon  wlioni  J  performed  it  in  1814  ami  IHlo, 
nine  were  cured,"  Jiistead  of  attnekiuf;;  the  whole  stiunp,  the  pldeg- 
nia'^ia  is  limited  soinetiuaM  to  the  cellidar  ti.ssuo  surrouudin:^  tlio  vessels, 
and  esijeeially  the  sul>-ciitaneous  veins  ;  there  will  then  soon  be  found 
aVna  iho  track  of  thosi;  canal.'j,  sjiiall  pundeut  collection.'i  and  alisccHs- 
•^,  which  are  to  he  o|)CJied  in  pod  seasitu,  shonlil  not  antiphlogistic 
iii<>nn^  or  compression  have  jirevetited  their  development. 

K.   Punilfnt   Tiiffrlinmt.     Vlilrbith. — The  veins  often  hccome  inllam- 
ed,  ciiher  in  tlienifelves  alr)ne,  or  ermenrrontly  wiih   tlie  surrounding 
iri'.      IT'T"   !i=  phowherc    Phl--!tifls  is   excci'dinglv  iHnLTi'oti.^,     Tl 


ISO 


KBW  ELEMKKl^  OF  opeiuTirB  BDHGERT. 


npj)Onra>co  nr  troalUu  in  tho  urinary  po^safroe.  It  li  uMlrss 
thai  wli  ni  Kiifl  nfTccliun  nu-inioi-^  lilistcrs  oii^it  to  ho  profcrit 
M,  Blat'  lio  is  eviiieiitly  ik-ccivcil  in  impiiling  il  to  lliis  lherap«u 
for  it  is  obaarreil  where  no  prepuralinn  of  cnnlhnriile.i  hn-t  hecn  it 
itHQ'of ;  is  I  saw  in  iho  cRRe  of  a  woman  who^  tiiigti  w»h  acnput 
by  H.  Poux.  ia  182l!.  For  rnure  ample  dotailA  oti  Uio  acfiidont9  ve  1 
just  oniiJieratctt.  and  upon  totanas  and  every  other  disease  tliat  cai 
coinplieutc-d  witli  llie  results  of  amimlation.  1  can  r«rer  only  to  tr 
upon  pfttliulo<;]:  properly  so  called,  und  to  the  article  (»eo  Vol.  U 
operatioiu  in  guncra). 

Article  YI. — OitcAXtc  CnAiraES  phoducko  bt  AupDTAnoi 

Aa  haa  boen  nolicod  by  all  surgeous,  very  i-emarkable  chftftfi 
the  ramo/al  of  a  linil),  Homniimos  take  place  in  the  person  who  ha 
operate;)  upon,  eimQgca  whicli  relate  either  to  the  stump  itself  or] 
coustiti.t.oa  in  gunorul. 

J  1. — In  the  Stump, 

The  iBiiaclcs,  vessels',  cellular  tissue,  aponenroses,  tendons 
thoinselvos,  undergo  at  iUe.  place  of  their  .lectiou,  a  trnniirorinnlio 
Buch  character,  lliat  all  llu^ir  parts  are  blended  toi^etherin  iheir  n 
with  the  cicatrix,  and  consist  at  that  place  only  of  layera  or  fib 
cords,  more  or  less  dcnm)  and  morfl  or  less  distinct ;  the  <?tump  w 
had  wasted  at  Hrst,  afterwards  becomes  the  seat  of  a  more  actin 
tritJon.  increases  in  aiie,  and  finally  at  the  expiration  of  an  ind«j 
period  of  time,  attair.s  in  this  respect  the  volume  nearly  of  the 
tlie  other  limb, 

\  n.— /»  (lie  rest  of  the  Systfm. 

Perflonn  amputated  upon,  acquire  a  romnrkahle  embonpoint, 
ftogmcntation  of  cneriry  in  the  oi^nns  of  diftestion,  circiitntii] 
reproduction  ;  the  vital  fluid"!  compelled  to  circulate  within  aa 
limits,  increase  the  activity  of  alt  the  functions,  in  the  same  vrnj\ 
iotensity  of  a  lipht  becomes  more  and  more  vivid  in  proportion 
concentrate  its  rays.  The  tendency  itf  to  the  formaliou  of  tho  su 
temperament.  The  salutary  cfforw  of  nature  to  remedy  ibis  too( 
plethora  of  the  cystom.  ai-e  m!inife:<u>(i  according  to  iho  ago  and  |j 
epistaxios,  hemorrhoids,  more  abundant  menstroationfl,  a  (treater  frfl 
cy  of  stools,  and  more  copious  perspiration  and  secretions.  Oarm 
therefore  advtsen  in  opler  to  prevent  this  plethora  and  crowding  i 
blood,  that  pntieni.*  who  have  had  a  liml>  ampulated.  should  froi 
to  timu  lie  bled,  that  they  should  reduce  their  nourishiaetit  one  (|i 
part  during  the  firnt  year,  and  abtitain  from  vinlenl  exercises. 
Jdior  in  llifl  army  of  ihc  Rastcui  Pyrenec!*  ha'i  hi-i  two  thighs  nmpe 
and  recovered  |)erfcctly.  The  activity  of  all  the  Tisoera,  particu 
y  the  stomach,  increascii  to  a  stngular  dotcree.  In  a  short  time  th| 
ftoquired  a  corpulency  the  end  of  which  it  was  impossible  to  T( 
The  stools  in  fact  were  nearer  together  without  however  any  pertoi 
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oT  Uie  licllr.     Bat  the  immobility  to  vliich  this  (lonblo  mutilation  »iiIh  , 

JMiGil  him  made  liis  plctliora  itwlf  a  i]i»cai9c.     A  Rpecieii  of  carriii|B:4| 

^nt  p<^<carcd.     This  pasFire  mm-cmeiit  did  more  harm  thiui  frood,  bo.] 

Bbi*f  >t  rnvurod  di^QStiOD  mora  thun  ti-ani^piratian  and  tlie  Dthci-  excre-J 

Btou.     Thit'  uiirorLunalc  pcrfon  [iiiaUy  snnk  und<>r  tho  burden  nf  mn  1 

^■UcML^  (iluttiora.     "  1  have  «o>;n  hundreds  if  ^uch  com-'s.  sayn  M.  (>our'  \ 

^■t^'Snd  thi'v  appl.iirloinot.'vervup'ny  wortliy  iticattonlionof  phyBicians,"! 

ESiftTe  mystfir  »ecn  a  ynodjr  wildicr  in  whom  it  became  new;*»(iiy  to  J 

uapalaie  in  tiacceAfiiiia  a  Ic^  ami  bnlh  arm^,  »Uo  an  om(>l(>y^  in  a  bureau  1 

whit  t»d  had  his  thi)(h  tatCMi  off,  bnth  nf  nhom  by  tho  plothora  vhichl 

Meaed,  TuUy  conBrin  the  obiorvationa  of  ihi^  [iractitioncr.  J 

A-BTicLB  VII- — Pbooxosk  op  Ampctatiows,  1 

V  riijiuuiinn^  have  always  l«ecii  considored  rcry  dangcroitff,  and  thefl 
in  r^-nlity.     Sorein  anrthlne  bo  mori^  uncertain  than  the  con>l 
:.ei!s  which  may  ri:9iiU  Trwn  them.     Welschiws  (Itnnot.  Cor/n  ttsl 
.  t,  IV.,  p.  H12>  sayti.  that  out  of  flvi*  jiirsona  atnpiuatod  whom] 
b'j  -a*  :it  tlic  nfittd  Dicii.  foor  tcrmiiinted  fiiMlly.     (hit  of  twenty-nine  I 
o(»rnn«l  ojHin  by  JI.  Itiiudonir  (  Gaz.  Mifl.  de  Pa'rit.  1)*^8.  p.  'i4<).  347.)  I 
Mr  bi4  n>sii'tnii(»    at  ihc  trxpodition  to  Constaiitiofi.  tWL'nty-foor  died,  I 
wbilo  out  of  tvrealy  others  amputated  by  M.  Poiuti^  (Ibid.,  p,  ■44;^)  at  J 
&uHp«.  ijaring  th«  Sfiacft  of  ftwir  year*,  wot  one  jierisfied  !     M.  Warren  I 
'  -"t  eicht  out  of  fortv  at  the  Hospitnl  at  Itoston.  while  M.  (.-hclius,  I 
-     a/n.  lie  Mi'i..'-2*:  djtrio,  1.  IX.,  p.  22!».)  "t  IlrildoUierg,  has  I 
-A  "i\en  out  of  iw<>aly-njne.      The  Kiiylish  Burti'ons.  whol 

ii>  n  Uroiitor  proporiion  of  pomons  amputati^d  die  in  Francdl 

lh>i>  nntttni;  (hum.  Bttiiiiuti'  it  to  our  mode  of  dresAJns  :  but  in  examining  - 
tf<..  r'..  r   in  itaclf.  M.  B.  I'hilipps  has  recently  road  a  paper  (IBSS)  at 
''hirorjcical  Society  of  London,  by  which  it  appe:ir'4  t)iat  the 
uj-  in  iierwonB  amputated  is  at  least  as  jfreal  in  England  as  in 
At  I.n  <?hnni6.  I  hiitc  in  llie  c'mr*i>  uf  ono  year  lost  bot  two 
A\.     In  thi*  pn'cedinjr  year  I  had  lo?il  six  out  of  twi-nly- 
Iminiryi'ar  I  li-st  four  out  of  nineteen.     A  younff  snrirooii 
.1  nminiaitiitd  that  in  hi."  coniilry  persons  An  not  die  fronij 
,.     .ij  Ih'-'y  do  wilh  os.     Upon  retumini;  to  America,  he  aa 
that  enx  died  oat  of  tweiily-fuur.      M.  Mott  writes :   "Oni 
■  V  -.r-Yorlt  are  rarciy  followed  by  death  ;  1  rannot  recall 
I.  but  friiireaj'Cf  of  amputation  which  have  thus  ter-1 
UitiAE'^i.  !  two  le^  and  n  thi^h  for  ^nitrenn  snnilis,  i 

«tth>M)l  w..  ';iHO  to  Ite  arn'slc^l.     Tho  amputation  of  the  I 

(Ugh.  and  on«  of  r  miputnlioiis  of  the  letp?.  wore  followed  withj 

*^u«a«.  irniiK)  by  :..,i  ;..,h  intention  more  frequently  occurs  nt  Nci 
Tork  ibau  iu  Prance.  I  haro  remarked  that  in  America,  thu  intlar 
nation  *hirh  fidlown  operations  U  alto(relbcr  of  a  hcalihy  eharacter. 
whil^L  ai  I'tiro  there  is  mnrc  irritability  ih^in  true  ihflammnliou.  We 
■out  flfCriUj  thin  dilTcrenco  to  our  climate,  and  to  tlio  oonjilitution  of 
•w  awutrTmen.  If  unr  o|K>ralions  aru  followed  I'y  more  considcruSlo 
iRluanutiuo,  and  by  a  more  intcnao  fci-or.  our  inHammatory  uiseases 
WT  tUm  moro  aratii  Ih.m  those  that  arc  obseni-cd  in  Frauco."  U  is 
wr!I  to  rem-irk,  that  in  their  commueications,  MM.  Warren,  Gibson, 
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Paul  Eve,  and  some  pliysicians  of  Pliiladolphin,  hold  precisely  iho  sanw 
language  as  \i-  &Iott  on  ihia  Itoad.  A  ])U[>il  of  tlio  IIoH|>ital  of  Lyon; 
CODSidcred  hiniBolf  fortunate  in  flavin^  twelve  out  of  ecvcutcan,  and  U 
Laborie  (6w//.  itc  TherapeiU.^  t.  XV..  p.  ltJ5)  ctiIogi2«!i  a  kind  of  dra^ 
Bing  by  which  only  four  arc  lost  oat  of  ovcry  clisreo. 

An  opiuiuii  has  fiaiiicd  grotiiul  amonj!  pliyjitcians,  tliat  in  the  ho^pit 
Craris  we  lose  one  in  every   twoorllnve  palietits ;  but  this  is 
BiiiUy  true.     A?  to  niysylf,  I  have  lost  tiul  one  in  erery  five  orsi^ 

\9,  bcaides,  inipossiblo  in  tlui*  loose  way  to  form  a  correct  opinion  i 
the  mortality  or  nniputation-i.  Huccei^  or  failure  ia  these  cases  dupeiiA 
more  than  anything  cUe,  upon  the  nature  of  the  lesion  which  rcquiq 
the  operation,  the  acccuracy  of  ihn  diaijnosis  as  to  Ilic  condiliou  of  t)| 
viscera,  llic  importance  of  the  limb  to  be  amputated,  the  circumiiunei 
And  the  procniuiond  connected  willi  iht?  patiutil.and  the  hygienic  lueajj 
and  oon^culive  tniatntODt  empioyud ;  therefore,  when  patients  die,] 
it  ffnm  the  ataputiUion,  or  ia  »/iile  of  Iht  itmputalion  ?  Other  thiid 
moreover,  being  equal,  ainputatton>!  are  more  dan^orouti  in  hospiu 
than  iu  private  proctiec,  uadci'  an  oxirome  than  in  a  mild  tumporatuq 
during  cpidcinicx  thitn  in  un  ordinary  boalthy  condition  of  the  almdj 
jihens,  in  men  ihan  iu  u-oinen,  in  old  in>--i)  more  than  !ji  adultn,  iu  aduf 
more  than  in  chihiren.  in  [lie  lower  rathur  thun  in  the  upper  exlrcnj 
ties,  and  ni^.ir  tlie  trunk  more  than  at  a  dit<taiice  from  it.  I  ought  all 
to  remark  that  amputation  of  the  llngerii  has  to  mo  appeared  more  da) 
serous  than  that  of  the  toes,  and  that  the  former  iu  itttclf,  is  not  Ic 
halt:! rd on. 4  to  life  than  amputation  of  the  arm. 

[The  favorable  in6ucneo  of  our  intenao  smnmer  heats  in  promotil 
union  by  the  first  intenlion.  wat:  strikingly  coulinuod  to  Dr.  Moll' 
what  he  observed  also  in  E^ypt,  dnrinft  his  visit  to  that  eonnlry.  T 
t^ornewhai  siiuilar  climuli;  of  the  vaik-y  of  the  Nile  In  our  own  duri' 
the  onnimer,  and  it:3  often  loiig-continuud  and  parching  heals,  ha 
kneverihelesii,  ho  nb»ei-vod,  a  most  remarkable  and  salutary  e^ect 
acot^lerating  the  euro  of  all  .inrgical  operations  by  adheaivo  inllaioniati 
— a  result  fjivorod.  also,  by  !bo  spare  sinewy  make  and  dry  fibrous  to 
peramcnt  of  the  Ar.-ib,  ruisuIUni;  from  Cho  character  of  their  elima 
their  food,  and  ihuir  active  habits.  The  same  lienellcial  results'  whi 
nn  clovnied  and  dry  temjieratnre  producet  upon  the  proces.*e3  of  «d 
&ive  indammation,  &3om  to  be  di'Hved  aXm,  sayii  Dr.  M.,  from  the  \a 
power  of  intenBe  cold  during  our  protracted  winters.     T.] 

[We  are  iudohtcd  to  Mr.  rtamiiol  Fonwick,  Lectnrer  on  Pathologi 
Anatomy  at  the  Newca*tlc-upoa-Tyne  School  of  Medicine  and  Surge 
for  by  far  the  atost  elaborate  papers  which  have  yet  appeared  ou 
general  mortality  of  amputations.     They  may  be  found  in  the  Bdinba 
MoMhiff  Journal  for  October  and  .Voveinber,  1S47,  and  Januat 
February  184S.     We  quote  the  following  table  : 
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TABLE  I. 
GEHEBAL  HOBTAUTT  OF  AMPDTA110.\S  OF  THE  LIMBS. 


JVumbtr 

JVaa'-tr 

Mor 

Ptriai 

BoapOal  «r  Jvthorits. 

of  Jinpu- 

of 

UtlUf. 

in  uihick 

fiifjarlf. 

Diallit. 

Performe.l. 

Civil  Practice. 

^Ttrp^ol  Infirmly, 

43 

S 

1  in 

14  33 

1834—1830 

Lnrpwl  IsGriDftr; — Mr.  Halton, 

" 

U66 

22  ysa™. 

ti™rp<»l  S^rthem  Uospitil, 

06 

IB 

<t 

e.33 

1*31—1843 

Bi^Eiinir^h  Iiifirm«[7, 

01 

81 

la 

1.96 

?.\  jcirs. 

Slaiffim  lii&niiftrf. 

2Trt 

100 

ft 

2.7C 

17114— I  sk:i 

Clwgiy  lafirmary. 

156 

47 

" 

8  2'J 

18(1—1810 

Hi  Snteh  HiMinub, 

24 

8 

tt 

8 

1812 

Kwwwi'l*  Infirmary, 

22!) 

64 

■  4 

4.21 

ttfti  BctlLihire  Qidpitol, 

27 

e. 

l< 

5.40 

1838—1810 

ChMw  laftniiN7, 

21 

9 

If 

2.2S 

ia'18— IBll 

l'id»w»i^  CoUtge  Hoflpilal, 

Gfl 

10 

it 

6.G0 
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Car's  Boapiul. 

36 

* 

It 

9 

1813—1815 

Otwt  BriUln — Mr.  Pliillipe. 

233 

63 

** 

4.30 
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im 

76 

t< 

4.06 
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28 

4( 

S.B2 
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S-U 

83 

ki 

438 

Trtd  «r  Briti^  Practice, 
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524 
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3.09 

07 

15 
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4.4S 
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22 

" 

8.5« 

llMtVa     Wr    PbiUipa, 
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24 

61 

■  < 

8.06 
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( 
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2n 
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ilM—  "  Mr  PhilHr. 
BMdDittt. 

203 
So 

47 
17 

14 

4.31 
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1840—1812 

RiftlHeB. 

1T8 

in4 

44 

1.71 

18.W— 181? 

W^r*"^  "^  Pari* — MilgaignB.        
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RfHt 

44 

1.M4 
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5242  cuaes.     Tlien  with  S8  arMUionnl  fatal  cnses,  we  hare  5242  aiBpv 
tatiotis  ntiJ  lii5;t  dpalhn,  or  1  in  JJ.lfi. 

The  Tollovrinf;  i»  3Ir.  FeQtrick'g  ejitiinale  of  the  iiinrtalit>'  which  mi; 
\ye  0X|iMlc<]  in  iVOO  amputations  of  the  1imb<i,  according  to  the  rtsvitt 
io  ibo  civil  htupimb  o[  Great  Uritaio  : 


Sh'iuk.  KxhaiHtioii  hikI  Pcliriura, 

Ganjrrpiie  nf  Stuinp, 

Secondary  Mcniurrliago, 

Tctanux, 

Ery^ijicliiH, 

Vi^ceriil  Inliammation, 

nisciisotl  Visc'ra. 

Purulent  Dopo^l^. 

Pi)iei)iii!«, 

Phlobitia  and  Purulent  Doposilos, 
Diiirrliinea  aad  Hectio, 
lied  Sores, 
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Of 
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21 

29 

20 

5 

12 

: 
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"  27.6 
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"  138 
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■-7.82 

8.89 
8^ 


-80.62 


13.0T 


1 
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From  the  statittUcs  colluclod  from  Uritifh  and  Conlinontal  hospiuU 
and  otIiL-r  niitlioriticK,  it  a[>]M!iiri<  tlint  of  ^i}0  nuipiituliuris  of  tito  tliiich. 
3iij  were  fatal,  or  1  in  2.:il.  Of  thu  li?g.  in  534  amputation!'.  iiOf 
died,  or  1,  in  2.55,  and  at  llie  kiion  jnint,  of  10  cases.  8  diud,  vr  1,« 
1.25.  Of  58  ampiilationH  at  the  shoiildfir-joint,  27  were  ruutl.  or  1.  ift 
2.14.  Of  Ilio  linn,  in  317  cases,  118  died",  or  1  in  2.81.  in  the  foK- 
arni,  of  181  cases,  19,  died,  boinj-  1  in  9.52. 

As  to  the  iiifliieiico  of  the  duration  of  the  disease  for  which  ampni 
tion  i?  porformed.  Mr.  Fi?nwiclt  concludes  that  so  long  as  tho  life  of 
patient  is  not  phiced  in  immediate  dnngur  liy  Km  disease,  wo  aliall  brtt 
consult  his  interest  liy  defenin;^  the  oiKTnlion,  since,  besides  j^Wof 
him  a  proatcr  chiince  of  a  natural  recovery,  the  amputation  will  be 
more  sncccssful.  and  les:i  time  will  he  required  to  heal  the  wound  it 
case  it  be  cvmiiuully  roqnirod.  Age  aeeniB  to  exert  an  important  inflo- 
enco  U]ion  the  results  nf  an  amputation.  Whilst  most  auccci^fu]  wh«i 
jierformed  for  disease  on  persons  hotwoon  5  and  20  yoara  of  nge,  tho 
chance  of  recovery,  according?  to  Mr.  Fcnwick.  of  thoi-o  under  5  ye*r3 
of  age  is  comparatively  small.  After  the  age  of  80,  tho  mortnlity  la 
croascin.  until  the  commencement  of  old  ajro,  when  tho  danger  ui^uallf 
bocomCM  le^s.  The  intlnence  of  the  iiea^on  on  the  result.<4  oraniptibitio*' 
is  shown  in  the  greater  mortality  which  occurs  during  the  month?  of 
April.  May.  and  Juno.  Tho  lowe.'il  mortality  oocuri^d  [lurinc  tlii 
summer  months. 

Tho  influence  of  anipslheties  on  tho  mortality  following  nmputaliont 
hait  been  most  nhlv  iiivestiirated  by  Professor  Simpsou  of  l-'diuburdt 
{Mimlhlf/  Juiirniil,  April.  1848.) 

He  found  th.it  -'6  in  100  died  after  amputation  of  the  Uiigh,  log  or  ana 


ality,  whea  pcrformod  for  injuries,  with  tuitesthotics,  was  1  in  2'  ; 
diseases,  1,  in  4i  cases.  Without  anesthetics  for  accidents,!  in 
for  diseases,  \  in  6|.  For  further  remarks  upon  this  subject  wc 
d  refer  the  reader  to  Dr.  Norris'  Statistical  Account  of  the  Cases 
Impylatiom  performed  at  the  Pennsylvania  Hospital  from  January 
i40,  to  Jannar;  1, 1850,  published  in  the  American  Journal  of  the 
ieal  Sdencet,  July,  1854.     G.  C.  B.J 
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SECOND  PART. 

AMPUTATIONS  IM  PARTlCDiaR. 


CilAl'TKR  I. 


TUE  UPPER  EXTREMmsa 


Ttic  appiT  cxti-emitlcs,  exposed  by  their  ii8C8  iind  ihcir  rolatlona  wii 
est<;rii;»i  ajT0iil3  to  every  kind  of  iujury,  rrcfiucnlly  require  ainpuuUi 
The  ]n-iiiciiil()  ill  rettai-d  ti>  Ihoiii,  i^  lo  tuf(o  away  from  thorn  a^  lilUo 
posiiiblt!.  The  hiiiall  portion  whitih  i^  preserved  rarely  faiU  to  be  stt 
of  some  service.  Wo  thua  am|)iitato  separately  the  finirera,  the  sevoq 
bones  of  the  Dietacarpus,  the  hand  alone,  the  wrist,  ibo  fore-arm  in  % 
coDtinnity,  tind  at  iu  articulation,  tho  arm  at  diffc'rcnt  pointa  of  | 
length,  or  at  \ts  union  willi  the  shoulder,  or  the  shoulder  itself. 

ABIICLS  J.— PaBTUL  AurtTTATIOH  OP  TBE  FlSQEBS, 

The  ampiitallon  of  the  fingers,  though  but  slightly  meutioncd  by  1 
ancien(j4,  inu^t  hare  Iteen  had  recourse  to  by  them  in  a  great  numbj 
of  cnscit,  and  at  the  present  day  i.i  very  frequently  perfortnod,  and  iq 
^roat  rariely  of  moaes,  whether  we  limit  ourselves  to  tho  removal  q 
Olio  of  the  phalanges  only,  or  uke  away  tho  whole,  wlicthcr  wo  ampi 
tata  in  the  continuity  of  tlio  bones,  of  which  tUey  arc  made  up,  or  pi) 
fer  doing  it  at  the  articulations. 


§  l.^Anal(wi!f. 


Ihotj 


The  fingers,  composed  of  three  pieces  of  bone  articulated  in  tho 
anterior  pUalnnges  in  the  manner  of  a  hiogo,  and  at  the  metacarp 
]>halaiix  by  enarthroitii^,  uro,  oiorcox'or.  composed  of  tendons,  fibro 
prooves,  synorial  shenths,  artoricji,  and  ncrvoB  of  considcrablo  sil 
and  also  of  a  cutaneouzt  covering,  distiti^ui^hed  on  its  anterior  »«riil 
by  remarkable  chariictcr«.  It  it  upon  their  palmir  face  that  are  foul 
the  two  floxor  tendons  and  ihu  fihro-syuovi&l  groove,  in  which  tb 
j^idc-  One  of  these  tendons  is  attached  at  one  cxlrcuiity  to  tho  nrlit 
lar  projection  of  the  third  phalanx,  and  at  the  other  to  the  nioUicar| 
phalanx  by  means  of  a  simple  fibroiiH  bridle.  The  two  layers  of  t 
other  Rexor,  on  the  contrary,  are  attached  to  the  sides  of  the  inidi 
phulunx.  As  all  the  flexor  tendons  are  gathered  together  in  the  holh 
of  the  hand  bcforo  they  reach  tho  wrist  and  tho  foro-arm,  nothing  c 
Ihj  more  dangerous  after  amputation  of  ihc  6ngers.  than  iiiHammati 
of  their  sheaths.  From  liicir  Mvuovial  sheath,  terminating  io  a  cul-( 
sac  only,  on  tho  anterior  surface  of  the  inctacarpo-phalftogeal  artit 
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moved  hj  a  cutting  forceps,  f^oiige,  chisel,  or  some  other  simiiftr  bl 
uont,  opernlcil  Hptwi  by  ^troktM  of  a  m.ini>t.'    At  n  Inter  puriud,  ttll 
was  8ul>9ticiitv<l  for  thfrjio,  which,  in   ndditjon  lo  tlioir  cliim»ities«, 
says Fabnotu»  of  Hild.Mi,  (Honupt,  Corps  lie  Mid.,  p.  oltS,)  ll»e  ii 
renieooo  of  splitting  the  bones  and  pving  rise  usually  to   very  se 
(XKiiieq  turn  CCS.       Verduc,   l*elit,  fJai-cni^oot,  ."^hari),  aod   most  iw 
surKOoiis,  oppffled  thia  manner  of  proceudinf; ;  so  that,  for  a  long 
past,  auipulatioD  of  the  finpcrs  in  llio  continuity   was  abandonod. 
operation,  ii  is  avon-ed,  is  mora  dilBcult,  and  tiiat  the  portion  o 
jjhnhmx  which  is  tcfi  can  be  of  no  ii.^i;.      Upon   ttiiri   i-ubjcci,  tti 
socm  to  nil',  ihoy  hiiveRonc  too  far,  ntiil  thiit  il  is  bettor,  as   Le 
(0/"Trt/.,  [.  I.,  p.  30»1  and  MM.   Ciitlirio  and  S.  Co-j|jcr  think,  1» 
chroii^Ii  tlie  phalanx  where  il  i^  prnclicalilo,  than  to  extirpate  it  enlJr 
the  iiiigers  ihcrw  i*  no  part  wtiicb  has  not  \u  uses  and  importance 
(iroefe  oeeasionally  has  no  lie^ilatioii  iq  »i\\\   employing  tliu   chizel 
hammer,  (KiirI'."  llandb.def  Cliir.,  t.   ].,  p.    (ISO.)     A  young  nil 
Giir^on,  M.  .Moroau  (Gw;   Mid  de  Paris,   183(1,  p.  *M)  Uas  spei 
poiiiit'd  out  the  advantages  of  amputation  in  the  continuity  of  the  ph 
pea,  and  i  have  ofli!o  had  occasion  to  confirm  in  pracliee  the  op 
which  I  firat  expressed  upon  this  nuhject. 

A.  AmpHlatiim  in  Ikr  Contimiitt/. — We  will  suppose  Iho  diiiea 
bo  confined  to  one  of  the  two  last  articnluliuns.  It  is  clear  tha 
cannot  roMifive  il  entirely,  without  dividing  the  posterior  phalanx 
certain  disunce  from  the  diseased  artiinilution,  and  that  tlio  remai 
of  the  botii)  cannot  fail  to  prove  -servicoablc  lo  tlic  p:itient.  We 
morcovisr  perform  this  ojieration,  eitiier  by  the  circuliir  or  flap  met 

I.  Circular  Method. — In  the  lirat  mode,  the  integuments  ara  I 
divided  as  near  a^  pos.'^iblo  to  the  part  affected  ;  we  theii  push  I 
backvards.  in  order  to  divide  the  tendons  and  eflect  the  section  ol 
bones  by  moans  of  a  small  saw,  or,  what  is  better,  by  a  goi>d  cm 
forceps,  at  three  or  four  lines  farllior  back  than  the  point  where  wc  i 
menccd  llie  incision. 

II.  The  Plap  Method. — In  the  second  process,  wc  may  confine 
solves  to  u  sin)^lu  finp,  whiiOi  it  is  belter  to  cut  in  front,  or,  doia 
Hcliodorus  formerly  did.  (^Ntctt,  dr.  Las  qum  Difrit.  accidani.  p.  1 
we  may,  should  the  .<iiofi  parl^  not  make  il  objectionable,  make  two  t 
giving  them  n  little  less  length  to  each.  Reunion,  also,  by  the  first  id 
tioR,  i^hooM  be  uttempted  in  both  cases. 

H.  AmpuUilinn  m  the  Cimtij^uity. — T,  Circular  MHliod,-^ 
skin  is  divided  eircniarly  at  three  lines  in  front  of  tlie  arlieiilal 
The  assistant  pulls  it  back,  in  order  that  we  may  ho  enabled  to  d\ 
the  extensor  tendon  higher  np.  and  enter  between  the  phalangq 
their  donta]  sjrfuce,  after  having  divided  the  lateral  ligaments,  i 
not  until  (ho  bistoury  comes  out  on  the  palmar  surface,  that  the  sej 
of  the  Ihsxor  tendons  is  accomplished. 

This  procasa  which  was  followed  a  long  time  ago,  de.'icribcd  by 
rengeot,  and  recommended  by  Sharp,  llortrandi,  (O/i^ro/.   de   C/itr 
504,)  Iieblanc,  (^Opiral.,t.  I.,  p.  SOS.)  and  hassMSy  Mid.    Ope0\ 
545,}  and   which  b^  been  gonerally  adopted  ia  Kngland,  is  quib 
good  as  any  otber,  and  allows  of  a  ready  ftcility  of  union  by  the 
intention. 


and  i)iQ  oihtrr  beliiud,  IjOJ^^^^I^^^Bn  ni'  ti>Q  aide,  aod  gives 

I  I  inar  forra  ;  this  U  the  praeess  lately  descriljed  auew  by 

I.      ^       L,  and  very  [irofiorly  coQdetnncd  by  M.  Jtlaiiilin. 

/V/iccM  u/  LaroeMe  {Eitci/chp.  MUA,,  part  Chir.,  t.  I.,  p.  108,) 

'  Lodcf,  (Riitl't  liatidbuch  iter  CAir.,t.l..  p.  tiSo,)  tUtribultd  to  M. 

e. — ^.4  Ptilmar  F/ap  wUy. — The  »kiii  ta  divided  at  abvul  llic  di»- 

\iii  *,  line  in  frutil  of  lliu  tnitifvurstt  fold  on  Ihc  dorsum  of  the  i\a- 

unlitr  ti»  )<o   uiiulilcd  tu   putieimb;   lliu   ArtJculuIiuii   al   tlie   ftvsl 

The  lateri)]  licaiiieiits  Are  tiXao  iiuiDcdinlc-Iy  divided  by  inclia* 

libUjur}-  firflt  tu  oiie  sido  tti«u  to  the  other.     The  niticulatioo 

ciiBplGtely   s>i!)>aruled,  ire   hare  nothing  more  lo  lio  than  to  cut 

Iniftr  flAp  oreolSciGat  kngth  lo  otose  the  wonnd  perfectly.     The 

JD  iiy  thU  mode  is  porfonnod  in  an  instaat.     The  cicatrix  being 

As  the  dorsal  eurfaoe  of  the  Bngor  is,  it  in  said,  more  fuvor- 

,  Until  when  \a  front;  a  very  c|ucHtionablu  advautui^c  ct-rtain- 

uuti  tliut  If  mora  than  countcrbaluiicod  by  tlw  risk  of  Imving  tho 

duiiudivi   [lu^tcriurly.     Bosiden  tbo  diaeue  dooi<  not  by  any 

limy*  poniiil  dd  to  obtain  a  llap  of  sulTmieiit  Icogth. 

I  PmcKts  a/  M.  Litfranc. — The  dieca^fed   finger  is  plaoed  io  aupt- 

tbo  liiHtoory  i^  in^erli>d  transversely  and  lUtvrtse  in  front  of  the 

'  ■till  the  sufl  parts  and  tho  phalanx,  the  pAJiuar  surface 

<1  in  onler  lo  obtain  a  tlap  similar  to  the  preceding, 

lt:icit  rai^d  up;  the  joint  is  tiieu  divided  froin  before  bACk' 

'it  leaving  any  posterior  Sap.     Tliie  process  is  not  u  good 

linj*  one. 

reMM  ilrsrribed  bfi  LariKhe,(Eticifctop.  AV(A.  part.  CAiV.,  U  L, 

and  xuhptrd  by  M.   Wallfirr.  (  Uust's  Bamtb.,  t.  I.,  p.  ti'io).  A 

imfy.     Wbon  Ihe  didciiHe  jut-s  not  admit  of  our  forming  a 

(I.  r.,  a  fuilinar  Uiip,)  we  muy  divide  the  skin  at  one  line 

iif  th<]  Rttlmar  furrow,  and  thus  arriving  ut  tho  librous  groove, 

tteral  Ua|mfiDlbfiai|Uu  forming  a  flap  from 
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nap  flaps,  one  dorsal  and  the  otiicr  pulmar,  an<l  cacli  from  ibreo  to  i 
lines  in  length.  Thi^  process,  modified  id  tlic  following  manBW 
pears  to  mci  to  l>0  of  a  more  |!uiicral  applicatJoti,  and  fully  as  9eodH| 
UH  pmiiipl  in  iu>  cxccutioQ  as  *aj  other ;  I  proceed  to  describe  it  n 
particularly : — 

ff.  Pftici'ss  t>f  ^1.  R«jtt,  (^Princip.  0/>^r.,etc.,p-  84.)  The  Pai 
Ftap  louger  tkun  the  olher.  The  operator  seizes  the  diseased  Gi 
n.nd  gently  flexes  it  as  ho  dravra  it  towards  Itim,  while  an  airsistant  i 
pons  (he  npper  part  of  it,  ficxos  the  otlier  fingers  or  Kcparatca  tl 
Imin  tliki  first,  and  fixos  the  entire  band  in  pronation.  Ho  then  i 
a  ciari'on'  biHtoury.  huld  in  the  firi^t  )>ositioQ,  pa^se^  it  from  one  siil 
tbo  other  Uirou^li  the  entire-  track  of  the  antoiior  fold  of  the  skio,  I 
cuts  out  u.  small  itPFntluniir  flap,  with  il8  couresity  towards  the  uuil ;] 
d'uideil  tenunicitis  are  drawn  hack  by  an  assisinut ;  liie  bistoury 
iiift  with  llieui,  trarerjie.'<  Ihi^  Joint  a^i  it  divides  the  extensor  tent| 
and  cuttir.(t  the  lateral  lisaments  to  the  right  and  left,  passes  liol 
tiie  articulating  surfaces,  and  nrrivpa  at  the  anterior  ligament. 
Hurgcoii  then  directs  the  cutting  edge  of  bis  instniinent  forward 
make  it  glide  upon  the  palmar  surface  of  the  phalanx,  which  h< 
just  disarticulated,  and  to  form  a  Sap  of  from  four  to  six  or  eight 
in  ivoglh. 

A,  The  anterior  (i.  e.,  the  palmar)  flap  is  the  o«e  to  bo  prineijil 
depended  upon,  tliougb  the  olher  is  not  without  il8  uso.  That  it] 
not  be  too  short,  and  in  order  (hat  we  may  at  the  same  time  give  i| 
noccfsary  length,  I  think  with  Delpech.  that  it  is  more  prudent  Itfl 
terminating  its  seclion,  to  lake  the  moa.sare  of  it,  ^o  to  speak,  by  l 
ing  it  upon  the  articular  .lorfaco  which  it  is  destined  to  cover.  \ 
those  processes,  howover,  enable  us  to  obtiin  our  object.  'Hio  trij 
liave  made  of  thorn  have  convinced  mo  ihnl  we  may  to  a  certain 
tent,  adopt  any  of  Ibom  iiuliHorontly :  t'mt  the  preference  U>  be  g 
in  such  cafles.  deponds  much  more  upon  the  pathological  conditio 
the  parts  or  the  fancy  of  the  surgeon,  than  upon  the  ubsoluto  Told 
the  operative  process. 

At  all  ovcnls,  the  aniputatioo  of  tlic  phnlaiiges  is  an  eftay  opera 
It  is  certain,  however,  when  we  ran  coutrul  llie  choice,  that  the  itM 
bavo  just  deficribed,  and  that  which  comes  under  the  circular  mel 
are  to  bo  preferred.  Thii  olhors  will  not  be  necessary,  except  w 
wo  are  obligod  from  the  condition  of  tho  soft  parts  to  cut  the  fls; 
tircly  from  one  only  of  the  two  phatanspial  surfaces. 

C.  Dressing  and stibxeyucnt  Trtalmciit.  The  opcrnlion  having 
completed  by  one  process  or  another,  it  rarely  hecomes  necessary  e 
lo  tie  op  twist  the  arteries.  Tho  blood,  after  the  amputation  of  the 
lantres  stops  of  itself,  or  by  moans  of  gentle  pressure.  If,  howeve 
should  prefer  using  llio  ligature,  each  thread  should  bo  afterwan 
ranged  at  the  corresponding  anglu  of  the  wound.  The  two  flaps, 
fully  brouKhl  together,  are  kept  in  contact  by  one  or  two  strips  of  adl 

Elaslor,  which  enihraec  the  stump  in  the  form  of  a  nooso,  and  are  CE 
lick  lu  thu  wrist  upon  its  dorsal  and  palmar  surfacua.     A  pcrfia 
line  I  bL-smcarcd  with  cerate,  a  litllo  dry  lint,  a  soft  oomprcsa 
uarrow  littudage  to  adjust  the  whole,  complete  the  dressing.     In  rt 
to  rcgimcu,  a  tight  diet  for  two  or  three  days,  and  afterwards  no 
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proper,  iherefopo,  to  amptato  the  whole  of  Uio  first  phalanx,  am 
the  (Iii;dait>.'>  hns  vsi^tiAm  sn  Tiir  a^  to  make  it  alooluttilj'  necessary. ' 

Ooiisidcrinp  that  after  the  opornlion   ihu  tiro  collntcrnt  fiiifrcrs 
ff>iind  widclj-  Hoparat«<]  t'j-  the  hfiid  of  tho  interrcninii;  mctAcarpnl  bi 
Dupuytron  preforrod  arnpiitatiou  of  this  last  bone  in  its  continuity 
simple  di.*arliciilalinri  of  iho  fiii'^jflr.     If  tho  patient  incurred  no  m 
risk  by  one  modu  ttinn  the  olhur,  or  if  the  head  of  tho  motncarpal 
did  not  iitliinntdy  liectnn'  narrnwor,  (s'aplatir,)  so  as  to  permit  a  n 
upproapti  of  itie  two  ncialilioriiig  fingers,  wo  mipht  adopt  this  p 
which  M,  Champion  and  many  other  modern  practitioners  have 
tionod,  and  which  the  English,  M.  Larrcy  sayn,  (CHu.  Oiir.,  t. 
609.)  employ  to  prevent  inHiimination  in  the  li^irous  slrncturc  ol 
hand;  but  this  is  entirely  the  reverse,  and  the  i^nrireon  ought  nut 
beyond  the  mcUicarpo-phalangeal  articulation,  unlo^ii  he  is  oompoll 
do  so. 

A.  Circufar  MHfit^l. — The  disartimdation  nf  tlie  fingers  is  perfoi^ 
onlr  by  tho  flap  or  oval  metliod.  Tho  circnlar,  carelessly  desert 
and  adopted  by  some  aiithorB,  by  Leblanc  (^Pfieia  dis  Opfrat.,  eia 
I.,  p.  32^.)  among  other*,  and  recommetided  also  by  M.  Cornuan,  ("* 
No-  71,  Pari*.  1830.)  is  attundod  only  with  iRcouvcniciicci<,  aod 
10  bp  reieelod.  i 

V:  Flap  MHhiiif. — I.  /'rtJrrM  (>/ .Sftarj?.— After  hsvinii^  made  »] 
culav  incision  u[i'>n  ihi;  root  of  the  finger  in  front  of  tho  commins 
Sharp  (Operat.  fie  Oiir.,  p.  890)  propO!*ea  that  we  should  raako  I 
ther  npon  each  aide  in  order  to  form  a  dorsal,  and  afterwards  a  pal 
flap,  l>i>roK>  prnceoding  to  the  articulation.  This  is  a  mode  whid 
inherently  dofective.  and  which  no  nne  oasht  to  follow,  notwithstani 
the  modification  which  Rust  {Hanfib.  der  Chir.,  t.  1,,  p.  621) 
given  to  it. 

II.  Process  of  Garrntrent,  (Op'rat..  t.  111.,  p.  43t.) — the  : 
of  the  finger,  at  first  isolated  down  to  tho  articulation  by  two  )a( 
or  parallel  incisions,  ia  afterwards  laid  bare  npon  its  tlorsnl  .^nrfae 
ft  semilunar  or  IranBvcrsrc  incision.  There  i«  then  nothing  left  bq 
divide  the  eslensor  tendon  ami  ihe  sides  of  the  capsule,  in  ord* 
Ropnrate  tho  joint  and  romove  the  finger,  while  terminating  by  tho 
tion  of  tho  llexor  tendons  and  tho  shia  which  covers  them.  This  h 
procfws  described  by  Bertrandi,  {Tfaiti  rtfit  Opir.,  p.  304,)  Lrf)! 
fiC-  Tho  one  that  many  moderns  have  substituted  for  it  diflbra 
in  this,  that  the  cttrcmilies  of  tho  two  liUeral  divisions  aro  mat 
join  ujMin  tho  durSMl  and  palmar  sorface*  of  tlie  mrticalation,  in  | 
of  tieing  united  bv  a  transversie  ineisiou. 

III.  Prt5rr«  of  J.  h.  PHit—(MaUid.  r/iir-.,  t.  HI.,  p.  30«.) 
root  of  the  finger,  eircumscril»ed  by  two  ReniicircoLir  incisions  ti 
include  its  commissures  and  ai-e  prolonged  obliquely  in  convei^ii 
become  united  behind  on  the  dorsum  and  in  front  of  tho  hand,  is 
laid  bare  down  to  the  articidation,  which  is  opened  and  then  sepai 
from  one  side  to  tlie  other  or  from  before  backwards. 

IV.  By  Puttfture.  In  place  of  dividing  from  tho  skin  to  Ihe  b 
a*  in  the  ]ireceding  mode,  we  may,  as  Rossi  (Mid.  Operat.,  t,  1 
286)  proposes,  plunge  in  the  histoury  from  the  dorsal  to  the  p« 
Burihcc,  in  order  lo  out  o«t  successlrcly  the  two  flaps  from  within 
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vnril*  and  from  Wliin<l  rurwnrds,  that  is,  from  their  batm  to  tli«ir  apex  ; 
1"'*  -   I     -        J  whii'li  hm  no  ndvatilnzu  ovlt  the  otliors,  ami  which 

">  -       -  liiir  wouml  llinn  that  or  IVtit,  of  which  in   fact  it  ia 

nlT  n  p.-i>L-iiiir.u  revorsofi.     .11.  Pianiade  (TTHiTur  lie  Monipeflter,  1805) 
)in>po««3«.  nfipr  havinir  forined  in  this  manner  the   Sn^t  flnp,  tiiat  w« 
AatA*\  ilivitle  till!  Jitiiil  and  finish  as  id  the  rullowing  method,  which  IbI 
Mtu^wlitt  Il-kk  (itifuclioiinltlo.  ' 

I     V.    rnwM  of  Lf'lfait,  (OpernL  ile  Ckir.,  p.  577.)  or  of  M.  Gmi-\ 
rmuL,  (  Prittrip.  O/i^r.,  p.  nS.)  impnif'-'l  fiif  M.  H'(i//Arr.<Riisfa  Hand- 
AmA.  L  I.,  p.  022.)  rtjw/  aUrihuted  to  M.  Li.ifranr,  ( MrtljriltpK?.  .I/aw,, 
elc,  p>  il()4.)     Tliti  niMiMiiiritA  scix«  the  )itui<l  lunicil  in  proiiiition,  antl  ■ 
j^b.  •!  ..  -.iund  Bn|icn,  hoMiiij;  tliem  apart  froni  tho  modian  line  M-hilc  I 
til  '  tlituu  exLended.     The  operator  seizes  the  discaaod   finger  I 

wiui  iiii  tcA  tiariil  aiid  exorts  eomo  movements  upon  it  in  nrder  to  beX 
tlw  Ivttcr  cnaliled  to  idunlify  the  arttculntioit.  IIi)ldin<r  the  bil^tntl^Jfl 
ir  't  liani]  ill  the  6rfit  pomtion  ho  directs  its  hwl  upon  the  dor^l 

fi.  .'  articuliitiun,  or  comni^rncco  even  nt  four  or  five  lines  beyond  I 

ihat,  and  dividing  the  »kin  reuchva  the  middlti  of  l)io  comniis:iiirc  upon  I 
am  tidi: ;  deprc^tinf;  the  vrnH  lie  pro1ongi<  the  incision  in  tlic  sumn  fli-  I 
iQCtkni  nearly  up  to  the  (iroovo  which  traiisrenwly  ci-osmcs  tlio  palm  of  I 
|}:  '  ilk  front  iif  iJie  jiitnt.     The  cutting  od^  of  the  inntruinent  ts  I 

li.-  i:ick  ufioti  tiie  convexity  nf  thitt  iM>miein^ular  wound,  lo  divide  I 

(rwa  liefuri!  backwards  tJie  remainder  of  the  soft  parts  down  lo  the  1 
arnmlaiuiu,  which  is  laid  o[i«n  uj>on  the  :iidi^  by  turning  the  cd|n!  of  M 
liie  ioMmnteiit  Iraniivorftely  into  itaB  soon  qh  it  reaches  behind  the  head  I 
vt  the  (iluiLuix  ;  whilu  we  are  dividing  the  joint  and  Uio  aid  is  drawing  I 
Ite  skin  geatly  bnck  towards  the  wrist  to  the  rijiht  or  to  Ibo  left,  we  I 
m(er««  tlm  fiuger  as  thoufih  wc  were  in  the  act  of  luxating  it.  Divid-  I 
iag  the  cxtfusor  auil  flexor  tendons  at  tho  momcot  Uii;  nM.'<i«laut  is  I 
4r»wiag  upiia  the  It'tnniK-uti*  in  an  oppo-situ  ftircclioD  in  order  to  pro*  I 
Vtet  them  from  t)iv  action  of  the  bi^luury,  the  sui^eon  Gnifibeii  the  opo*  fl 
ntmn  with  a  second  flap,  similar  to  the  first,  but  cut  in  the  ditvction.l 

irr. --'-rtut  inwardii,  and  from  the  metacarpus  to  the  intcrdigital  com- 1 

L.  J  the  oppnfliie  side.  ■ 

"ater  Ien0h  to  ihe  flaps,  Qaireogeot  and  iiomo  others  J 
n  iiiciiee  thelin-t  and  termiuato  the  socoad  Sap  at  somefl 

Imb  tu  Tniul  nf  tlic  commiHMuru«.  Others  propom  that  their  apeXs 
Auflld  be  cut  off  »piarc.  and  not  mndo  pointed  us  they  generally  aro.1 
lihB«  apfimirud  Ijj  mv  thiit  hy  approximating  thu  root  of  the  tiogcill 
with  *«ni(!  depn.'c  of  cure,  we  may  very  easily  hring  the  two  sides  of  I 
tke  wuBDd  ia  cuntncl.  without  having  recourse  to  the  above  precautions,  I 
«i  I'ljvur  have  no  olhi>r  incdiiveniRnee  than  that  of  exposing  IhS'l 

kk  -■ nin>-  Tnnit'd   laack  upon   itn«lf  aud  to  roador  the  operatioB>l 

IVi  Kin  in  made,  it  is  well,  in  order  lo  ran  no  risk  of" 

r  '■  of  the  bone  and  to  avoid  all  kind  of  groping  id 

ilw  larh,  i>>  •fuf.  ii  «iih  the  fom-finger  for  the  internal  tuliorelo  of  the 
fAalans  tiliieh  li  In  be  rofltoved ;  which  is  moreover  au  eaey  matter, 
»-  'on  wo  meet  with  lieliiml. 

.  that  the  fir«t  ineiniun  should  bo  prolonged  nearly 
*  half  an  iBcb  beyond  the  Krtictilatiou,  because  wo  can  then  divide 
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with  innch  greater  cane  all  tI)o  fibrous  tiasacs  vhich  surround  it  liA- 
out  interfering  with  the  other  lip  of  the  wound,  and  because  we  fhiB 
be  more  ciiiily  enabled  by  this  means  to  cut  out  the  otUor  Hap  in  a  ns- 
ular  manner. 

When  wo  have  adopted  the  precaution  of  grazing  tlic  i<idesoflk 
phalanx  and  of  not  ]>ii!<Riiig;  beyond  tlio  head  of  tlio  mctncarpnl  Iwot. 
tho  trunk  of  the  cullaloral  arteries  will  jrenerally  be  found  tu  lijve«- 
capcii ;  there  are  but  two  vessels  which  bleed,  and  whiuh  canl«tisi 
or  twisted  if  they  do  not  stop  of  thcmeclves. 

Tlie  process  of  Loiiran  is  tlio  most  rapid  of  all,  and  has  no  oilff 
disadvnntap'e  than  tliat  of  not  always  Rltowiuf;  us  to  qWn  the  same  Kt- 
ularity  nor  exactly  the  Hanie  form  to  the  last  flap  as  to  the  first ;  io  is 
re>pect  the  nietliod  of  Petit  is  prelerablc  to  it,  and  does  not  merit  Ik 
censures  which  some  persons  have  bestowed  upon  it. 

C.  T/ic  Oval  Mtllioil. — Tiie  hand  of  tho  patient,  the  assistant?  ai 
tho  operator  are  arran-iied  as  in  tho  preceding  procees  :  we  cominoiA 
also  in  the  same  manner. 

I.  Procrss  of  M.  SiiniMten. — Tlie  eurpeon  seizes  the  affected  GaBf 
with  his  left  hand,  and  ^ntly  Hexes  it  while  holding  it  Bliiihtlv- a;«rt 
from  the  others,  and  then  comraeiices  tho  incision  upon  the  ihirsal.<u- 
face  behind  tho  articulation,  with  the  heel  of  the  liiatoury  whiijh  In 
gently  brings  fonvani  to  the  b^irdor  of  the  commissure,  and  uome!>  xook 
with  it  Ujwa  the  palmar  surface  of  the  linger,  by  cutting  exactly  up* 
the  semicircular  line  whrchseiiaratesit  from  the  hand,  propcrh'sooa11^'> 
arrived  at  the  oppo.iito  border,  he  reeonitncts  tho  bistoury  to  the  u- 
terior  or  phalangeal  extremity  of  tho  wound,  and  brings  it  back  obliiiadr 
to  the  metacarpus  to  unite  the  two  extremities  of  tho  iiicision.  Willwit 
leaving  the  part  to  bo  severed  he  widens  tho  lips  of  tlie  wound  as  mmi 
as  possible,  divides  the  oxtcnpor  tL'iidou,  then  tho  lateral  litramfnUi 
increases  the  flexion  of  the  fingor  in  drawing  upon  it  ns  if  in  order  ta 
dislueute  it,  reaches  its  palmar  furfaee  by  passing  the  bistourv  throajk 
the  articulation,  and  linishes  by  dividing  the  tlcxor  tODdons  as  well*! 
the  soft  pai-ts  which  conncot  tho  phalanx  to  tho  cellular  cushion  of  die 
hand. 

II.  In  the  place  of  following  the  ])abnar  groove  of  tho  finj^r,  ou  ar 
riving  at  its  commissure,  it  is  more  convenient  to  make  tho  .-second  iuo- 
sion  immediately  in  ihe  same  aianuoras  the  first.  We  then  disarticuUte 
nnd  proceed  for  the  rest  of  the  operation  in  tho  mode  just  described 
We  have  thus  ciicumscribcil  a  V  incisiou,  and  Ihe  wound  doc9  nut  preseo 
ttie  form  of  an  oval  mitil  aftci'  the  operation  is  Iniished. 

III.  In  the  ovalar  method  wo  rarely  divide  the  common  trunk  ol 
the  collateral  artorie.'i.  Provided  we  have  not  givon  too  much  wAt 
to  the  point  of  tlio  llap  which  is  to  lie  removed  with  the  finjjcr,  [i. '■ 
the  point  or  angle  on  the  durnal  surface  of  the  hand  immediately  bchi* 
ihc  articulation  where  tho  two  incisions  meet,  or  whore  they  commeDOi 
if  wc  adopt  the  modification  of  M,  Velpcaa  above.  T.]  the  two  lipao 
tho  wound  may  lie  brought  together  with  easo  and  reunion  effected  wil 
more  facility  and  certainty  by  this  than  by  any  other  method.  It 
therefore  the  process  which  ought  to  be  generally  adopted  ;  and  it  po 
sesses  so  much  tho  greater  advantage  that  it  does  not  roquiro  tho  ak 
to  be  sound  to  so  groat  an  extent  as  in  tho  others.    The  wound  whii 
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RSolta  from  it,  leaTiQg  the  palmar  casfiion  nntouclicd,  oSera  in  fact  a 
Mrfftoo  one  halT  lose  in  cstcot  tliao  by  tlio  flap  method,  aiid  its  regularity 
alvtja  rondere  coapUtiou  easj- ;  but  to  perform  it  veil,  it  is  necos^sry 
to  be  intimatel/  converstnt  vilh  the  anatomy  or  tJio  parts,  and  to  finra 
bd  macb  practice  witb  tlie  operation,  aud  its  repetition  ou  the  dead 
bodj. 

(  m.  AmputtUio»  of  the  four  Flaxen  at  one  Operation, 

Some  ancient  authors,  with  various  workfi  on  military  sui^ry,  and 
tuny  theses  vrriltcn  at  the  comnicncemont  of  the  pre^ont  century,  rIiov 
that  tfae  amputation  of  all  the  fiugers  at  one  operation  had  been  already 
pnetiaed.  In  a  case  whore  the  &ngors  of  botli  hands  had  been  mutilated 
pf  Ibe  bat  of  a  cotton  dresser,  I  had  an  opportunity  of  putting  in  praetico 
at  the  Banie  time  all  the  known  methods,  and  of  obtaining  flaps  from  all 
tfcs  ndes  of  the  finK,ty-s,  cither  to  giro  length  to  the  stumps,  or  take  ad- 
nalage  of  tbe  facifiliei  offered  by  the  soft  parta  intended  for  covering 
ftit  bcoea.  In  1^0^,"!  was  to  forlunato  as  to  havo  it  in  my  puncr  to 
prcTCot  amputation,  at  thi;  wrist  in  a  young  lady  who  had  all  the  fingers 
wunt  except  Uio  *^fl'"b,  which  remained  sonnd.  Tlio  cure  was  pro- 
tfscted,  bat  iho  rcti^Us  were  of  immense  importance  to  the  patient, 
(ChuMpiua,  Private 'Communicalioiu.')  The  cases,  howei'er,  which  de- 
■■ad  tltii!  Hind  of  operation  may  bo  rvadily  conceived  without  tho 
atMBnty  of  pointing  them  out  in  detail.  Tlic  crushing  of  tlie  parts, 
ft  patfjnctlltj  from  a  cannon,  congelation,  or  any  tiling  which  would  at 
aaai  dir^organlze  the  four  appendages  of  the  hand  arc  of  this  natiiro. 
N  i^ss  as  the  coses  are  rare,  wheiv  all  the  fingers  are  destroyed 

u.<j.r  metacarpal  articnlatioQ, and  no  farther  than  that  point,  thero 

bat  few  occaHons  where  the  operation  is  called  for. 
Tbo  bond  and  the  fore-arm  being  held  iu  the  same  maanor  as  for 
upototing  a  single  Gnger,  tlifi  operator  having  eelied  hold  of  Iho 
which  he  is  about  to  remove  by  placing  his  left  thumb  trans* 
opon  their  dcuraol  surface,  and  his  left  6ngcrs  upon  their  palmar 
cently  Boxes  them  and  directs  the  o^iiitant  to  stretch  the  skin 
drawing  it  backwards;  he  tlicn  with  a  straight  bistour}*  makes  a 
IramrcrH]  incision  slightly  convex  in  front,  and  from  six  to  eight  lines 
Wow  ''  ri^mities  of  the  metacarpal  b<>nt>ii,  taking  care  to  commenco 

■t  IliiC  .  jvr  if  he  is  operating  on  the  led  hand,  and  at  the  liltlo 

if  vu  tlu)  right  hand.  This  first  incjdoa  exposes  the  exteoBor 
in  Croat  of  the  articulations.  As  soon  as  llic  integuments  are 
ftoaetij  drawn  back  the  sntvoon  opens  into  (he  articulations,  and  divides 
tteir  anbrrior  ligament.     Nothins  more  remains  for  him  to  do  than  to 

Gi  in  &TiDt  of  the  bead  of  all  tne  disarticulated  phalanges  a  narrow 
B.  with  which  bo  cuts  from  behind  forward  a  lai^o  semi-clIiptical 
Sap,  whose  limits  arc  naturally  marked  out  by  the  groove  which  ctmnccts 
lb  palmar  aorface  of  the  Rngors  with  that  of  tbe  hand.  The  same 
kaifaaifbt  Mrre  also  for  the  dorsal  incision  ;  but  as  it  is  necessary  to 
fua  SBCcAnively  over  projections  and  dcpreaeioDS,  tho  Instoury  is  mncli 

to  prevent  the  protmrion  of  the  flexor  tendons  we  mask , 
iii'.'ic   ui';iu  npQO  a  tioo  with  tiio  articulation  before  finishing  the  Bap. 
Vol.  U.  19 
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For  tliis  purpose  it  would  l>o  bolter,  perhaps,  after  the  dorsal  incutioa 
I  lias  been  completed,  to  cut  out  the  palmar  fl&p  as  M.  Caillard  ("nit 
I  "Ho.  807, 1'ariB,  XViZ'i)  propones,  before  proceeding  to  tbe  disarticulada 
f  In  order  to  make   the  circular  incision,  M.  Cornuau  (TUVjc  So. 
I  Taria,  1830)  first  incistrs  the  entire  palmar  groove,  then  proceeds  to 
I  dorsal  incuion  and  fiiiishe*  wilh  the  disarticulation.     This  process  \i  \ 
r  good  as  any  other,  no  doubt ;  but  in  an  amputation  of  tbia  kind  the  snr 
econ  ougiit  to  hold  himself  iu  reserve  to  resulato  his  conduct  by  the  coi 
aition  of  the  parta  ratlier  than  by  what  he  Teams  in  books. 

C.  There  arc  eight  arteries  divided  by  tills  operation.     As  Ihey 
I  beat  at  an  angle  upon  tlicmselres,  in  raising  the  tissues  to  close  (l 
l-vonnd,  it  is  not  generally  aocessary  to  apply  the  ligature.    The  patmi 
I  Sap,  usually  the  only  one,  and  always  the  longest,  has  no  need  of  sutar 
'  to  unite  it  to  the  dorsal.     Strips  of  adhesive  planter  mifBcc  to  keopi 

finuly  attached  to  the  head  of  tho  metacarpal  boccs.     Over  Ihcsc 

apply  a  perforated  linen,  iipread  with  cerate.    The  whole  is  then  covta^ 

ed  with  a  tliiu  layer  of  lint,  then  9  soft  compress,  and  somo  long  oofll 

L  vbicb  embrace  the  stump  from  before  backwards,  or  obliquely,  and  iS 

iHiQ  same  direction  as  the  adhiisivn  .straps.     After  having  properly  pad^ 

I  dod  tho  palm  of  tho  hand,  nothing  more  remains'  than  to  support  all  tncatf 

[.pieces  by  means  oft  bandage,  the  turn^  of  which,  brought  mure  or  leM 

into  proximity  with  each  other  ami  drawn  tolerably  fight,  should  bo  exij 

tended  above  the  wrist  and  passed  once  or  twice  botweea  tho  root  of  thfl 

thumb,  the  remainder  of  the  hand  and  the  free  extremity  of  the  Etuin[^ 

D.  Tho  same  or  nearly  tho  same  kind  of  bandage  also  will  ansvat 
after  tho  extirpation  of  a  singlo  finger.    Nevertheless  wc  proceed  somw 

Lvhat  diUcrcntly,  according  as  wc  have  preserved  flaps  or  confined  oofi 

F  selves  to  simple  oblique  incisions.    In  the  first  case,  in  fact,  there  is  rw 

quired  a  narrow  strip  of  adhesive  plaster  to  fasten  the  two  poi-iions  <^ 

prceorrod  tognmout  upon  tlie  head  of  the  metacarpal  bone  ;  while  in  thl 

other  case  it  is  euflicient  to  pass  one  crosswise  and  to  approximate  th^ 

1  tools  of  the  two  collateral  fingers,  aa  much  as  possible  by  drawiui;  gcntlj 

I  cpoD  the  bandage  as  it  passL-'<  round  the  borders  of  the  hand.     It  is  tbi 

I  same  when  we  have  adopted  the  oval  [iiethod. 

r  K.  There  is  no  need  of  remarking  that  when  we  wish  lo  ampntatj 
two  or  three  adjoining  fingers  only  inslead  of  four,  the  operation  shonU 
he  conducted  upon  the  sarnc  priQciplc3,  that  is,  in  such  manner  as  tl 
have  but  one  Oap  for  tho  whole  wound  instead  of  disarticulating  tbca 
by  as  Quuiy  separate  operations. 

L  ^  IV.— ilfciVoKjf. 

IIowoTer  easy  or  trivial  the  disarticulation  of  the  fingers  may 
it  is  nevertheless  fruqucutly  fijUowod  by  very  serious  accidents.     A 
Ijuid  a  woman,  in  tho  year   I82ii  and  182C,  died  from  this  cause  in  tli' 

Sital  of  Porfoctionnemfint ;  and  a  patient  upon  whom  1  operated  1 
'itie,  in  IS.'il,  perished  in  tho  same  way.     Among  those  upon  whoi 
i.  have  operated  at  La  Chant.',  two  have  died,  and  it  would  be  no  diffi 
Cult  matter  to  find  simitar  examples  clsewbero.     It  is  sufGcioDt  to  re 
Ujnark  that  the  operation  should  not  be  decided  upon  but  with  cautioi 
llind  where  absolutely  required.    Its  dangers  arise  from  tho  oxtrome 
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ia  in  ft  tiatG  of  ei)iphj-f  is  to  the  a^  of  s\s  or  tea  joars,  wu  may  ia  < 
drcn.  And  if  llio  disease  rui)tiirud  it,  amputate  ouu  or  all  tho  EnKert, 
Sicoiid  of  llie  bistoury.     At  u  later  period  Uie  sav  becomes  iad'vt 
ble. 

B.  Operative  Process. — ^Tho  chisel,  goago  and  mallet,  have,  as  is  u- 
pntaUoR  of  tho  fiDgor8,beon  employed  mougli  more  mrcly  for  Uie  fchmt- 
at  of  tlic  tnetaciirpal  bones. 

I.  Partial  Am/mUition. — In  tno  liaiid,  ire  must  sacrtftcc  oothini;  »- 
less  compelled  to  do  ao.  (^Proffrix  dc  la  Chintrt^e  Miiihtire,  p.  12tO 
has  often  seen,  and  many  time:^  himself  performed  an  amputation  of  »M- 
tionof  the  hand  witlmuoccss.  •'  Wc  have  often,"  says  M.  Larrey,  (Uii' 
Chir.,i,  III.*  p.  GOO,)  "not  had  it  in  our  power  to  save  anytliiuf  kt 
tbe  thumb  alone,  or  the  thumb  and  little  finger,  or  the  tvo  or  three  bH 
fingers  of  one  hand,  but  they  constitute  heoks  that  are  extrcioelyB*- 
fiil  to  the  patient."  In  a  cose  vhcrc  the  hand  «*&»  crushed,  M.  Cbw- 
moQ  obliqDoly  divided  tho  four  lirsl  boiicx  of  ihc  metacnrpus,  after  bill- 
ing disarticulated  the  thumb,  mid  preserved  the  little  finger.  "TW 
little  finger,"  says  tlie  author,  "  performs  importaot  aorvices  w  i 
hook. 

a.  Tho  Ancient  Process. — ^The  parts  being  arranged,  and  held  B 
fur  amputation  of  a  Binglu  fmgur,  the  operator  traverses,  at  sonwi  liM> 
beyond  the  disease,  the  whole  thickness  of  the  hand  from  its  dorMaH 
itfl  palmar  surface,  then  directs  tho  point  of  the  bistoury,  held  in  tkt 
third  position,  upon  tho  bone  itself  i>crpen(licularly  ;  inclines  it  a  litdl 
to  one  eide  while  drawing  upon  the  skin  ;  thou  Ktrai^itens  it  » 
graxo  the  surface  of  tho  bono ;  approximates  it  to  tho  mcdiaa  ^ 
when  its  point  reaches  to  the  oHlsi-le,a.i\il  terminates  by  catting  towdl 
himself  with  the  entire  edge  of  the  inntrumant  as  far  as  to  tho  midilt 
of  the  corresponding  intei'-digital  commi!i:^uro.  Ailor  this  Grst  inci!)i>> 
one  precisely  similar  is  made  upon  the  opposite  side,  but  in  such  IH>- 
ner  that  tho  two  form  but  oac  only  bchujd ;  that  is  to  say,  that  ^ 
thumb  and  forufingor  hold  tho  tlssuos  apart  to  the  loft,  while  thabil- 
toury,  carried  back  to  the  coinmcncoment  of  the  wound,  glides  from  ikt 
other  side  to  fall  also  into  the  same  division  lu  front.  Wo  theadiTid* 
vhat  remains  of  the  soft  parts  about  tho  bono,  by  passing  arouQil  iH 
outire  circumference  with  the  point  of  the  instrumeut.  A  thin  pioMt' 
light  wood,  sheet-load,  or  pasteboard,  or  a  thick  compress  is  then  insett- 
ed deep  in  tho  wound,  to  prevent  the  saw  which  must  divide  tho  boM 
from  before  backwards  by  a  long  bevelled  section  from  wounding  ibl 
flesh.  This  hovel  in  conaoqucncc  of  the  kiud  of  motion  peculiar  ta  tM 
car{>o-mcIa carpal  articulation,  mu^t  be  placed  upon  the  ulnar  sido  br 
ihe  two  last  Qugors,  and  on  the  radial  side,  on  the  coatrary,  for  Um  M 
first. 

When  the  bistoury  has  not  boon  carried  too  far  ontirardly,  the  i 
lateral  arteries  are  not  usually  wounded  except  at  tho  root  of  the  fii 
in   the  contrary  case,  we  run  the  risk  of  wounding  their  coiiimoaj 
to  tho  right  and  left,  which,  neverlheloas,  does  not  generally  prc» 
from  dispensing  with  tho  ligature  or  torsion. 

In  dressing,  it  suffices  to  keep  the  Iip3  of  the  wound  gently  appros 
mated  by  means  of  some  strips  of  adhesive  plaster  applied  tranavvr 
h*,  and  three- or  four  turus  of  bandage.    In  trying  to  obtain  a 
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i&l  and  uluar  borders  or  tUo  vriat.    Tlie  upper  extremity  of  i 
ore  uoitod  Ijy  a  trumvorso  incUiou,  which  divides  through  the 
or  tli4  iii$aoi  ou  Ibo  dorsum  oT  tho  metacarpnii.    Wo  Uiua,  bv 
of  a  Dorrow  bistoury,  isolate  the  bones  from  tlioir  musclca  and 
k-um  :  hold  back  tho  divided  parts,  by  means  of  a  retractor 
Tilh  five  tails,  and  then  saw  through  the  bones. 

c.   Xjiroecss  much  more  simplo,  and  one  to  which,  coaaldc 
the  circumstances,  I  give  tho  prcforcoM),  cousUts,  after  the  doe 

forisod,  in  denuding  each  boiio  upoa  ita  tides,  and  theu  dividing  i 
tuecessivcly  with  Listou's  pliers,  botara  mokiog  the  palmar  Qap. 

i  II.— ix  the  Conlig^uit;/. 

A.  ParHal  ^MQwfotfm. — All  the  bones  of  tho  mctacarptu 
Vqnrately  disarticalatod  and  amputated,  toother  with  tho  linger  i 
Corresponds  to  tliom.  Tliis  may  be  done  with  the  whole  togeUnr,* 
with  tho  four  last  only,  and  by  a  single  Btf ukc.  But  it  is  olmoal  et 
clu»ively  on  the  first  and  hfth  that  disarticulation  is  porformed,  stsoil 
U  more  easy  to  amnutatc  the  others  in  the  continuity. 

I.  Metacarpal  Bone  of  the  Tliumb. — From  the  mobility  of  this  bM 
and  its  iihortnusi;,  wc  rarely  think  of  dividing  it  Ijj  tlio  saw  wbea  Ah 
cased,  but  prefer  disitrlicnlutinji  it.  Kcverthule^n,  if  its  antarior  cxtn^ 
ily  wa:^  aluuo  ufTccted,  I  sec  no  reason  why  wc  slionid  not  diviikil 
immediately  posterior  to  this.  There  can  be  no  particular  daagcri) 
this  operation,  which,  moreover,  would  not  be  dimcalt,  aud  mi^t  ^ 
performed  either  by  the  Bdp  or  circular  method,  and  would  differ  &•■ 
amputation  of  tho  fingers  nt  tho  joint  in  this  particular  only,  tluttl 
would  require  the  inlorveutiou  of  a  cat  of  tho  saw,  or  a  sti-oko  tfT  l' 
cutting  pliurs,  to  finish  it. 

a.  Anatomy. — The  metacarpal  bone  of  the  thumb  which,  upoa  i 
dorsum  and  outside,  is  scarcely  covered  etccpt  by  the  gkin,  and  ' 
is  concealed  in  front  by  the  whole  thickness  of  the  thcuar  emia(M>i 
]>resents,  near  tho  carpus,  relations  which  it  iu  importnat  should  ^ 
noted.  The  articulatiun  of  thiH  hone  with  the  trapozium  bciog  bUdsRA 
obliftucly  in  rulaiioti  to  a  line  which  would  extend  to  the  rootoflhl 
little  finger,  and  prescutin)r,  in  Home  sort,  a  miscd  charaator  betvIM 
tho  hinge  and  cuarthrosis,  and  surrounded  with  a  very  loose  capiokv 
may  he  reached  upon  all  the  points  of  its  circumference,  but  priscipiiDf 
as  its  two  posterior  or  dorsal  thirds.  The  tendons  of  the  exUosv 
o«sis  metaoirpi  pollicis,  and  of  the  abductor  j>ollicis  maatta,  occupy  asl 
support  its  cutaneous  region  ;  while  the  radial  artery  posBM  ar«iiadilii 
vlnar  .tide  in  going  to  the  palm  of  the  hand  to  form  the  doep-sosH' 
jialmar  arch.  As  to  the  teudona  of  the  cxtousor  secundi  lal  " 
pollicis,  and  of  the  flexor  longus  pollicis  manus,  their  poaitioD 
and  behind  is  too  well  known  to  require  any  particular  notice  ticro.^ 
dutermino  the  position  of  the  articulation  by  gliding  the  forclingor  I 
htifuie  backwardis,  either  ujK)n  the  dorsum  or  on  its  sides,  as  it  is  is 
oicdiutely  behind  tho  first  os.ieoUB  tubercle  we  encounter. 

b.  Opcraiive  Process. — \Vo  may  disarticuhle  tho   first   met 
bone  by  a  great  variety  of  mcthuds,  and  with  case  in  whatov< 
do  it,  provided  wo  possess  any  address  or  skill. 
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afterwards  by  dissoctinjc  it  from  il3  apex  to  its  base;  this  woald  fe 
R  more  certain  mcanH  of  g:iv^iiig  it  as  much  regularity  as  possible,  ad 
tbe  proper  diiucDGioas  desirable,  onlj'  tbat  it  would  require  a  little  ma 

itime.    In  actual  practico  wc  obtain  in  tbi«  manner  u  result  iitfinit 
profo ruble  to  tbc  procc^cs  above  described. 

I      4.  y^ifi  Procett. — I  have  frequently,  in  amputating  the  tfaumb,  ado 
od  Uie  rollowing  mftdc.    A  dorsal  incision  carried  frotii  the  styloid  pr 
oes3  of  the  radius  to  tho  middle  of  tbe  comnii.<<siirc  bettroen  the  two  fir^ 

[fingerB,  [i.  i.,  between  tho  two  first  raetacapal  bones.  T.l  and  cod 
prising  tho  teguments,  tho  tendon  of  tbo  extensor  secuiidi  iulcrnoa 
pollicis,  with  apart  of  tho  fir^t  iiiter-o^f^coua  mui^clo,  lays  baro  at  fin 
tbc  articulation.  Wliilo  an  n^i^istiint  holds  open  the  lips  of  the  Toonj 
tbe  siirg4!on  dlTldcs  (lie  ulnar  side  of  the  capsule,  luxates  tbe  bod 
and  pa-f.HHig  the  biatoury  underneatli,  aeparate.i  it  from  the  tJtenar  eiQ 
nence  by  cutting  tho  soft  parts  from  behind  forwards  and  from  withj 
ontwards,  Tho  patm  of  the  band  being  respected  by  this  mode  ooabll 
ns  to  givo  to  the  flap  tbc  form  and  extent  we  may  rcquiro,  aud  vitbq 
any  cpocial  obstacles  to  overcome.  I 

S.   Ona far  Method. — hassu^,  Ilt'clard,  and  M.  Kichcraod,  hare  toj 

'  since  described  tho  oval  method  for  the  ampntation  under  consideraticf 

'  Tho  operation  is  commenced  as  I  bave  pointed  out.  The  incision  pasq 
rouud  the  anterior  surface  of  tho  rout  of  the  thumb,  ft.  e.,  tbc  palmu; 
to  ascend  upon  the  outside  to  its  dorsal  surface,  and  iiuito  tbi«  socof 
incision  to  tbc  extremity  of  tbe  first.  In  tbe  second  stage  tho  point  i 
the  bistoury  is  directed  upon  the  articulation  which  is  dtWdcd  from  I 
dorsal  to  its  palmar  surface;  after  which  nothing  i-emains  to  be  da 
but  to  detach  tho  bone  from  the  soft  parts  which  are  adherent  to  it,  I 
gliding  tho  instniment  in  front  of  it  from  behind  forwards.  By  tl 
means  we  obtain  an  oval  wound  which  is  elongated  to  a  groat  extoi 
and  tho  lips  of  which  may  be  unitod  with  tho  greatest  degree  of  fitciUI 

'  SO  as  to  leave  between  them  uuthing  but  a  linoar  ciotttrlx.  It  U  llio  bo 
and  most  simple  of  all  the  processes  known,  but  not  quite  so  e*sy  ftg  tl 
preceding,  which  moreover  accomplishes  tho  same  results. 

II.  liie  fifth  Metacarpal  Botte. — ^Tho  bone  which  supports  the  UU 
finger  is  disarticulated  aud  removed  by  tho  same  processes  as  tho 
described  fur  the  thumb.  It;^  iirticulatiun  with  the  anciform  bone  pi 
ecnts  this  remarkable  pcculmrity;  tliat  it  inclines  obliquely  in  the  < 
reetion  of  aline  which  would  strike  in  front  of  the  articulation  of  t 
tra)ie7.ium  with  the  first  metacarpal  bono,  and  that  it  ia  united  to  t 
roatacarpal  hone  which  supports  iho  ring  finger  by  an  articulati 
which  is  nearly  flat  and  by  two  or  throe  lipameatous  bondelettcs.  Tl 
articulnlion  is  recognized  upon  the  outside  by  passing  tbo  point  of  t 
fore-finger  ulong  tbo  dorsal  surfaces  of  the  last  metacarpal  boiio,Su] 
before  reaching  the  lino  of  the  pisiform  bono  we  moot  with  a  slight  pi 
tuberauce,  then  a  ftmall  depression  which  ia  exactly  upon  the  intoni 
of  tJic  articulation. 

a.  VHien  wc  follow  the  ancient  process  wo  need  have  no  foar  of  I 
bistoury  eatchiug  as  it  does  in  amputating  the  thumb  bctwooD  the  boi 
of  tho  carpus.  Wo  uinst  therefore  carry  it  unrcscrTodly  as  far  as 
tbe  unciform  bone  by  grazing  the  radial  surface  of  tbc  fifth  motocarp 
and  dirccliugthc  edge  of  the  instrument  towards  the  tnedian  line  of  I 
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line.  This  articulation  is  somcwliat  obliqao  in  tho  direction  from  ^ 
ulnar  to  tliu  rsuliii!  nnd  Troui  hc-liirtd,  for  which  reason  the  operati 
would  be  rendered  nmcli  more  difficiiU  if  we  commenced  npon  the  otll 
side.  When  the  df^Tnnl  and  palmar  ligaments  arc  divided,  and  wfej 
the  bonfi  which  we  are  about  to  poitiovo  in  separated  from  tho  motac* 
|ial  of  tho  nng-6nKer,  va  act  npon  its  anterior  extremity  as  if  for  i 
purpose  ofliisatitif;  it  backwards,  nnd  then  endc*vor,  whilo  an  ORsisttl 
draws  the  lips  of  the  wound  lowarda  the  thumb,  to  disarticulate  | 
carpal  extremity,  upon  which,  moreover,  is  inserted  the  tendon  of  9 
of  the  railia.1  extensors  of  the  carpus.  Tills  Ixtiog  accomplished,  t 
bistoury  is  glided  with  its  entire  cuttinc;  odpo  along  the  outer  Burl 
of  tho  bone  to  the  coramiEsure  of  the  fore  and  middle  finger. 

3.   Fitr  thrfonifk  mclacarflal  b(»u\  (»'.  e.,  the  metacarpal  boni}  of 
ring-finger,)  we  must  direct  the  bislourv  U))on  the  same  space ;  pn>l 
the  incision  in  the  same  manner  posteriorly,  with  this  diflereDC«,  h 
ever,  tliat  It  must  be  inclined  towards  the  ulna  ;  we  then  separate 
two  conti<^ou$  0890003  articulating  surfacci,  luid  divide  the  ligantQ^ 
aa  iu  th(>  prcecdiug  mode,  calling  to  mind  that  the  orticulatioD  of  i 
metacarpal  bone  of  the  ring-finger  with  the  os  magnam  and  the  03  nnj 
fornio  is  obliqne  from  without  inwards  and  from  before  backwards,  ai 
that  it  is  also  conUnuous  with  that  of  the  fifth  metacarpal.    In  traTOl 
iof;  the  whole  palm  of  tho  baud  by  two  paralk'l   incisions  which  • 
united  posteriorly  by  means  of  obliipiu  A   incisionti,  M.  Rust  (Raj 
Sandtmch  iter  (Mir.,  I.  I.,  p.  Gi^S)  may  jicrliaps  render  the  oporeti 
pwre  easy,  but  it  produces  a  larger  wound,  and  one  which  is  [Daoifea 
more  difhcult  to  heat. 

JJ.  r/ie  Oiafar  Method.— M.  Langenheek  (Rust's  floWA.  der  CW 
t.  I.,  p.  654)  was  the  first  who  successfully  extirpated  ouo  of  th( 
bones  by  tho  ovular  method.  The  O])0nilor  dividi.>s  the  inlogumenU 
their  dorsal  surfaces,  by  commencing  at  half  an  inch  beyond  the  car] 
articnialion  ;  he  prolongs  his  incision  to  one  of  the  digital  commissnr 
brings  it  baclc  upon  the  opposite  side  by  passing  around  upon  tho  n 
mar  surface  of  the  root  of  the  finger;  then  unites  its  two  cxtromit 
by  cutting  from  before  backwards,  or  from  behind  forwards,  after  I 
tame  rules  on  the  outer  side  of  the  bone  wliicli  lie  Is  about  to  dlearlt( 
late.  While  an  assistant  separates  as  far  apart  a.i  possible  the  t 
lips  of  tho  wound,  the  surgeon,  with  the  point  of  tne  bistoury.  8 
without  using  any  force  divides  in  succession  the  ligaments  of  the  art 
ulation ;  and  with  bis  other  hand  makes  an  effort  to  laxnto  the  bof 
When  he  has  finally  oB'ected  this  last  nisult,  the  bistoury  is  glided  fl 
wise  and  horixoulaily,  in  order  to  divide  from  the  carpus  to  the  root 
the  finger  all  tho  soil  pans  whicli  still  adhere  to  il^  anterior  surface. 

M.  Siinomn,  (A'cai/c  Chtr.,  lH;i!,  p.  51,)  in  disarticulating 
second  bono  of  the  metacarpus,  tn  a  patient  of  his  who  got  well,  cc 
Irined  the  ovalar  wilJi  the  ancient  process.  The  oval  incision  be 
made,  this  surgeon  slit  up  tho  palm  of  tho  hand,  and  found  more  facil 
by  this  mode  in  disarticulating  the  bono,  removing  with  it  the  (lagQt 
the  aamo  time. 

B.  Simultaneoua  AmpviattOH.  When  the  whole  hand  ie  affected 
each  manner  that  the  carpo-motacarpal  articulation  remains  unimplic 
4td,  is  it  uocessarf  to  rcmora  tho  vnut  at  the  samo  time  witli  it  ? 
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lievo  in  dogiaalio  trentiiics  ou  sur^gciy,  there  should  not  be  the  least 
dwU  npon  this  Buhject,  or,  to  spMk  more  corrcfitlj-,  none  of  them 
baro  paid  any  attentioo  to  tliis  qao&tioD  ;  at  the  present  timo,  however, 
Ihia  is  no  lotigor  the  practice. 

la  cooGDing  ouvclrM  to  the  disarticulation  of  the  metacarpal  bnnos, 
wo  prc^rro  a  i^rcator  Icagtit  to  the  foi-e^rm,  aad  a  morealilo  portion 
of  Itml).  aa<l  oblain  iaconUutiUc  adraatages  Tor  the  application  of  an 
artiAcial  limb.  M.  Larrv;  (CXim.  C/tir.,l.  III.,  p.  609)  affirms  that 
DiliLorv  sarKeoDS  ha™  long  cai|Jo,ved  this  operation.  M.  Yvan  (AreA. 
titm.  ac  Mtd,,  i,  XIV.,  p.  2K1)  also  says  that  many  of  the  mititary 
labcalx  of  tbe  Hotel  of  Uic  Invalids  have  andcri^ODQ  tliis  operation, 
tad  bavo  done  well  after  it.  On  the  other  hand,  I  fiud  iu  a  tlicsia  aup- 
■anad  Id  1803,  detailed  objierTaliotig  upon  thi«  subject.  In  many  twl- 
aicn  of  the  anny  of  the  Rhino,  says  tlie  anlitor,  iim.iutation  was  por- 
Imied  at  the  carpo-mctacarpal  articulation  with  tlie  view  of  saving  at 
leaat  ilis  thanb.  J.  B.  J.  A.  Blandin,  (Thise,  ISOa,)  who  describes 
dd9  operatioB,  and  cetuitircii  it,  Bayit  this  Iciud  of  disarticulation  i«  very 
diSctiit ;  Uiat  b  one  com  pumlcnl  coUectiona  rendered  it  necessary  at 
a  later  Boriod  to  amputate  the  arm,  aud  lu  another  the  rore-ario,  aad 
ifaat  lM>th  died. 

ParoiHC  (^Oputcuiea  tie  Cbir.,  1804$,  p.  218)  also  in  a  patient  of  hia 
eaabled,  by  conSning  himself  to  the  extirpation  of  Uic  three  la 
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of  ibe  loetaearpns,  to  pretten'C  both  the  thumb  and  foro-Rngon] 
rMatooolK,  (Thrse,  Straabourg,  1814,  p.  45—16,)  who,  la  rcmor* 
'■.a   fourth  and  fififa  bono  of  the  hand,  was  equally  fortunate,  MysJ 
Ld«L  lA  (borteen  or  fifteen  cams  of  this  description,  he  has  been  cnablodl 
\*j  Hum  node,  to  save  a  number  of  fingers.     M.  Mornay  {T)iise,  Stros-j 
liQVf,  ISIO)  maintaina  the  advantage*  of  saving  the  thumb  at  lenst>| 
TVooeoa,   who  thought  himself  tiio  author  of  this  operation,  ropatei' 
it  a  freat  many  times  npon  the  dead  body,  and  presented  a  careful  de 
KriptioB  of  it  to  the  lostitiite,  vbtch  obtained  a  eomowhat  Eavomblo  ro-] 
pan   from   Percy  and  PcUotan.     At  A  later  period,  M.    Maiiigault 
(J&wr.    Jf^M.  pour   Amputer  la   Main,  &c.,^  in   1^22,  endeavored 
■aev  to  draw  attention  to  it,  without  miatniating,  a-i  it  would  seem, 
tbat  Any   porsoo  had  mokon  of  it  before  him.    Since  the  treatise  of 
TrDOOaa,  M.  (leoMul  {ArcA.  Gin.  de  Mid.,  t.  XIV.,  p.    293)  has  pcr- 
feraisd  it    with  entire  success  at  the  IloK'l  Dicu,  of  Lyons,  prc^Mrviug 
«aly  the  thumb.     Iteforo  him  U.  Guthrie  h^A  amputated  t)io  two  lost 
tut  I  a  aod  their  corres|iondtng  mebocarpal  booe.     M.  Walther  Qbul.A 
i  jQClV.,  p.  135)  has  also  rwrfomied  this  operation  for  the  second  ana] 
Ifciid  finKOr  id  om  Oaso,  and  for  the  third  and  fourth  in  another,  (Oraefe^ 
md  WaUktT,  Journal,  Vo\.  XII.,  1829.)    FioaUy,  TroocDii  advanced 
tl«  Idaa.  that  it  wonid  be  practicable  to  romore  at  tJto  eamo  time  one  or 
■on  booes  of  the  flrrt  range  of  the  oarpua.  and  M.  Beoabcn  (fi«in(«j 
VtdSt-itUf  1825,  t.  1.,  p.  377)  ondertook  to  demonstrate  the  corroctoosai 

•  opinion  liy  eacoc»arulIy  performing  amputation  upon  the  sca- 
t>b»i>;.  iKo  trapexiam,  aiid  the  tm|>ezoid  bones,  and  upon  the  metacarpal 
tnaaa  af  tha  taamb  and  fore-fmger.  Two  Knglish  (surgeons)al»o  haro 
vlaioMd  priority  on  tfaoao  diffcreat  points :  the  one,  M.  Sully,  avers  that 
la  1807,  in  a  ^tloot  who  is  still  living,  he  rutuore<l  the  laitt  buses  ot 
it*  BvlBCarpu],  and  also  the  undfona  baae,  the  pisiform,  aud  tllo  pyr* 
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midal.    The  other,  M.  RadiorJ,  avers,  that  in  an  iofant  of  oina  7«4 
I  of  age,  in  wliotn  he  removed  the  three  middle  metacarpal  bones  and  th 
osmagnum,  ho  preserved  ouly  the  thumb  and  little  finf^r. 

Aa  often  as  wa  can  pi-CHorro  the  thumb  or  any  of  the  Bngers,  tiim 
is  no  doubt  that  we  ought  to  adopt  tbc  process  of  thusc  pracUtionai 
and  to  follow  the  advice  of  Troccou  and  M.  Maingault.  As  a  Ren«q 
rule,  the  earpo-metacarpal  disarticulation  should  be  preferred  to  and 
tation  of  the  wriRt.  Hut  it  is  an  operation  which  exacts  practice  a4 
an  iutiinato  knowledge  of  anatomy ;  so  that  it  the  aurgoon  oocs  not  fei 
sofEcieiitly  confidcut  of  himHelf  to  perform  it  without  fear,  he  ooijl 
not  to  undertake  it.  jl 

I.  Aniitomy. — We  have  already  spoken  of  the  arraagemcnt  of  I 
first  and  fifth  bone  of  the  metacarpus,  with  the  trapezium,  and  iincifoi 
bones.  The  metacarpal  bouo  of  the  fore-6np:or,  which  is  but  loosa 
attached  on  its  outer  border  to  that  of  the  thumb,  but  moro  firmly  mA 
cd  on  its  inside  with  the  third  mctiicarpul  bono,  presents  posteriorly  i 
its  outer  side,  a  tubercle  which  is  prolonged  some  lines  tovarda  ti 
■wrist,  and  gives  altachmcut  to  the  tendon  of  the  estcnsor-carpi-radJaH 
longior,  (premier  radial.)  [For  a// the  muticlos,  see  TableattbeB 
giniag  of  Vol.  I.,  this  jUncrican  Edition.  T.]  Its  posterior  articu^ 
ing  surface  is  articulated  on  its  outer  portion  with  the  trapezium,  and  I 
its  two  inuer  thirds  with  the  anterior  articulating  surface  of  the  tray 
zoid  bone,  which  is  fonnd  iiicaeed  there,  as  it  were,  in  a  sort  of  trit 
gnlar  cavity.  I 

The  lliird  bone  of  the  metacarpus  also  presents  a  tubercle  whidi  fH 
Jccts  beyond  the  interline  of  the  oa  magnum  an<l  the  trapezoid  b<4 
upon  which  tubercle  is  inserted  the  tendon  of  the  extensor-carpi-radial' 
brevier,  (second  radial  cttorne.)  lis  posterior  articulating  earfot 
oblique  from  without  inward,  rests  in  almost  Its  whole  extent  upon  f 
corro3|H)ndiiig  surface  of  the  os  magnum  ;  while  the  articulating  aurf* 
of  the  fourtli  molarcarpal  bone,  oblique  internally  and  posteriorly, 
United  with  the  radial  half  of  the  anterior  articulating  surface  of  I 
03  uaciformc,  and  then  with  a  similar  articulating  sarfaco  which  is  p| 
Bcnted  by  the  os  magnum  anteriorly  and  on  its  inner  sido. 

All  these  bones,  on  their  dorsal  surface,  are  kept  in  contact  by  lii 
tnents  in  form  of  longitudinal  and  transverse  narrow  bands,  (bandel 
I  t08,)  and  on  their  palmar  surface  by  liganiPnts  much  more  irregnUc 
^  form,  and  also  by  fibrous  bundles  which  GU  up  the  spaces  vhich  I 
points  of  the  posterior  estrcmiticw  of  these  bonos  loavo  between  th 
in  front.  Their  synovial  sheath  is  eontinuoiis,  morco\'cr,  with  that 
the  carpus,  and  is  cstoudud  consequently  between  the  two  ranges 
bone^  of  this  part;  so  that  inflammation  of  the  oasoous  surfaces  a 
oonscquenec  of  the  ampntation  wo  have  been  treating  of,  mast,  a 
matter  of  cnurac,  Ije  of  a  very  formidable  character. 

In  reviewing  all  these  articulalions  npon  their  dorsal  surface,  woi 
that  that  of  the  first  metacarpal,  oblique  auteriorly  and  internally,  t 
miuatos  at  ono  or  two  lines  in  front  of  that  of  the  second,  the  intorl 
of  which  latter  goes  at  first  almost  directly  backward,  becomes  oca 
tran.n'crso  before  leaving  the  trapezium,  thou  turns  rouud  into  a  seoii 
nar  direelion,  with  its  convexity  backwards  on  reaching  the  trapex 
boao,  and  nflorirards  passes  again  obliquely  backwards  before  aband 
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SoK  this  bone  aod  luitiag  itsdr  with  the  third  RwUcarpol.  The  artictw 
Anon  of  the  third  metacarpal  booe  coiiimeiM«8  at  faalf  a  line  nearer  tho  J 
vriat  Ihaa  the  extremity  of  that  of  tbo  tcooad,  and  inclinea  obliqueljr  * 
tnTsnis  and  fbrfrarda,  aa  if  to  rest  apoa  tbo  posterior  fuortb  of  tlio 
flftli  metacarpal :  it  tfinDioates,  moreover,  at  two  or  three  lioas  Dear«r  j 
Ute  (in);cn  than  Iho  oommeoeement  of  tbo  articulation  of  the  foorlh,  I 
which  la»t  at  first  follovs  sacb  a  diroctioo,  that  if  prolonged,  it  troold  1 
beooioo  blended  (irait  aa  perdre  saf)  with  the  pisironn  boae ;  after-  I 
vards  it  beoomes  almost  traosrerse  on  arrinng  at  the  oa  mciforiQe,  aod  I 
oontinnons,  but  in  some  sort  without  an;  line  of  demareatioo,  irith  that  ' 
of  the  Ia»l  metacarpal,  which  is  also  rery  fliglitlf  oblii|ite  poMcriorly, 

The  manner  of  idcatifj-ing  externally  tbo  first  and  6fUi  of  these  atv  j 
ticulations  hariag  be«a  pointed  ottt  aiioTe,  it  it;,  as  1  concvivo,  BHnece»-l 
MTT,  to  recur  to  it  here. 

II.    Operative  Proetts. — A.  Method  Adopted  bg  the    AutAor.-^JkA 
Msistant  sopporte  the  foie^no,  while  he  makea  prepare  at  tho  naintJ 
time  upon  the  radial  and  ulnar  arteries.    Tbe  hand  of  the  patient,  taraed 
Id  pronation,  is  embraced  b;  the  operator,  who  confines  himself  to  hoIdiS 
iDg  the  foor  last  fiogora,  vbea  he  wishea  to  preserve  the  thumb ;  with^ 
a  Btni(;ht  bistoury,  or  a  eoioll  knife,  we  make  a  semicircular  ioctsion, 
with  its  cooTcxit;  forward,  about  half  an  inch  ia  front  of  tbo  artienlar  j 
lioo  vc  hove  just  dewaibed.    lie  aui^tast  draws  th«  skin  back  toward*! 
Uie  foro^na.    With  a  Mooud  cut  of  the  bistoun-,  11k  rargeoa  divideH 
all  the  extensor  tendons,  and  proceeds  inuaedialeljr  todiaartKulale.com-l 
tDeccing  on  the  radial  side  if  he  operates  with  the  loft  hand,  and  on  tho 
alnar  side,  on  thu  contrary,  if  be  operates  ob  the  right.     The  point  of  ■ 
his  btetoury  should  mwely  bo  drawn  out  tho  whole  extent  of  th«  dorsalj 
surface  of  the  articular  inlerUne,  for  there  is  no  need  of  peaetrslinn 
the  joint  in  order  to  divide  the  liganeots.    If  we  begin  by  tho  thnmbgn 
ita  cutting  edge  «iU  be  first  directed  (ram  behind  forwards  and  flroM 
without  inwaras ;  then  almost  directly  backwards ;  afterwanJa  tnn*^ 
Tersely,  oblltjoely  forward,  oUiqaely  backward,  then  forward  again 
throng  the  whole  extent  of  ibe  articubtioo  of  the  os  magonm,  with 
the  third  metacarpal  boos,  very  obliquely  backward  npoD  arriving  at 
tb«  fourth,  almost  tmnsvondy  to  aepantto  this  last,  and  in  »uch  manoeM 
Bi  to  loUow  the  samo  ditvetioa  for  the  acpontioo  of  the  fifth  metacarpal 
flron  the  oa  mtdfonne.     During  this  annipnlatioD,  a  certain  dirgrrc  ofl 
force  is  exerted  upon  the  anterior  extremity  of  the  band,  as  if  l«*r  Htm 
pttrposa  of  luxating  it.  I 

All  the  articalauoos  being  now  laid  open,  th«  point  of  the  bbtoann 
Is  ttsed  to  eompleto  the  section  of  the  GbrouK  parut  which  nay  still  hol« 
Umoi  together.    When  these  ar«  all  oompletely  Bcparated,  the  kaiA  iai 
glided  gndnally  towards  the  palm  of  the  hand,  aod  briag  tamed  Sat-^ 
wise,  eats  outa  sennlBaarSap  of  an  inch  or  an  inch  and  a  nuf  in  length, 
anuing.  aa  it  proceeds,  the  pslinar  surface  of  the  mctaoarpal  lione* 
which  are  to  be  removed.    The  tcnninaliti)t  linu>che«  of  Uio  radial  and 
oloar  arteries  have  necessarily  been  divided.    Those  of  the  fint  are 
found  BpOQ  the  doml  corCioe  of  Ibe  wrist,  and  near  its  radial  border - 
Um  second  nnst  be  sooght  oo  the  inaer  side  of  the  pisiform  bene.    In 
■ediate  mnioD,  which  is  b  sooe  sort  indii^wnaiUy  necessary,  nqairM  , 
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here  tho  tame  prectlutioDS  as  oftor  the  simoltaaooas  ompntatioa  of  tl 

t'fttor  last  Bngers. 

b.  Prorest  of  ^f.  Mitijt^aull. — ^The  process  which  I  hare  just  dcscrilx 
after  having;  onen  made  trial  of  it  oa  tne  dead  body,  aaj  which  is  foum 
od  ii[>nn  the  priQciplfs  Idd  down  by  Troccon,  Is  aot  tlic  some  *i  tlv 
of  M.  Mainffault.  This  hisl-nmiilioucd  author  proposes  that  the  snr^jM 
should  comniuticu  by  forming  the  palmar  flap,  with  a  small  knife  inserU 
bclwooii  iKo  lioni's  and  the  soft  parts,  so  as  to  pass  a  little  in  front  ( 
fho  proitictions  of  the  unciform  and  trapcxium  bones,  leaving  untoncbl 
evei-ylliing  which  appertains  to  the  thumb.  Ua  aflcrwaras  makes 
Pcmi-lmiar  incision  upon  the  dorsal  surface  of  the  metacarpus,  at  t| 
distance  of  an  inch  from  the  articulation ;  then  returns  in  front,  »i 
vhilo  ait  a^BLHtant  draws  the  Rap  backwards,  he  directs  the  point  of  tl 
bistoury  upon  the  base  of  the  fir^t,  [Hap,]  until  he  exposes  the  into 
articulur  line.  After  which  he  proceeds  to  the  disarticulation  from  bcfot 
backwards,  commencing  with  the  metacarpal  bone  of  the  tittle  fingd 
or  hy  that  of  the  fore-fiogor,  according  as  the  operation  is  upon  d 
right  or  loft  hand.  J 

£.  Tlio  trial  which  I  have  made  of  this  process  has  convinced  me  U^ 
it  is  Dot  in  reality  very  dinictiU.  From  not  being  practised  in  it,  howoffl 
or  from  its  inherent  defects,  it  has  appeared  to  van  Uiat  the  other  wi 
much  more  convenient.  The  definitive  result,  however,  it  is  seen,  ma 
be  the  same  in  both  cases. 

d.  If  the  two  last  metacarpal  bones,  or  the  two  first,  only  were  to  ] 
removed,  the  operative  process  would  have  to  undergo  some  modific 
tioiis.  It  would  bo  necessary,  in  the  first  case  for  example,  to  commcd 
by  a  transverse  inci.'sioii  a  little  in  front  of  tho  artictuatious,  thee  > 

I  make  another  parallel  to  the  a.\iii  of  the  metacarpal  bones,  upon  d 
dorsum  of  that  which  supports  the  little  finger,  in  order  to  cut  upon  th 
part  a  dorsal  flap,  which  la  to  cover  the  whole  ulnar  side  of  the  won; 
after  the  operation.  This  being  done  and  ihe  disarticulation  complete 
we  would  terminate  the  operation  by  forming  only  a  amall  flap,  of  a 
or  two  inches  in  length,  which  we  should  be  obliged  to  separate  down 
lis  base  in  the  jialni  of  tho  bund,  in  order  to  bo  enabled  to  raise  it 
front  upon  the  transverflo  branch  of  the  wound.  We  should  proceed 
the  same  manner  nearly  for  the  removal  of  the  thumb  and  fore-flogi 
or  for  the  fore  and  middle  fini?crs.  Proceeding  in  this  iDSuner,  . 
Gairal,  (Journ.  Urbd.y  1835,  t.  III.,  p.  G4,)  in  the  case  of  a  man  ■* 
bad  a  musket  burst  in  his  hand,  was  enabled  to  preson-e  the  two  ll 

.  fingers.    Another  patient,  operated  upon  at  Nancy  (Gairal,  Jtiurn.  Ilfb 

'  18do,  t.  III.)  by  the  same  process,  lost  only  the  three  middle  melacar| 
holies,  while  he  preserved  the  thumb  and  little  finger. 

i;hould  it  bo  rorpiired  to  remove  at  the  same  time  some  of  the  boi 
of  the  carpu.4,  thero  is  no  rule  that  could  be  laid  down  in  odvant 
these  nice  operations  must  in  general  be  left  to  the  anatomical  skill 
the  sui^on,  il.  Van  Onsenort,  in  amputating  the  inner  half  of 
metacarpus,  with  unciform,  pisiform,  and  pyramidal  booes,  Cut  oai 
sinifle  flap  only  upon  the  ulnar  border  of  ttie  haed.  The  patient  i 
well,  and  preserved  the  use  of  his  thumb  and  foro-Bnger,  with  the  m 
die  linger  in  a  slightly  ankylosed  state. 


1 


[J  mrgcons  wlio  regard  this  last  operation  as  cxcecdingl}-  daa- 
,  Tlio  facta  related  by  Slotanus,  (F.  de  Hifden,in  iiimel,p. 
Bartholin,  (JJwf.  Aiutl..  ceut.  5,  biet.  63,)  Paignon,  (jUem.  de 
d.  Jhigalc  dc  Otir.,  t.  V.,  p.  604, 1819,)  LoUanc,  (PrecU  des 
ot.,  U  1.,  p.  317,)  AnJouillot,  (vlfrtJ.  de  Chir.,t.  V.,  p.  505,) 
Qlb.,  p.  50<>.)  Sabatier,  (//...  p.  504,)  Brasdor,  (/*.,  p.  492,) 
,  (Jtfe'rf.  OjMrat.,  p.  541,)  i!.  Goiiraiid,  (^Princip.  OpirtU.,  p. 
«ad  other  rargeons,  who  affirm  that  it  \i  almost  alwars  saccessfiil, 
not  dispelled  the  fean;  vrbich  it  formorly  iDEpirod,  and  which 
(Kougemout,  Bibl.  Qi.  du  Nord,  1. 1.,  p.  5l!)  Etill  catcrtaiaa. 

(  X.^Antdomif. 

rmdio-carpol  articnlntion,  ffiirronnded  with  namerons  teadong  and 
rial  grooTCS  and  membranes,  offers,  moreover,  tliis  remarkable  pe- 
ril]' :  that  it  19  terminated  at  the  extromities'of  its  largest  diameter, 
e  processes  of  the  radius  and  ulaa,  vbicb  f^ivcs  it  a  semilunar  form, 
iTe  transrersely,  slightljr  concave  also  from  before  buekn.'arks, 
1 1»  lodged  a  kind  of  head  furmed  by  the  scaphoid,  semilunar  aad 
■mm  Ikidcs,  which  are  kept  in  place  by  the  internal,  external,  pos- 
r,  sad  aolerior  ligaments.  As  the  first  range  of  the  bonea  of  the 
m  dtminisbes  (a'amincit)  at  itd  extrcmitiee,  especially  on  the  olnar 
a  liuti  drawn  transversotv  between  the  apices  of  the  styloid  y-o- 
p,  vonld  naturally  Htriko  l>ctwccn  this  range  and  the  Kccood,  Tho 
Uie  point  of  the  iwaphoid,  the  crest  of  the  trapezium,  aud  that 

^aciform  bone,  rise  isulTioicntly  above  tlic  liue  of  the  pnlmnr  aar- 

radius  and  ulna,  to  rcqutro  also  that  they  should  ii<^t  be  ovcr- 

iho  moment  of  operating.     The  skin  on  the  anterior  surface 

wrist  jiroacntN  almost  constantly  three  wrinkles,  which  may  he 

!■■■  Tai    ■n—il  ari»aj»    M«jfc-jli»AjaiijMfc-j*^  IImv  ln«tBMhnM»>9        -O— <i.  jfcC — 
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^  II. — O-teraiive  Pfoeett. 

Tlte  araputalion  of  the  vrist  is  perforrood  only  hj  the  circular  a 
the  Bap  method.  Owing  to  the  arraugcmcnt  of  the  articular  surfoo 
and  the  slight  dcjjrcc  of  thickness  in  the  Boft  parte,  the  oval  uiclbod 
not  applicable  to  this  operation. 

A.   The  Grfulnr  Method. — The  surgeons  of  the  last  centar;  ham 
contented  th(?iii»elve!)  wich  rctiiarkiiig  that  the  amputation  of  the  m 
wan  performed  like  t^iat  of  the  fore-arm  and  leg,  without  entoring  ii 
anj  details  upon  the  subject,  il  is  to  be  inferred  thaLthey  employ^  i 
circular  method,  described,  moreover,  with-  SufGcient  clearnt^s  hyfff. 
Petit,  the  only  one  pointed  out  byLossus  an^  i^abatier,  and  the  one, 
must  confe-'<.i,  wliich  still  liit^enl:;  the  most  advantages  andj^cilit' 
The  assistant  who  holds  the  foro-arni,  draws  the  intcgoiDcan  ford 
backwards.     The  mirgoon  Bcizcs  the  band  of  the  patient,  and  place 
in  u  ^late  of  (lesion,  while  he  makes  his  incision  upon  the  dorsal  sari 
towards  t)ie  radius  on  the  contrary,  when  he  incises  inwardly,  and  it 
the  ulna  when  he  reaches  the  outside,  aud  in  extension  at  the  moo 
the  Instrument  is  passing  underneath.     In  this  manner  ho  makes  a  i 
formly  circular  incision',  at  a  large  finger's  width  in  front  of  the  proC 
es  of  iho  fore-arm,  and  conlines  himself  at  first  to  the  section  of 
skin  which  il  is  cosy  to  push  buck  aAcrwards  to  near  the  joint.    A 
cond  cut  divides  all  the  tendons  upon  a  line  witli  the  retracted  tob 
ments.     Wo  thou  enter  the  articulation  upon  cither  one  or  the  other  I 
taking  the  corresponding  styloid  process  fur  our  guide,  and  making 
bistoury  describe  a  curved  line,  with  the  convoiity  directed  posterid 

Though  the  radial  and  ulnar  arteries  are  readily  found,  and  m^ 
either  tied  or  twisted,  they  are  often  left  in  the  wound  witliont  ibis 
caution,  and  without  any  hcmorrhafrc  resulting  from  it.  As  to 
inter-osseous,  it  is  too  small  to  retjuirc  the  least  attention.  If 
operation  has  been  well  performed,  there  will  bo  found  a  soflicioDe, 
integuments  to  enable  us  to  brin^  them  forward  without  any  diffioi 
and  to  cover  the  articulating  surfaces  completely.  It  is  in  those  t 
that  Garengcot  and  Louis  (Leblanc,  Op.  cit.,  1. 1.,  p.  319)  adriH 
division  of  the  tendinous  sheaths  to  the  extent  of  one  or  two  im 
in  order  to  |)reveiit  the  forraation  of  purulent  coUoctioDS.    The  ioc^ 

Soeition  of  the  stump  at  least  seems,  in  these  cases,  to  be  un|>enj 
cuianded.  " 

I!.    Tlic  Flap  Method. — I.  Ancient  Proeess. — ^Tbe  army  Bur 
pear  to  have  for  a  long  time  employed,  and  M.  Oouraud  in  181* 
sjrilwd,  a  proccsR  which  consists  in  making,  on  the  dorsal  Burfa 
wrist,  a  semilunar  incision,  with  its  convexity  towards  the  fin 
vhoSG  two  extremities  seem  to  he  continuous  with  t!io  styloid 

of  the  radins  and  ulna.     An  assistant  then  iramcdialelv  dran 

cutaneons  envelope,  and  the  operator  divides  the  bridles  which 
to  the  subjacent  tissues.     A  second  incision,  made  upon  the  lino  i 
articulation,  serves  If)  divide  all  the  extensor  tendons  and  the  [ 
radio-carpal  ligament.     We  then  divide  the  lateral  ligament 
tendons  of  the  radinl  muscles,  [see  vol.  I.,  Table  of  the  Musel« 
and  of  the  cxtenBor-carpi-ulnaris,  if  they  have  not  already  beeaJ 


totcgumonts,  in  orJer  not  to  atriko  against  tno  osseous  pro- 
ftf  the  carpus,  and  that  we  may  remove  the  pisifornj  bone  at  the 
with  the  hand.  Should  the  Rcxor  tendons,  whk-h  form  in 
,  ti  bundle  of  cousidc-rAldo  sizu,  make  anv  rovitttancc,  we  ought 
nbit«  to  direct  the  instrument  nudor  ihcm,  in  onlcr  to  dirido 
rereelj-  1')ie  approximation  and  reuuion  of  the  lips  of  thd 
111  be  thereby  rendered  more  easy. 

sens,  which  i.i  as  prompt  a;*  it  is  simple,  han  the  advantage, 
soft  parts  poMeriorly  be  degenerated,  of  enabling  us  to  pre- 
iciency  of  tnem  in  front  to  corer  the  whole  wonnd ;  but  it  has 
itagoofendangoriog  denudation  of  the  boocy  anf-lo^  and  their 
between  the  lipa  of  the  wound  ;  for  the  thiekcist  and  widest 
'■eatoncoux  flaps  I!  situated  precisely  upon  the  coucavc  and 
tfiortion  of  the  articulation. 
cut  the  2  flsp!<  before  opening  into  the  nrticulation,  as  has  been 
Walther,  (Knat's  Haniib.,  t.  I.,  p.  601),)  wonld  porUapa  give 
ity   to  tlie  woand,  but  wonld  not  in  any  way  change  the 
of  iho  process.     M.  Rust,  (JWrf.,  p.  610,)  who,  by  mouis  of 
and  two  transrcnio  incisions,  gircs  a  sftuare  or  IrapcKoidal 
tbfl  dorsal  llap,  which  ho  then  raises  up  fi>  divide  Uiu  articulation, 
~  lUh  as  in  the  ordinary  process,  has,  it  appears  to  me,  rendered 
idoD  thereby  unnecessarily  complicated. 

fiw  of  M.  Lisfranc. — ^Thc  operator,  provided  aith  a  narrow 
ifise!  the  tiB^oea  on  a  line  with  the  styloid  proceflites,  from 
to  the  nina  or  from  the  ulna  to  the  radiu.'*,  according  a^  he  ia 
on  tho  ri;fht  or  left  limb  ;  passes  in  this  manner  between  the 
and  the  anterior  surface  of  the  carpus ;  then  bringa  the  instru- 
fruDt,  and  cuts  out,  as  in  the  preceding  case,  a  semi-elliptical 
""oat  two  inches  in  lenj^h.  This  Hap  being  raised  up,  or  turned 
lilea  Uie  surgeon  to  make,  immediately  alicr,  upon  the  dorsat 
, jtJht  wrist,  a  semicircular  incision  nearly  similar  to  that  of  the 
HttttAhavft  hist  described,  and  at  the  same  time  to  divide  tbe 
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Whether  we  adopt  one  mode  or  the  other,  this  process  presents  u 
tlio  same  advantages  and  the  »amo  inconveniences  ;  that  is  to  say, 
infinitely  \ef^s  convonient  than  the  flap  tnulhud  n^uall;   followed, 
moreover,  differ*  from  it  by  sueli  sliglit  modifications  as  Dot  to  ra 
aar  furlliei*  notice. 

V.  The  method  of  Bossl  CElem.  tie  Mid.  Opir.  t.  n.,p.  233)  ^ 
proposes  to  make  two  flaps,  one  to  the  risht  and  the  other  to  the  It 
the  place  of  forming  tliom  in  front  and  bciiind,  also  bu  no  cluinu  t 
notice.  I 

,  VI.  At  the  wrist  as  elsewhere  the  aargcon  is  often  giiidftd  by  the 
ditioD  of  the  diseased  parts,  much  moro  than  by  the  rules  ej^tabl 
upon  the  dead  hody.  A  man  wlio  had  the  metacarpus  and  fineen^ 
tnscd  hy  a  cotton  dresser  exhibited  upon  the  palm  of  his  hana  al 
flap  of  sound  tisaucs.  After  having  abraded  and  regularised  tliia 
M.  Champion,  who  has  ntsrer  had  any  occasion  to  regret  having  preB 
extirpation  of  the  wrist  to  amputating  the  fore-arin  above  it,  m^ 
up  to  its  place  nud  eSTected  tho  cure  of  his  patient.  In  an  army  fit! 
Id  whom  a  cancerous  aOcction  extended  posteriorly  to  a  line  witt 
articnlation,  I  was  obliged  to  tako  the  flaps  from  tho  outside  « 
front.     The  patient  recovered. 

VII,  The  borders  of  the  wound  should  bo  apprasimated  from  t 
backwards.     A  roller  bandage  brought  down  from  the  elbow  fa 

rist,  and  lotig  compresHcs  for  each  side  of  tho  stump,  protect  th< 
riiil  nicmbrniics  from  iiiilamiuation  and  purulent  collections.  Asll 
depending  position  be^t  !>utts  the  wound.  If  any  inflammatory  cng 
merit  should  take  place  in  the  stump  we  must  hasteu  to  remove  tli4 
dagos,  and  to  substitute  cmoUieut  topical  applications,  and  anti{>blo 
to  the  agglutinating  means. 


AeticLE  IV. — ^The  PoKK-ARlt. 


I 


The  law  that  wo  should  amputate  a^  far  from  tho  trunk  as  pot 
and  save  as  much  and  take  away  as  little  of  tho  partes  as  wc  cai 
which  is  applicable  to  all  ampntations  of  the  upper  extremity,  is 
especially  so  to  lliat  of  the  forc-arin.     J.  L.  Petit,  (^Matad.   Q 
III.,  p.  207.)  Oarengeot.  (OjirriU.  tie   Chir.,  t.  lU.,  p.  441,  2e  . 
Bertrandi,  (Opirat.de  Chir.,  p.  171,)  and  nioi-o  receotJy  M.  L 
(C/i«,  Cltir.,t.lU.,p.  no?,,)  influenced  by  falao  appearances  oi 
QCously  reported  facts,  have,  notwithstanding,  taken  opposite  gi 
Aecording  to  tlicm,  llic  lower  third  of  the  fore-arm  ia  not  sufficicat 
Tided  wiih  soft  parts,  and  has  too  many  fibrous  tissues  to  cnabi 
cover  tho  bones  conveniently  aflcr  amputiition,  or  to  secure  ua  ( 
the  thousand  dangers  from  ojiunUions  in  this  region.     Its  «ppo 
on  tho  contrary,  pi-ovided  with  nunieioiis  muscles,  and  having  I 
teodous,  presents  the  conditions  the  ini>st  favorable  for  the  siic( 
such  oiwralions,  and  ought  consequently  tn  bo  selected  br  prefen 
tho  expense  of  sacrificing  some  inches  of  tissuca  that  might  if  dw 
have  been  saved.    To  this  reasoning  wc  may  reply,  that  ev<m  tho  t 
part  of  tho  foro-arm,  and  which  ia  the  most  completely  destituted 
cular  Rltres,  will  always  enable  us  to  preserve  a  sulTiciency   of 
noire  immediately  and  close  tho  wound ;  that  in  point  of  fact  it  is 


id  Intcr-OHBflal  arteries,  their  corrcspcndiiig  oewiig,  ni>3  the  me- 
irre,  and  tbe  sponearo^is,  and  tlio  suiicrncinl  veiii»  which  nru  tlU- 
d  over  iU;  vholu  extent,  jvooents  also  Tor  consideration,  1,  lis  two 
moTcablc  upon  one  another,  and  Kcparatcd  by  a  space  which 
their  cxtruniitio^  nppruximatti,  and  n'htcli  by  means  of  a.  fiott 
membranous  dinptimgin  form  the  Door  for  the  uhtcnor 
'U-:  r-os8eo«s  caviiics  and  fo^sio;  2,  X  series  of  decnasat- 

aad  of  abundant  lanicliaj'  tiiu<ue  between  iho  dilTerent  tii^.nhy 
wbOM  intimate  connecLionii  allow  of  but  very  lillle  retraction,  at 
me  time  that  the  DnBemblo  of  these  parts  jh  aa  farorable  za  pos- 
iho  development  of  pblcgtaonotia  inUamtnations  and  puralout  cot- 

I  ■  ■  -■   Mrtkiid. — All  the  proci'SSCR  of  (he  circular  method,  as 

Li  .-,  tlte  one  by  Wiwinan  and  I'igrny,  those  of  IVtil,  1-';  Pran, 

L  Aiaiwon  or  Pc'taiiU,  are  thone  that  liare  been  most  n:«iially  om- 
■  in  lunpntalion  of  tlie  fore-arm.  The  most  generally  followed, 
|inir,  at  the  iirvaent  time,  and  the  one  whicb  1  think  the  besti  in  pcr- 
!d  is  the  fiiJIowin)*  manner : — 

Prvcrss  miopud  by  Ike  Aullior. — Aa  assistwit  placed  upon  the  out- 
tboahooldorof  the  patient,  who  is  supported  upoa  the  side  of  his 
esatvtd  upon  a  chuir  if  he  ia  not  too  weak,  eotnprcswa  tbe  brachial 
against  tlic  humerus  below  (he  axilla,  {^q  this  volume,  mipra.) 
ASiistant,or  the  nine  one  if  we  cannot  procure  another,  seizea 
fore-arm  tunied  in  pronation,  and  holds  himself  prcparwl  to 
Uie  skin  towards  the  ellww.    I'he  limb  which  is  to  be  ampn- 
at  the  Raine  time  be  enveloped  in  linen  and  sup]>ortcd  by  a 

fff. — The  operator,  scaled  unon  the  inside,  seizes  with  his 

the  fore-arm  above  the  point  wnerc  tho  !kin  iji  to  be  divided, 

on  lh«  lofl  Bdo,  and  under  it  on  the  contrary,  unless  he  isjimbi- 

whcro  he  is  to  amputate  tho  right  fore-arm,  and  tlien  make^  a 

.iatcinuDCDla  down  to  tbe  aponeurosis,  and  at 
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tlic  surfacft  of  tlic  mVtui  1icf»rc  renting  fiiUj*  against  the  ulaa,  lU|H 
the  edge  clone  to  tlii.>  .lurfnce  of  the  latter  bone  as  the  iuciiiioii  is  I>n>n0 

'  jound  U[)oii  the  palmar  surface,  if  we  do  not  wish  auy  part  to  cscapol 

\  recede  posteriorly.  I  have  no  need  of  adding  that  the  same  precauti^ 
is  equally  necessary  for  the  roraaiiidcr  of  the  circumference  of  tho  lis^ 
b.  Second  Stoffc. — The  divided  -niuselvs  retract  to  a  greater  or  id 
extent.  Tltu  kiiifo  is  now  directed  behind  upon  the  dorsal  surface  of  B 
ulna,  ttiiil  while  ihu  riiirgeou  draws  the  iii.ilrumoDt  toirards  himself,! 
point  &n  it  procce4#  fall-i  upon  Uie  posti^rior  inter-osscoiui  fossa  which] 
traverses  to  its  depth,  and  divides,  as  it  rctarns  and  comes  round  upt 
the  posterior  surface  of  the  radius,  every  thing  which  it  meet*  in  I 
progrei^fl.     It  \s  now  replaced  underneath  to  complete  in  front  what  illu 

1  Just  ttlTectcd  behind,  uflci'  which  nothing  more  remains  undivided  aroill 

•  the  bones. 

'      c.  mnlStof^. — ^The  middle  tail  of  the  compress, slit  into  three 
is  then  immediately  pasat^J,  by  mean.i  of  a  forceps,  through  the  inte 
eeous  space  from  the  palmar  to  the  dorsal  surface.     The  soft  parts  ~ 
thus  protected  and  drawn  back,  the  surgeon  proceeds  to  tho  section 
the  bones,  commencing  wttb  the  radius;  he  continues   tho   scotion 
^iich   manner  ai<  to  net  at  the  Mime  time  upon  the  radius  aod  ulna,  b| 
So  as  to  liriish  upou  llii^  last  bone. 

d.  Fourth  Stage. — After  tho  amputation  of  the  limb,  and  the  retrao 
pcotDprcM  is  removed,  the  assistant  cliargod  with  drawing  back  the  i 

mrl"!.  immodiutely  relaxes  ihem.  We  then  attend  to  tho  arteries,  sear 
ing  for  thorn  successively  in  the  depth  of  the  tifisucs.  The  anterior  iot 
(M^eal  which  is  accompanied  by  a  nervous  filament,  which  it  is  well 
iivoid,  is  usually  found  upon  the  middle  of  tho  palmar  surface  of  \ 
ligament  of  the  same  name.  The  radial  situated  more  externally  I 
'  superficially,  is  seen  between  the  supirjntor  radii  longu3,  Uie  flexor  ca 
radialis  and  the  Bexor  longus  potlicis  maniis ;  it  is  besides  so  rem 
from  the  nerve  that  its  ligature  does  not  iu  this  respect  exact  any  sj>e( 
prccaotion.  In  order  to  llnd  the  ulnar  artery  with  its  accompany^ 
Lcrro  on  its  inside,  wo  must  look  for  it  on  the  inner  side  of  the  arm  aj 
between  the  flexor  carpi  ulnaris.  tlie  llesor  digitomm  sublimis,  and  f 
flexor  digitorum  profuiidis.  As  to  the  posterior  intcr-ossoal  artol 
which  is  distributed  through  the  tlci<hy  mass  of  the  extensor  moscl 
there  is  no  need  of  troubling  ourselves  about  it,  unless  auiputatioo  li 
be  performed  at  the  upper  half  of  the  fore-arm.  I 

e.  Fifth  iSiapr.— Tlio  lips  of  the  wound  are  to  be  brought  togctl 
from  before  backwards,  and  it  is  in  this  direction  that  the  adhesive  sti^ 
ore  to  bo  applied.  We  thus  obtain  a  transverse  linear  wound,  whi 
angles  embrace  the  bones,  and  have  hans-in^  out  from  them  the  cuds 
the  corres|)onding  ligatures  on  either  side,  while  the  end  of  the  mid 
ligature  is  to  be  brought  up  directly  in  front. 

II.  Pfocesi  of  AluNsott. — If  the  skin  should  bo  lardaoeoas,  (iM 
ct'o)  or  liave  contracted  morbid  adhesionR  with  tho  subjacent  tissual 
would  be  belter,  after  having  made  the  circular  incision  through  it, 
dissect  it  up  and  turn  it  back  upon  its  outer  surface  so  as  to  form  a  I 
in  the  manner  of  Alanson  and  Itruuninghansen. 

III.  Am/ngminis  Piocrss. — Should  any  difficulty  bo  apprehended  ab 
djriiiing  the  mmtcles  and  tendons  which  arc  found  at  the  bottom  of 
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blermiftseoos  Tos^a;.  we  maj,  art«r  the  intcgumcnta  are  incised  nn<3  nmi 
■f^Kliflc^  tl>':  knife  flatwise  botwft«n  tlie  bones  uod  tlio  soft  [jurb.aod  iio- 
■MdialGlr  after  torn  up  its  cnltirtgc<igc  outwardly,  so  as  to  cut  trans- 
«nelf  from  wiibin  outwards  all  iho  soft  parts  on  a  line  witli  the  rai.>(cd- 

SA\a,  and  do  this  in  succession  upon  both  Rides  of  the  ItiDh.  Ic  was 
Ilirrez  de  Ch^goiti,  (Mem.  ite  I' Acad.  Roi/.  tie  C3tir.,  t.  II.  p.  'Si.i.) 
1  Wiere,  who  in  the  year  1819  lirH  published  tho  siig};f>!itioii  of  this 
■sdiftcation,  which  M.  Cloquet  says  he  1ia»  often  employed  with  succe^*, 
(Diet,  dc  jMed.,  i.  U.,  p.  15S,)  and  which,  from  inxdvcrtcnca  no  doubt, 
wffdiUirs  of  Saliaticr  Had  appropriated  to  tiicniselves. 

IT-  AH  Uie  muscles  being  dividod,  it  is  possible  that  wo  may  dcitin] 
l>  delach  them  still  more,  in  order  to  bo  enabled  to  Haw  ih*  bones  higher 
tp.  Id  this  casH  wc  detach  with  the  point  of  the  Itnil'c  or  bistoury  the 
tro  borders  of  the  intor-ossooug  membnitic  lo  the  oxtent  of  Home  Hues. 
B«c,  as  tu  all  other  points  of  tlio  itnib,  wu  ought  to  preserve  80  rnucti 
tb«  greater  extent  of  integumcntii,  as  the  operation  is  performed  higher 
^1,  or  to  ^eak  more  correctly,  in  proportion  as  the  Tolnmo  of  the  part 
B  nwre  coai<idorablo.  Nor  must  wo  forget  that  owing  to  the  deep-seated 
amadtm  being  inserted  upon  the  bones  nearly  throughout  their  whole 
cilcBt,  tliey  retract  but  very  little  towards  the  elbow,  and  that  il  tf  Ihere- 
Jbn  principally  on  the  iikiu  that  wo  must  rely  for  uuitJng  t^o  wound  and 
Mierinir  the  Etiinip. 

B.  Tie  Flap  Methntl. — Circular  amputation  of  the  fore-arm  general- 
ij  saeceedn  vcr}'  well,  and  nllowH  the  cure  to  be  accomplished  in  the 
^■ce  of  frooi  throe  to  four  weeks.  Nevertheless  it  has  befin  proposod 
M  aatntilute  the  Hap  method  for  it.  In  onr  own  times  it  has  still  been 
^ifioyed- l>y  U.  Cracfe,  in  the  manner  recommended  by  Verduin,  and 
Lovdham,  and  as  Kuysch  says  he  has  seen  it  performed,  that  is,  by  cut- 
^f  a  Bap  on  the  palmar  snrfaca  of  the  limb  and  finishing  the  rest  of  the 
.tiou  in  tlic  fame  naoner  as  in  the  circular  method.  Vcrmnle,  l>ednkn, 
\U^fAL,p.  t'iOS,  569,)  Klein,  Ilenncn  and  M.  Outhne,  prefer, on  the 
floatimvy,  making  two  flaps,  one  in  front,  the  other  Imhind.  Under  this 
ftiat  of  Tii'w  it  would  l>e  difficult  to  withhold  the  preference  from  tho 
fncea»  of  Vermalc,  which  is  eulogized  also  bv  M.  Langenbeck  (Ri)^t*s 
BmA.  der  (l,ir.,  I.  I.,  n.  OtiS,)  and  Rossi,  (0/«V.  cU.,  t.  U.,  p  23S.) 
vt«r  tluU  of  Vcrdain.  I  havo  performed  it  and  also  caused  il  to  be 
rqmUed  npon  the  dead  body  by  a  great  number  of  pupils.  1  have  per- 
Wnvd  it  t.tn  the  ti%-)ng  subject  twice,  and  I  am  satittfiod  that  it  is  gone->H 
nlly  Ics  advanlagcoud  than  the  circular  method,  thongh  the  oporatioin 
is  eaaer  -  quickly  done.     It  i-i  true  that  it  is  not  then  with  tii«H 

tkia  only  i  wiili  much  of  the  fleshy  fibres  that  we  cover  tlic  ex-^l 

RButica  ni  tht!  U)nc^.  like  two  flaps  arc  snfBcicnlly  thick,  and  sup- 
|.ri.-.t  BJ)li  (I  mirni.'Jcnt  abundance  of  cellular  ti^^sue  to  adapt  themselves 
k  r,  and  to  furnish  with  security  all  that  c^uld  bo  ro- 

wuirrtj  iiir  iiiiuiiiimlo  onion.  To  be  enabled  then  to  unite  by  first  inten- 
iMt  Mch  fchoold  hnvo  a  length  of  nbont  two  inches.  If  the  disease  ox- 
L'Tt')»  mvre  on  one  side  tliau  on  another,  wc  need  not  make  bat  one  Dap, 
■f  •■;  nay  giro  them  an  une^jua!  length.  .So  that  ono  docs  not  jwrceivo 
a  tm  why  tliis  luuiJo  of  operating  ni.xy  not  bo  applied  as  low  down  as 
IW  circaLar  nclhcMl.  Unfortunately  upon  examining  it  more  tttlCntWe- 
U,  il  it  pttreetred  that  ataat  of  tbeso  advaiititgcg  arc  illusory.     AU  iKo 
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mui»cle8  cat  v'nh  a  t^lotu'ng  edge  necessarily  angSKiit  the  traumatic  rv^ 
face.  Being  included  wilhin  the  thickness  or  cacli  llnp,  they  Kcrve  Anil 
to  increase  Uic  danger  of  the  intiainmationB  n'liich  may  be  dovelopvi 
Tlic  tiotics  ul^o  are  not  the  IcRS  expofted  to  protrude  at  tlie  angles  or  lit 
vound ;  and  the  most  simjilo  reAectioa  makes  it  apparent,  that,  by  a  eL^ 
cular  indaion,  an  inch  of  inte^inontd  will  inoro  accnrately  clow  apt 
vouud  of  tn^o  inches  width  Trom  before-  buckwardu,  than  Haps  OK-bu 
longer,  becauM  of  the  void  which  tlic^  latter  coiL^taiitly  toiid  to  leanit 
CAch  side  of  their  bate.  The  rollovring Jiowever,  is  tho  opGratiM9pi«> 
cess : — 

I.  Operative  Proeets. — ^The  limb  being  tamed  in  pronation,  and  pro- 
perly hold,  the  operator  cuta  his  palmar  flap,  by  poKsing  his  knife  fita 
one  side  of  the  fore-arm  to  tlie  otlicr,  betwceo  the  bonc8  and  ttw  mI^ 
parts,  which  latter  he  divides  obliquely  froiu  above  dovowarda.  To 
fonn  the  dor^l  flap,  ho  draws  the  lips  of  the  wound  backwards, repbM* 
the  point  of  the  iiiRtrumeni  in  the  upper  part  of  the  first  division,  caow 
it  to  glide  posteriorly,  and  tinishcs  with  llio  same  precautions  aa  bdbn. 
Uii-octing  tlio  assistant  to  turn  back  tmmcdiatrly  all  tho  soft  pai1s,ii 
passes  round  the  radius  and  ulim  as  in  tiie  circularmethod,  cotswW 
may  remain  of  the  son  [Kirts,  inserts  tlic  retractor  and  afterwards  effodi 
tlie  section  of  the  bones  as  in  the  usuid  mode. 

II.  Remarks. — By  cutting  the  palmar  (lap  first,  wc  are  cnaliledlo 
give  greater  thickne^  to  the  dorsal,  and  the  palmar  Burfuce  of  the  (att- 
irm  being  turned  downward,  the  blood  which  escapes  at  first,  in  M 
wise  iDlcrferei<  with  the  remainder  of  the  operation.  Moreover  lUi 
precaution  is  far  from  being  indispensable..  The  important  poiDtblB 
obtain  two  flapd  of  nci^rly  i.v)ual  dimensions,  and  not  to  take  off  tso 
much  of  their  angles.  U  in  ccrtuinly  rcmnrkaljlo  that  a  military  tu- 
geon  who,  no  doubt,  in  the  iiiuvcmunt  of  armies  is  prevented  from  kic^ 
log  pace  with  the  progress  of  science,  has  conceived  iho  idea  of  apfilT- 
tn^  the  ovalar  melhod  to  amputation  of  the  fore-arm,  and  of  making  tkt 
point  of  the  oval  fall  upon  the  ulna!  The  limb  might  bo  left  in  eupia*- 
tion  instead  of  placing  it  from  the  beginning  in  pronation  ;  but  then  lk( 
fawing  of  the  bones  would  produce  more  concussion  upon  th«  /doU 
Snd  would  not  be  ns  cosy. 

The  radius  and  ulna  arc  racommcndcd  to  be  sawed  at  the  same  tiai, 
so  as  to  liui^li  however  on  the  last,  because  the  ulna,  from  l)eing  3Mn 
firmly  connected  with  the  humerus,  snpports  the  action  of  the  losuv- 
mcnt  better  than  the  radius  could  do.  In  dirceling  the  operator  t( 
place  himself  on  the  inside  bclwocn  the  limb  and  the  tiiink,  fhaTttaol 
pretended  to  lay  dowm  on  invuriablc  rule.  Berlraudi  (0/>rfr.  ni.,f. 
473)  rcmark!>,  that  when  the  patient  is  in  bod,  if  we  did  not  pUoO  0^l^ 
pelves  upon  the  outside,  wo  should  be  little  nt  our  cose,  at  luast  fortW. 
rij.'ht  limb,  llie  E[i[ftish  and  (Jerman  surgeons,  and  among  themi 
Guthrie,  are  in  an  error  in  saying  that  the  llnp  operation  is  only  sm 
CJible  to  the  upper  part  of  the  fore-arm.  It  is  applicable  to  iia  cati 
Client.  Ledrau  {Oper.  cit.,  p.  603.)  had  already  remarked  that  a  | 
tieni  operated  ujwn  by  him  in  this  manner,  recovered  in  twenty 
while  by  the  circular  method  he  did  not  obtain  cicftirixalion  mnior 
or  three  months ;  which,  liowever,  is  in  no  respect,  Tcn\atVa\i\(»,  I 
ai  [hnt  time  they  were  not  yet  successiiii  after  ^jVtcuW  ampnt 
obtaining  union  by  the  first  iulcntioD, 
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in.  Reunion  an<]  tho  elresstafr  are  performed  here  in  llio  same  u-ay 
B  It  the  wrist,  and  tlio  conjwqucDces  of  die  opcraliOD  exaot  ihc  same 
pteutioiis  in  botli  cft»os.  M.  Davidson  jierformcd  this  aiii|jnlu[ion 
■EOeffifoUy  for  an  elcj>haiiliu.*i3  of  iho  hand;  but  M.  SfuBsej-,  ((7aj. 
KiL  de  Paris,  18:58,  p.  S9(,)  was  oMiged  to  ampuloto  also  the  arm 
tail  aftwwartis  Uie  shoulder;  M.  Baud  iThise  No.  142,  Paris,  1831) 
b»  performed  U,  though  there  waa  a  fracture  of  tho  arm  ;  in  a  [Client 
of  M.  Bianclio  CPocbot,  Thhe  Ko.  20T,  Paris,  1835)  no  lipaim-o  was 
RfUtvd;  Kntl  Hocff  ( (Va:f (/«  Sa/«/.,  17t)7,  No.  7)  aliio  perfoi-mod  it 
vinoat  tying  tlio  artenc:^. 

S  Q- — Amputaiioa  in  the  QmtiguUs. 

Sonio  snrpcons  of  the  last  ccnturjr,  on  tlio  strength  of  a  passi.^*  W 
haL,  (liT.  X 1 1.,  ch.  37,)  who  sajs  ho  venlared  lo  disarlicuiato  the  foiw 
BIB  ibnt  haJ  liecomc  (jani^nons  in  a  soldier  with  a  fractum,  have  PBp«1 
foeed  that  by  fljsl-^itiati^ing  lliis  operation,  jiractice  might  derive  som( 
■dnatagcs  from  It,  lliat  among  others  of  saving  throo  or  four  mort 
iDtbca  to  the   limb  than  in  ca^es  where  nmputalion  was  performed  on' 
Ob  ana  itw;lf ;  other  facts  couflrni  this  r<'inark.     In  a  mm,  sara  Cottterf 
{hiblioth,  de  Planque,  t.  V.,  p.  II,  in  -Ito.,)  who  would  not  iinrmit  hor^ 
ttlf  lo  be  amputiled  upon  tho  living;  {>arl,  the  fore-arm  ultimatclr  de 
tMlMd  itw;lf  0.1  tlic  elbow,  and  the  patient  recovered.     A  girl,  (^Aead, 
4a  Sc.  Hi»l.,  p.  41,  art- 10,  1703,)  in  whom  tho  two  foro-arms 
•ipumt«Nl  at  the  ellww,  took  them  bornelf  to  tho  Academy  of  Sciences],^ 
Bataany  of  the  modems  have  objoetcd  that  lids  advantage  ia  of  too' 
trivial  itnpotliuoo  to  be  piirehn^d  at  the  risk  of  uiimcroos  diffieulUes 
tai  dangera  of  ever;  kind  which  must  necessarily  accompanv  a  dlsar- 
tinlalicKi  nf  tJiis  nature.     If  it  be  po^siMc  to  out  from  the  soft  partj^  a 
1^  sofficientlf  long  to  cover  the  vliole  extremity  of  the  articnlalin(_ 
mahot  of  the  bonKraB.  it  must  l>e  equally  practicable  to  do  ho  in  cir-' 
odar  ampntition  immediately  below  tiio  joint.     In  the  contrary  case  it 
it  nnarited.  that  we  ought  not  to  deeide  upon  leaving  so  large  ft  carti- 
li|daoCT  mrface  exposed,  and  that  amputatiou  of  the  humerus  would 
tlwrtftira  become  indispensable. 

Tbwe  u^omenta  are  less  conclusive  than  they  at  first  sight  appear. 
BteaoM  Um  soft  parta  may  bo  in  a  condition  to  be  aaved,  it  dues  not 
IhOBv  that  tbo  boaoA  are  mifficiently  sound  to  allow  of  tlic  action  of  the 
aw,  or  to  proservo  the  least  portion  of  them.  Necrosis,  caries,  com- 
»laut-'  '■'"' -'iires,  Ac,  may  extend  up  to  the  articulation,  and  witliout 
tho  ii.  i^jj  parts  having  entirely  lost  their  primilivo  character. 

TIh  difttraavni  ixmes  also  Iwing  once  removed,  who  doca  not  know  that 
Ihsaift  parts  ultimately  oflen  become  restored  to  their  natural  state  t 
Ibraorer,  the  opera^on  in  itself  less  dangerous  tliao  amputation  of  tho 
srm.  \a  far  from  being  as  difficult  as  baa  liccn  imagined,     M.  Rodpers, 
;-aau*«  AtttU.,  American  translation,  etc..  annot.,  Vol.  I!.,  p.  f>20,) 
'  T-V.  and  M.  Cbiari,  (Bm«c(i/«  de   /■Vixmiic,  t.  XU.,  p.  275,) 
J  it  Kieco«sriilly,  and  Diipttylren  has  also  had  every  reft- 
•>-«i  lo  ue  Biusfiod  with  it.     For  myself,  I  consider  it  advisable,  whero- 
c*«r  111*  booM  aro  dtnased  to  the  extent  of  an  inch  or  two  (h>m  tbo 
>daL 
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[Dr.  James  Maim,  of  Connecticut,  performed  tliis  operation  in  1621 

[Tbc  patiecil  tiad  received  a  gunshot  wound,  wbich  carrtod  away  near] 

nlto  whole  of  his  i-iglit  fore-arm.     For  seven  days  there  was  a  profoi 

Hiischarge  of  i-ynoTial  fluid,  but  this  at  length  suljsidui],  and  in  fuQ 

P«eel(9>  a  cure  wus  cffcOled  (.V.  V.  Mrd.  Rrpoiitnn/,  Vol.  V'll.  1821. 

Dr.  J.Kciiniy  Rodgors  operated  at  the  New- York   IIoHpilal  in   lS-21 

The  di^diargo  from  a  niu^kct  had  badly  Ahnttered  the  radius  and  11I114 

and  na  there  wan  not  enough  of  the  integument,  to  cover  tbecnds^ 

the  bones,  he  ampatatpd  at  the  elbow  joint.     In  two  days  tlio  stump  h] 

completely  united,  ysccpt  iu  the  course  of  the  ligatures.     Iii  ftlwul  tlirt 

weeks,  IhL-sc  came  away,  ami  the  .^tump  was  perfectly  sound.     (  Op.  CH 

Vol.  rir.  or  N.  y.  Ji>«rn.  vf  Med.  arul   CoUiU.  Sciences,  Jan.  1853, 

III  the  Oiiz.  (its  Hop.  1R31>,  ia  a  notice  of  a  ijuccessful  case  by  Itlandii 

31.  Roiix  i!i  oppo'^ed  to  this  operation,  but  Mr.  Listen  in  his  Lceturai 

I  Surgertf,  Lona.  Lancet,  1845,  remarks  that  ho  has  performed  it  mot 

[than  onco,  and  that  "  there  is  uo  objcctiou  to  it"    G.  C.  B.]  ' 

[     B.  The   Flap   Method. — Owing  to  circumstances,  or  from  iicccssi^ 

Ipar^  cither  has  not,  or  but  very  obscurely,  described,  his  method,  n| 

'posint^,  without  doubt,  that  any  person  cnnld  divine  or  imitate  him. 

I.  Process  of  lirasihr. — After  various  trials,  Brasdor  (Jifem.  i 
tAead.  de  Chir.,  t.  V.)  determined  upon  the  following  rules  :  A  scd 

Elmar  incision,  with  its  convexity  downwards,  and  comprising  tlic  posB 

nrior  half  of  the  circumference  of  the  limb,  is  first  made  at  some  ]vq 

Fbetow  too  apes  of  the  olecranon,  in  order  to  enable  us  to  divide  ll 

lateral  ligaments,  and  the  tendon  of  the  triceps,  and  to  lay  open  lai^g^ 

the  articulation  of  the  radius.     The  knife  then  passed  flatwiso  from  M 

iBide  to  the  other,  between  the  anterior  surface  of  the  bones  and  ti 

.  loft  parts,  furms  a  large  flap  whoso  base  corresponds  to  the  joint,  0^ 

Its  apex  to  a  point  three  or  four  inches  below.     Finally,  wo  termini 

by  disarticulating  the  ulna  from  the  coronoid  process  to  tlio  olccrtM 

and  by  the  division  of  the  triceps  muscle,  if  that  has  not  already  boi 

done  in  the  beginning. 

II.  Process  of  Vactiiiier. — In  the  third  Thesis  in  quarto,  snpported 
Lthe  Faculty  of  Paris  at  the  coramencomont  of  the  present  century,  V« 
rqulcr  proposes  the  following  modification  to  the  process  of  Brasdoi 

he  commences  by  cutting  with  a  double-edged  knife  the  anterior  flapfin 
below  upwards,  as  high  up  as  to  a  lino  with  the  articulation  ;  tbeo  i 
vidos  the  ligaments  which  unite  the  radlu!<  and  ulna  to  the  huraerti 
luxatcti  the  forc-arni,  and  terminates  by  doatchlng  the  olecranon  frt 
the  largo  tendon  which  is  inserted  upon  it,  and  irom  the  iutcgumon 
BO  as  to  leave  a  flap  of  some  lines  in  length  behind. 

III.  Proms  of  Saftn/iVr.— Sabatior  ascribes  to  Dupuylrcn  Iho  pi 
oess  by  which  it  is  considered  more  advisable  to  saw  through  Ibc  oleci 

.  OOQ  and  leave  It,  rather  tiian  to  remove  it,  and  to  form  a  flap  of  the  cl 
tracter  of  that  of  La  Faye  for  amputation  of  ttio  shoulder,  or  of  that 
I  Verduin  in  ampuiation  of  the  leg,  rather  than  literally  imitate  the  pi 
I  cess  of  Vacquicr. 

1\'.  Process  of  Ditptii/tren. — According  to  MSI.  Sanson  and  rf^ 
Dupuytrcn  performed  amputation  at  the  elbow-joint  seven  or  eight  tiu 
Buccessfully,  by  cutting  a  flap  after  the  manner  of  Verduin,  tliat  is 
Boy,  by  plunging  a  double-edged  knife  in  front  of  the  articulation 
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osity  of  the  butnorns  to  Itio  otlicr.  bctwooa  the  bones  wbich 
(gnues  and  the  soft  parU  which  are  raijiej  up  with  tho  left  hand,  in 
nder  to  divido  them  from  above  downward?.  l*hc  disorticalation  being 
rfeetod,  DupurtrcQ  oomplotea  the  operation  by  sawing  through  tlio  ole- 
DUiOD,  or  removing  it. 

The  differeDco  between  tiicse  various  processes  is  much  less  than 
Ticqiiier  supposea.  Tho  final  result  of  all  of  them  te  nearly  the  same, 
eiee(tt  that  tbat  of  the  member  of  the  ancient  ocademjr,  being  a  little 
■ore  tedious  and  difficult,  ought  to  be  laid  aside. 

V.  Process  of  the  Author. — I  ace  do  advaataee  in  [neserving  the 
BiecnuoiiT  a«  Sabaticr  advi^^s,  iind  an  Dupuytron  noa  frequently  done, 
■^tticopa  does  not  require  it  for  the  mov(^oat  of  the  humerus,  and 
^■cvidcat  th.at  ttg  prciterfation  can  in  ao  way  favor  tho  succe»$of 
^Kiendoi).  For  toe  saw  to  reach  its  anterior  surface,  it  i3  neccsiinry 
^Ktba  articular  snrCices  shovld  bo  completely  disjointed.  No  obijta- 
di  out  tbon  inlerpoHC  to  prevent  ocr  dotacliiDg  it  from  tho  integumeats 
•Uefa  cover  it  liehind.  But  supposing  that  there  positively  exists  a 
^ish  to  preserve  it,  tlio  following  niodiGcation  has  appeared  to  me  to 
pnaent  notnc  advantages,  llie  Umb  is  held  moderately  Bexed,  and  in 
■^nation.  With  a  knife  with  one  cutting  cage  only,  wo  make  an  in- 
riiioQ  tranfiVGrscly  on  tho  nppcr  part  of  the  fore-arm,  a  little  below  tho 
(dcrcMitiM  of  tho  hnmcnis,  in  order  to  form  a  flap  aflor  the  maauor  of 
Dapajrtrofl.  Tho  as^taiit  tabes  hold  of  this  flap  and  raises  it  up. 
;  operator  Ihcn  divides  transvemcly,  as  in  the  circular  method,  an 
below  the  condyles,  tho  teguments  wliicli  remain  behind  ;  causes 
■kin  to  bo  raiaed  up,  returns  in  front,  divides  the  cxtorual  lateral 
it,  and  disarticulates  the  radius.     Finally,  after  having  carefully 

all  the  soft  parts  which  surround  it,  he  saw.'i  through  tbe  ulna, 

I^Bodiately  below  the  anterior  border  of  the  coronoid  process,  as  near 
fk  poenblo  to  the  joint,  and  in  a  direction  continuous  with  the  humero- 
taifial  interline,  [£.  >.,  the  line  of  tlio  inter-articulating  surfaces  of  tin 
^■■ra■  and  boiuis  of  tho  fore-arm.  T.]  Wc  tlius  avoid  all  the  dlDi- 
nltiBB  altcnding  tlie  disarticulation  of  tlio  humcru.s,  and  the  opcrutioa 
•|ieedy  as  by  any  other  mode  ;  ttiero  is  no  need  of  making  any 
"  I  or  exertion  upon  the  bones,  and  the  wound,  which  has  consider- 
widlh,  must  bo  less  disposed  to  suppurate,  and  more  easy  to 
first  intention. 
Anothrr  modi^cailoH,  applicable  to  all  tho  flap  processes,  and 
.  I  ibonld  much  prefer,  would  consist  in  cutting  aud  dissecting  the 
frea  the  skin  to  the  bones,  instead  of  plunging  tho  knife  at  first 
the  Sub  and  Iwnes,  as  is  the  objectionable  practice  iu  ainphithea- 

Otrailar  Method. — I  have  satisfied  myself  that  circular  amputa- 
tbeae  cases,  would  offer  decidod  advantages.  An  inch  of  int»- 
nnuorvfld  below  the  cHww,  would  be  suRIcient  to  cover  tho 
>  of  tho  bniocrus,  while,  by  the  Hap  method,  there  would  bo  ro- 
threa  or  four  in  front.  All  tlie  muaclea  being  Bacrifiocd,  tho 
bfMud  woold  in  reality  be  Icea  in  extent,  less  disposed  to  an  abundant 
Npparation,  and  cause  less  int'>n!ac  reaction  upon  the  system.  After 
kniBK  diTidcd  (bo  ekin  cirailurly.  I  dissect  it,  and  turn  it  back  aa  VlgU 
tp  m'aa  a  lerel  with  thu  joint,  attar  which  I  li'ivido  tiio  anterior  tnua- 
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clcs,  then  tho  lateral  ligamonta  Id  order  to  disarUcul&te  from  bol 
Imc'kvards,  and  terminate  with  ttiu  diviaioa  of  tlio  triceps  behind.     H 
brachial  artery  iilocic  requires  tring  or  twisting,  and   the  reflected 
of  sltiD  may  lie  brought  down  irithout  the  loftat  difliculty  in  front,! 
to  close  up  the  wound. 

AbTICLB  v. — AmPITTATIOS  0?  THE  ABH. 

Amputation  of  the  arm,  required  most  generally  for  some  dia 
thi!  humero-cubital  articulation,  is  uniially  performed  belov  the 
piirt  of  the  limb.    As  other  affections,  hoarever,  soch  as  loHions  of  i 
liiunonis  itself,  may  also  exact  thia  operation,  we  are  somotimes 
polled  to  amputate  much  uearcr  tho  shoulder. 

^  I. — Analomjf. 

Tlic  Iiumcnis,  const! tilling  the  only  hone  !n  the  Arm,  cylindrical  il] 
middle  portion,  twisted  ^liglitly  upon  il.telf,  and  near  the  cUww  flat 
in  such  manner  that  its^ordcrii  are  felt  naked  ander  tho  skin,  Isi 
surrouadcd  with  numerous  muscles.  Tho  doUoid,  coraco-brachia 
long  head  of  tho  triceps  and  tho  biceps,  which  are  all  attached  lo  | 
scapuhi,  together  with  the  pcctoralis  major,  aud  tho  Iatis.simns  da 
[see  Talile  of  Muscles,  Vol.  1.,]  form  a  distinct  system,  whose 
lilo  powers  we  nini^t  make  alIow:iiicc  for  when  wc  arc  about  to  lUnHi 
above  the  dcltoidal  tuberosity.  ^Vs  these  musctca  arc  all  inserted  ^ja( 
the  head  of  the  humerus,  M.  Karroy  came  to  the  oonclusion  that 
amputating  apon  a  liuo  with  tlie  surgical  neck,  the  fragment  of 
preserved  would  be  of  no  use,  but,  in  fact,  hnriful,  frpm  twing  kejij 
a  atiUc  of  permanent  extension  by  the  aupra-apinatus  and  infra-spini 
muscles.  Below  the  doltoid-musele,  tho  biceps  which  extonds  from' 
shoulder  to  the  fore-arm  without  any  adhesions,  is  tho  only  one  after 
division  which  can  retract  to  any  considerable  degree ;  the  others,  I 
brachialis  iutenio^,  and  the  three  divisions  of  tho  triecps,  having  Ih 
fibres  implanted  upon  the  humerus  ilsclf,  cannot  retract  but  very  S\ 
from  the  point  where  tho  knife  has  divided  them. 


^  II. —  Operatise  Process. 
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If,  liko  Petit,  after  haviag  divided  and  raised  up  the  skin,  wo  shd 
confine  ourselves  to  dividing  all  the  muscle)  iipun  ihc  lower  half  of 
arm  at  tho  point  upon  which  the  saw  is  to  be  directed,  the  biceps  V6 
rarely  fail  by  its  sabseqncnt  retraction  to  produce  a  denudation  of 
bono. 

A.  Circular  Method. — ^Tlie  Integuments  are  too  moveable  upon 
aponeurosis  to  reciuirethc  ti'oublo  of  dissecting  them  and  turning  tl 
back  upon  tlieir  external  surface,  a^  Alanson  proposes.     Areoni; 
processes  then  to  bo  selected,  thei-e  remains  that  of  Celsus  or  Lc 
:  modiSed  by  Dupuytrcn.and  that  of  Desuult. 

I.   The  LoKcr  Half. — Tho  patient  being  seated,  and  the  artery  c 
pressed,  as  in  umputatiiig  the  fuT«-arm,  an  assistant  seizes  the  limb 
raises  it  from  the  trunk  at  almost  a  right  angle.    The  nUc  rocomoK 
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mm  Che  surffeon  thoald  placo  liimsclf  upoo  tba  outside  ;  but  when  vo 
gfento   on   tbo  left  ami  there  is  some  idraotagt)  in  placing  ourselves 
<■  the  inside.     With  the  left  hand  we  draw  back  the  «Kin  in  proportion 
■i  Un   taittnimcnt  procoml!!.     The  division  of  the  intcguincnts  i»  made 
n  imor   the   cHww  as  possible.     Id  incising  the  rauHcles  circulurly  on  a   | 
Bm  with    the   retracted  ikiti  it  is  impurtant  to  cut  through  the  whole   I 
fliiduie^s   of  the  biceps.     We  mav,  in  fact,  after  tlvc  manner  of  M.  S. 
Cooper,  diride,  at  first,  this  muscle  nnlv,  in  order  to  make  ttic  diviaioD 
gf  taoae  of  tbo  decp-featod  layer  ooly,  at  a  few  lines  from  the  point 
vhfrs  wc  on)  to  saw  the  booc.     When  the  bumcnis  is  laid  bare,  it  could    . 
aat  be  otliei-wiso  than  advantageous  to  separate  the  fleshy  fibres  from    I 
it  panmel   lo  its  length,  an  wan  recommended  by  Bell,  and  aa  is  stilt 
pnctiMd  by  V.  Gtacfc.    M.  H<>lIo  (  Thhe  N'o.  2'^S,  Paris,  1829)  also 
■ill  Hill  f I  that  the  deep-nested  fibres  tUiin   [iro^ierved  arc  the  only  ones 
«Udl  con  be  brnggbt  down  in  front.     1  will  add  to  tlus,  that  it  is  then 
MBCVftry  to  di.'HCct  the  skin,  as  recommended  by  Alunaon;  and  aflcr- 
vards  tii  divide  all  the  lia.'Uics  perpend iealarly  and  with  a  ^ingli!  stroke 
of  tbe  knife.    In  whatever  manner  we  ofwrale,  we  must  take  c;ire  that 
m  do  Dot  woand  (he  radial  nerve.     The  laat  mu.'tcular  layer  should  be 
dhided  at  about  threo  incbeB  above  the  lino  of  the  divir^ion  of  the  in- 
HgMieota.    The  retractor  comproHd,  and  tbo  section  of  the  bono  roquiro 
•0  tarticular  directions. 
Tbe  bnchial  artery  is  found  bctwoi-a  the  biceps  and  the  taucr  portion 

Wirieops,  clvfm  to  the  incdinii  nerve,  and  bctwccu  its  two  accom- 
I  TWOS.     Tlio  situation  of  (h«  other  two  or  tlirco  branches  which 
laoaKattvnlioD,  wilUw  indicated  by  their  bleeding.    The  practice  j 
«C  elosiiiff  th«  wound  from  one  side  to  the  other,  though  ttierc  would,   | 
fa  bet.  'lie  losa  void  to  1**^  overcome  in  closing  from  before  back- 

mdf,  -OH)  the  preference  tltat  exists  of  having  a  cicatrix  diroctcd 

team  before  backwards,  nther  than  tnutsvorsely. 

IL  Tbe    UpfKr  Third. — The  biceps  alTOve  tlw  deltoid  drprextioH, 
IwiiiH  at  this  point  nearer  to  its  origin,  cannot  retract  as  far;  bnt  the 
N^DBB  of  muscular  tinsoea  being  much  greater,  it  is  as  indispensable 
Mil  it  lower  down  to  save  a  coni^idenible  portion  of  integumcntii,  and 
t»  faTor  tiieir  retraction  fuj  much  &s  possible  before  making  tbe  seclioo 
bane.     Be  la  Fnyc  (.1/t'w.  dc  T Acatl.  RoyaU  de  Chir.,  t.  II.,  p. 
■Iroady  proposed,  and  Ijcblano  (Prrcis  (fO/ffr..  t.  1.,  p.  8ii8) 
tha  pn)oes<d  advocated  by  M.  Larrey,  (C/in.  Chir.,  i.  IlL,  p. 
wit :  liint  it  is  better  to  disarticulate  the  humerus  than  to  am-  I 
abfjvc  tlie  muscles,  which  coonect  it  with  the  chest.     The  ad- 
LvliluDc,  Percy,  (^Hapiforl  li  t'lnstilul  $vr  la  Dnartictilatian  dn 
and  Hicbcrand,  however,  has  prevailed.     Experience  has  proved 
the  cnrs,  the  deltoid  mui^lo.  the  pectorali.s  iiiiyor,  the  latis- 
dond,  the  teres  major,  and  cornco-brachialis,  are  not  without  their  J 
npun  thit  amnll  txtremity  nf  botte  as  Do  la  I-'^yo  called  it,  audi 
'.f  may  execute  various  inovcmoots  upon  the  stump.    The  smalll 
of  tbo  arm  which  romaini'.  augments  at  least  the  protuberance  of  I 
dkoold4>r,  pr<?*««t«  tlio  slipping  of  tho  stui)tenders,  preserves  th«« 
f  at  ■  'id  most  usually  allows  of  holding  ngninat  the 

t^TU\  'ifts,  Hi  for  cxnmplo.  a  uano,  and  port-folio.     "  U 

cMn«taot  warL-o  of  aotisfacriofi  ljmt%"»iya  JUf.  Chatapiou,  "  Micu 
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I  reJIect  apon  the  uscfulnese  which  a  ^ump  like  this  hfls  prove 
hMSceptiMc  of,  in  three  pulicuts  in  whom  1  hud  saved  it,"     Iksides,  i 
ts  not  nocossarf  then  to  opoii  into  the  articulation,  nor  (X>nBcqui>ntly 
fill  up  tho  largo  ctil-de-sac  which  exists  between  the  acromion  and 
ecftpular  tondon  of  the  triceps  mnacle. 

IJ.  Flap  Method. — The  arm  is  the  limb  which  appcnrs  to  be  the  lM| 
r«\-omblo  to  the;  flap  iniMhod  ;  so  much  the  more  so  as  its  rounded  for| 
and  Uic  position  and  niiiall  volume  of  ita  bono  are  wonderfully  ad 
to  iho  *iici!<;s3  nf  thi!  circular  method,  Klein  and  M.  Lan^nbeck, 
ffilhsiaiidinji:.  hare  endeavored  to  bring  the  other  into  voime.  1  h 
myself  had  recourse  to  it  on  two  occasions  on  living  man.  and  have  o 
porformcd  it,  or  causod  it  to  be  performed,  upon  Ihc  dead  body, 
the  fir^t  filanco,  wo  might  suppose  that  a  great  advantage  cotild  be 
tnined  from  it,  for  union  by  the  first  intention.  By  the  Bap  method, 
is  not  the  akin  only,  as  in  the  circular,  but  the  muscles  theraaelvesi,  w' 
coror  the  extremity  of  the  bone  and  shut  tip  the  wound  ;  in  this  we  h: 
nothinp  to  fear  from  iho  retraction  of  the  muscular  fibres  or  the  i 
tion  of  the  cutaneous  envelope ;  throe  incisions  by  the  knife,  one 
each  linp,  and  another  for  the  denudation  of  the  bono,  nnd  ono  dr 
by  the  saw,  comjileto  the  whole  operation.  Well !  with  nil  tl>c90 
vantages,  the  rapidity  and  facility  of  the  manipulations  are  all  that^ 
real.  The  muscular  mass  to  which  so  much  value  is  attached,  is,  al) 
all,  calculated  only  to  favor  phlcEmonouB  inflammation  of  the  sbi^ 
with  a  constant  tendency  to  slip  from  ono  side  to  the  other,  and,  shod 
auppiirntion  cnsuo  to  ever  bo  slight  an  extont.  to  protrude  the  bfl 
through  one  of  the  an£;Ics  of  the  wound.  Nowhero,  in  fact,  aro  t 
inconveniences  of  the  flap  method  so  conspicuous.  Ncvcrlhoiciis,  Sa( 
tier  him.^clf  advises  it  wiion  wo  arooMigOfl  to  ampHtab!  near  tlio  should) 

I.  Process  of  Kliia.—X  narrow  knife, plunged  through  the  ann,rn 
Ihc  radial  to  the  ulnar  side,  and  praxing  the  bone,  cuts  ont  a  fir.it  set 
lunar  flap  of  about  two  inches  in  length  ;  after  having  formed  anotl 
in  the  same  maimer  upon  the  opposite  aide,  both  aro  raised  np  ;  wa  tt 
divide  at  their  base  the  small  ({tiautity  of  muscio  still  adherent  to  I 
bone,  which  last  \9  sawed  with  the  usual  precautions.  It  is  almoS 
matter  of  indifl'erence  also  whether  we  begin  with  one  (lap  or  the  oth( 

II.  Process  of  M.  Lanffcnbrck. — The  assiBtant  raises  np  the  into; 
ments  with  force ;  the  operator,  seated  on  tho  inside,  supports  Uio  lo) 
part  of  tho  limb  with  his  left  hand  for  iho  right  arm,  and  vice  versi 
the  left  arm  ;  provided  with  a  good  knife  iu  tho  other  hand,  he  cuts  v 
a  movement  from  helow  ujiwards,  and  from  tho  skin  to  the  bone,  an 
ner  lap,  which  should  hare,  as  in  the  preceding  case,  a  longlh  of  0 
two  to  three  inches  ;  then,  in  passing  the  knife  and  his  wrist  nndcmei 
to  bring  ttiotn  back  in  front  of  the  arm,  he  is  enabled  thereby  to  form 
outpr  Hap  similar  to  the  first.  I  have  seen  young  tierman  physici 
practise  this  procos«in  our  theatres,  and  execute  it  with  the  pnsa 
celerity  ;  but  such  exhibiUons  of  power  and  address  can  possess  no 
nnrtance  except  in  tho  eyes  of  those  surgeons,  who,  like  tho  pupils 
ilM.  Langenbcek  and  Graofo.  go  for  those  only  who,  in  amputati< 
operate  with  tho  grcat<!*t  rapidity,  and  count  even  tho  seconds. 

III.  Process  of  Sri/w/fcr.— .Sabiitior  recommends  the  flap  method! 
ia  cases  whore  the  operation  is  performed  so  high  np  that  it  is  impv 
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to  emptor  ilie  lonniiqaet.    His  process  which  had  already  boon  do< 

by    Leblauc,  (Op^r-  eit.y  t.  i.,p.  827,)  consists  in  forming,  by 

€jf  a  transverso  iucidioa  and  two  longiuidiual  Jiiciiioos,  a  flap,  of 

shftpe  of  a  trapezium,  at  the  cxpenee  of  the  anteix>-oxtornal  portion 

the  deltoid  maiwlc,  then  in  raising  this  Hup  up,  and  by  a  circular  in- 
,  dividing  the  nrnniiDdur  of  the  soft  parts  before  proceeding  Ui  the 
kctioD  of  the  bono.  U  is  to  be  understood,  morobTer,  in  this  case,  as 
;u  all  otbcf?,  wlien  the  amputntioo  is  to  be  performed  near  the  shoulder, 
that  the  cijtnpre8.<iioa  of  llie  artery  should  be  made  at)ove  the  clariclo,  or 
qiWB  the  iM^cond  rib,  as  I  shall  point  out  farther  on. 

[Artijiciat  Ann. — In  cases  where  a  fni)*ment  of  the  humerus  is  pro* 
leiTed,  il.  Van  Potcrsscn,  a  Dutch  sculptor,  according  to  the  report  of 
v.  Slajondie.  made  to  the  Academy  of  Sciences  of  Paris,  Feb.  17, 1845, 
((r«=.  ilfr'r/.,  Feb.  22,  lS4:J,p.  125-1 2t>,) has  contrived  an  ingenious  piece 
ol  neehaniflm.  which.  Iwth  in  its  form  and  articulations,  representing 
the  wrist,  hand,  and  lingers,  ia  made  to  eiiccute  by  means  of  HpringH  and 
tke  leathers,  by  which  it  is  fixed  to  the  stump  and  chest,  a  great  number 
ti  d»  faoctions  of  a  living,  healthy  arm,  so  as  to  beeome  exceedingly 
■Kflnl  in  stnzing  bodies  wilh  t)ie  hand,  lifling  a  tumbler,  food,  &c,,  to  the 
nootb.  in  fact,  performing  u  great  numWr  of  the  movements  of  Bexloo, 
•rtiMnn,  ^e.  llie  whole  weight  is  hnl  500  grammes,  and  the  cost 
•koM  500  fraocs  or  less.  The  examination  made  by  the  coinmLosion  of 
(ha  Acndetny  (of  which  SI.  Volpcau  was  one)  of  jtersons  who  had  had 
dilf  ippontus  substituted  for  one  or  both  arms,  prorod  highly  satiafac- 
Uvy,  and  their  n!|>ort  expresses  unqnalified  commendation  of  the  Jnrea- 
iiMi,  in  which  favorable  conclusions  the  Academy  also  entiely  coucur- 
«d.    T.] 

Asnox  VI. — ^Ampctaticv  op  the  Asm  at  the  ohouldeb 
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it  an  orror  to  suppose  that  disarticulation  of  the  arm  had  not  been 
upon  until  tlie  beginning  of  the  last  century.     Tjaroque,  (Joum. 

'4,,  \(iM,  Join,  p.  8,)  in  the  year  1686,  relatesa  case  of  thia  oper- 

■fino.     The  limb  had  become  gangrenous.    "  Tlie  surgeon  took  a  :<mall 
lo  amputate  the  bnmems ;  but  ha^nng  perceived  that  Uic  bone  shook 
its  articolatiDn  iriM  tlie  nhonUUr,  he  made  a  jerk  upon  it,  when  tlie 
Rodily  escaped  from  its  socket,  (hoit,)  afVtr  which  the  boy  was 
reatared  to  his  former  health."    Though  the  idea  must  have  oflen 
lied  Itaclf  to  tlie  DiiodR  of  surgeons,  as  to  I<a  (iareino,  {BtMuH.  d« 
■f  t.  T.,  p.  9,  in  quarto,)  the  fear  of  opening  into  90  largo  a  joint, 
aad  dbl  igaonuice  of  the  meana  how  to  su.«pcnd  the  course  of  the  blood 
limb  during  the  operation,  toirethcr  with  the  proximity  of  the 
bad  deterred  the  boldest  practitioners  from  undertaking  it.     Le 
•  :  -'-i^rot,  '!<!  /dil.,  tome  111.,  p.  454  ;  Ic  <idit.,  tome  11.,  p.  882, 
-■  firet  who  has  deseribcd  it.     His  father  had  had  rccourw  to 
ut  me  year  1715.  (0*«.  de  Our.,  t.  I.,  p.  815.)  for  a.  necrosis  of 
,  ucciimponied  with  ooptoA  suppuration,  and  complotvly  C"^' 
tienl.     Since  then,  it  has  lieon  pretended  that  Moranil,  Ihefa* 
.rt(;*^»  de  C^ir.,  p.  212,  2e  partie,)  or  Diiveruey,  (Mihlecw, 
uf  tSufgrty,  Ac.,  u4&,)  bad  pcrfonaed  it  bcforti  Le  Dran,  buV 
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or  this  no  satisfactory  proof  hns  been  gircn.     At  the  present  time, : 
odT-antiigcs  of  tliia  anipLilatioii  arc  no  longer -disujHcd  liy  any  one. 
lam  l>v«n  80  oficu  pcrfuriucil  thst  it  Is  useless  to  discuss  its  pmcticalMl^ 
[Mr.  (iQlhrie  informs  as  in  liis  Lectures  on  soxe  of  the  more  Imp 
tant   Puints  in  Sargery  p.  6,  that  prorioDS  to  tlio  retarn  of  the 
oiGcors  of  tlio  array,  in  1814,  teachers  of  enrfEery  in  London,  tangbt  i 
amputation  at  tho  &tiouIdcr  joint  v&s  a  moet  formidublc  opcratinni 
account  of  Uio  impossibility  of  arreating  tho  flow  of  blood.     This  fl 
liowever,  did  not  deter  Amcncan  surgeons  from  pcrforuiinji  it  in  17^ 
1782,08  was  done  by  Dr.  Jolia  Warren  of  Boston,  and  Dr.  Bailey  of  N* 
York.    PreviouB  to  1814,  also.  Dr.  Bowon  of  Providence,  Iiftd  at  l 
same  time  with  the  arm  removed  the  acromial  end  of  the  scapula.    I 
tho  details,  we  refer  the  reader  to  tho  Bost.  Med.  <\-  Sur^.  Joiimat,  Y 
XX.,  18ay,  p.  210  ;  and  Mw  England  Jmrn.  of  Med.  Sr  Surff.  Vol.( 
1814,  p.  314.    G.  C.  B.] 
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The  .articulation  of  tho  shoulder  being  surmounted  by  two  pf 
which  extend  beyond  its  line  in  front,  and  greatly  augment  its  verti 
diameter,  presents  an  arr3nc;omcnt  much  moi-o  favorable  for  immedS 
reunion  in  u  transverse  direction,  than  fruin  above  do'ivji wards.  la 
union  with  the  body  of  tho  l)ouc  tho  head  of  the  humerus  forms  an  i 
trcmely  open  angle,  and  the  Gbruua  capsule  U  iusertcd  a  liltic  apon' 
inside.  Id  tho  amputation  it  i^  necessary  that  tho  edge  of  the  ins| 
mctit  should  describe  a  circular  line  esaclly  corresponding  (sembtiU 
to  the  plane  of  the  hand,  if  we  desire  to  separate  the  fibrous  tisa 
from  it  with  facility.  Finally,  the  glenoid  cavity,  sarroundod  wit 
tendinous  border,  having  greater  height  than  width,  seeiDB  to  bo  ) 
further  prolonged  upon  its  upper  part  by  means  of  the  vault  Foniied 
the  two  processes  just  mentioned. 

In  proceeding  from  abo^x:  downwards,  we  find  ahout  this  }oEnt,bosi 
the  common  inlcgnmenus  and  a  very  thin  aponeurotic  layer,  the  doll 
iou.icle,  a  loose  cellular  tissue,  tlie  tendons  of  tho  aupra-spinatns,  in 
ppinatus,  eub-Hcapularis   and   teres   mtoor  muscles,  together  with 
fibrous  capaulo  and  t!io  tendon  of  the  long  division  of  the  biceps ;  on 
inside  tho  coraeo-bradiialis  and  tho  other  portioa  of  tho  bicops  ;  la 
down  tho  scapular  portion  of  the  triceps;   then  tho  brachial  pl( 
and  axillury  vessels,  and  under  the  skin  the  pcctoralis  m^or,  the  h 
simus  dorm,  and  the  tore.s  itinjor  muscles.     Mauy  of  these  parbt  ma 
readily  recogtiizi'd  upon  tho  outer  surface.    Thus  tho  apex  of  tiie  o 
Diion  IS  easily  dii^lingui^hed  above  the  stump  of  (he  shoulder,  act 
the  inside  appears  to  be  continuous  with   tho   c^a^■icle.     The  cora 
proceia  a  little  nearer  to  tho  thorax,  and  more  prominent  than  the 
mentioned  bono,  may  also  be  very  easily  distinguished  by  the  tnach. 
that  part  is  found  also  a  triangular  space  which  may  be  made  of  t 
ticul  value.     Bounded  on  the  outside  and  below  by  tho  head  oi 
bumeros,  above  hy  the  clavicle  anf  acromion,  and  ou  tho  thoracic 
hy  tlic  corocoid  procu^,  this  fpace  conduoU  directly  into  tho  artii 
'*""      TItc  posterior  border  of  tha  axilla,  raised  up  and  turned 
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ward])-  upon  Ibe  aide  of  the  scapula,  uldo  enables  as  to  reach  bclov 
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ttcromion  and  to  travoreo  the  «ppct  and  outer  part  of  Uio  articula- 
lk>cu  In  some  persona  the  acromion  is  much  more  pronimont  than  in 
tthoTS.  Soiuetunca  also  its  aaterior  ijonlcr  is  greatly  depressed,  8o  tliat 
iti  hwaeral  side  presents  a  veiy  deep  cavity.  In  infancy  it  remains  a 
time  cartilagiaoas.    In  two  sabjects,  considerably  advanced,  that 


k  lo  say,  sdalt»,  I  was  cnabliKl  by  a  very  slight  effort,  to  separate  it  a.i 
IB  Biripiiysis  of  the  spine  of  lh«  scapula.     These  different  anoiunltes  being 
of  a  nature  to  render  dis»rltcalaitou  of  the  arm  either  more  easy  or 
more  cmbiarmjising,  should,  as  well  as  the  other  anatomical  details  ] 
vhJeb  1  have  Ju^t  given,  b«  always  present  in  Uio  mind  of  the  operator. ' 

i  II. — Operative  Process. 

Tfao  ampalatiou  of  tho  arm  at  the  joint,  is  one  of  those  that  offer  the 
imatsist  taricly  in  the  numl>cr  of  the  oiicraiive  procossca.  Every  sur- 
gnaiivbo  lioa  pcrfunned  il.haa  deemed  it  his  duty  to  propose  one.  The 
dreiJu'  Bap  and  oralar  methods,  and  all  the  dtfTcTiiut  modifications  that 
fhoB  ^nera)  prooesaes  admit  of,  have  been  itscd  fur  tliis  anipatalion. 

A.  T%0  Circular  itethoil. — llio  idea  of  applying  tlie  circular  method 
to  tfao  dtsarticolatioD  of  the  arm,  docs  not  belong,  as  M.  1'.  K.  Blandia 
(Diet,  de  Mid,  et  de   Chir.  Prai.,  t.  II.,  p.  a.'iS)  supposes,  lo  the  au- 
Hior  of  the  article  on  Amputalion  in  tho  t^yclopcdia.     De  la  Roche, 
QEacj/ctap.   Mitkod.  Chintrg.,  t.  I.,  p.  lOU,)  who  prepared  tins  article, 
kdoptf  tho  flap,  and  not  the  circniar  method  ;  but  Gai-oui^cot  (  O/ier.  rit., 
f.  m),  U  ni.,  2o  edit. ;  t.  n.,  p.   378,  le  edit.)  saya  positively  that, 
n  hi*  time.  Buvcral  persons  gave  it  the  preference.    Bcrtrandi  (  ppc'r  de 
flir.,  p.  4i>4)  »im  Speaks  of  and  oenEure:«  it.     Alanson  described  it  in 
1774,  and  proposes  that  tlic  muscles  should  bo  divided  obliipicly,  as  in 
anpaiation  of  tho  thigh.    It  is  a  great  error,  therefore,  for  M.  (Irncfo^ 
to  ure  nppofiod  that  he  was  the  inventor  of  it,  and  that  other  moderns  i 
dkoald  bare  claimed  this  honor;  but  each  one  of  these  aathors  has  pre--^ 
anted  it  undi^r  a  particular  point  of  view. 

L  Amrieat  Process,  or  that  of  Garctigvot,  Tao  passage  in  Garcn- 
fBOt  whid)  refers  to  the  fiimplo  circalar  motbod,  points  out.  Inn  do03 
M(  docrlbo,  thi«  method.  The  artery  being  compre8»;d  by  an  indirect^ 
ligilara,  [mw  vol.  I.,]  and  the  soft  parts  raised  up  by  an  as-iistant, 
JWrilinTi  tB  Buulo  snooessivcly  throtiKb  the  integamcotx  andmoscles  down 
to  te  booe,  commencing  at  three  fingers'  breadth  bctow  tho  acromioo ; 
a  last  cat  of  lh«  knife  detach ca  the  bead  of  the  humeniafrom  tJic  glenoid  j 
carity.  and  completes  tho  operation. 

U.  BcrtraHiii  ia  evidently  more  clear.  A  large  ©onves  bistonry  di-^ 
Tidn  through  tlie  body  of  tho  deltoid  upon  its  dorsal  surface,  at  somO 
ifafnnrn  bom  the  acromion,  arrives  at  the  bicejus  muscle,  opens  tho  cap 
«de,  pUMB  behind  th<*  head  of  the  humerus  alter  we  )iavL>  luxated  it, 
and  MRnbatci  the  division  of  (he  soft  parts  with  that  of  the  poi<torior 
Wf  of  the  limb ;  "  bo  that  wlieii  the  arm  is  separated,  theits  romuins  a 
tfi*"'  •-  'nciaioo  through  the  soft  partii,  around  and  in  front  of  the  gle- 

6 

ComMU  iThise  No.  71,  Paris,  1830")  lias  proposed  a  pro^ 
ft  ,.:d  oo    tbo  *amo  principle  as  the  preceding.     The  akin  bcin^ 

^*iiM  ai  four  fingers*  breadth  from  IhoacnHDiou,  and  draVQ  bock  b; 
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oa  assistant,  the  o))crator  proceeds  to  tlio  section  of  the  muscles,  vfaid 
lie  accnmplishos  vith  k  single  stroke  or  the  knire,  carried  transrerselj 
fiimi  the  coraco-bracliialis  muscle  down  to  the  tendoa  of  the  tores  mf 
jor.causcs  them  to  be  raised  up,  opens  into  the  joint,  which  he  traverM 
from  abovQ  downwrards,  graKos  the  neck  of  the  humcnu,  nnd  terminal^ 
by  a  second  transrcrao  iacisioa,  which  unites  the  two  extremities  of  til 
fir!<t,  includes  the  vessels,  and  make  a  circular  wound.  i 

IV.  Process  of  Alamon  and  M.  Graefe. — Alanson's  method  ha 
nolliingr  in  it  jieciiliar.  But  it.  Oraefo,  in  order  to  form,  at  tlie  expeas 
of  the  niu»cle°i,  a  hollow  cone  with  itt  base  downwards,  uses  tho  broaij 
noint  of  a  buckler-shaped  knife.  I 

V.  Process  of  M.  Sanson. — Adopting  the  pure  circular  method,  II 
Sanson  iEltm.  de  Pathol.,  etc.,  t.  III.,  p.  498,  2e  edit.)  divides  at  XH 
Kainc  stroke  both  the  »kin  and  muscles,  at  an  inch  below  the  acroaud 
and  before  disarticulatng  the  humerus.  I 

VI.  Prarea  of  the  Author. — I  have  repeated  all  the  modification 
of  the  circular  method  upon  the  dead  body,  and  have  ascertained  lU 
there  is  no  other  method  more  rapid,  or  forms  a  more  regular  vovd 
or  one  more  easy  to  uuito  by  tho  ftrst  intention.  The  process  which  U 
Bconicd  to  mc  to  combine  tho  most  adi>'antagGB,  cousists  in  dissocttq 
and  raiding  up  the  skin  to  tho  extent  of  two  fingers'  breadth,  and  vit| 
out  interfering  with  the  vessels ;  then  to  divide  the  muscles  as  near  i 
po!<siblQ  to  the  joint,  which  is  to  be  immediately  laid  open  ;  termiaatiil 
the  oporatiou  with  the  division  of  tho  triceps,  and  of  the  handle  of  rtt 
sets  whoso  trunk  has  been  previously  secured  by  an  assistant. 

B.  The  Flap  Method. — 1'he  different  processes  included  under  tl 
flap  method,  may  bo  divided  into  two  classes.  By  oue,  wo  make  a  tnuu 
ver^  wound  ;  while  the  others,  on  the  contrarj',  produce  a  solution  c 
continuity  whose  greatest  diameter  is  the  vortical. 

I.  Tramrerse  Method. — Kucti  one  of  these  two  clas.'tes  forms,  I 
some  extent,  a  particular  method,  whose  rc'tj^ectivo  advantages  aod  dii 
advantages  should  be  carefully  considered.  The  first  was  foraloC 
time  the  only  oue  employed,  and  to  this  belong  the  processes  of  Lo  Dni 
GaronRaot,  Dc  la  Eayc,  and  Dupuytren. 

a.  Procets  of  Le  Dran,  {Opf'rat.,  p.  571.) — The  patient  being  BWl 
ed  upon  a  chair,  nu  assistant  seizes  tlio  arm  and  holds  it  at  a  short  di 
tance  from  the  trunk;  with  a  narrow  knife,  the  .lui^eon  then  makes 
trausversc  incision  through  the  deltoid,  tlie  two  portions  of  the  bicei 
a  litilo  in  front  of  tho  acromion,  tho  tendons  which  are  attached  to  tl 
head  of  tho  humerus,  and  the  fibrous  capKule  :  while  an  a:^istaiit  giv 
a  swinging  movement  to  the  urm,  and  luxates  its  head  from  below  u 
wards,  the  aurgcou,  holding  his  knife  conslaiUly  in  a  transverse  direoUo 
passes  the  instrument  behind  and  cuts  out  a  llap,  of  from  three  to  fa 
inches  in  lenj-th,  at  the  expense  of  the  muscles  of  the  posterior  part  t 
the  limb,  in  which  fiap  are  comprised  the  plexus  of  nerves,  tho  vessel 
the  borders  of  tho  luilla,  and  various  muscles. 

b.  l*rocess  of  Gnreni^eol. —  Garonj-cot's  mode  of  oporatiug  (t.  Ill 
p.  457)  differs  in  three  particulars  from  that  of  Lo  Dran,  In  order 
compress  the  artery,  he  advises,  instead  of  a  straight  needle,  to  use  01 
that  is  curved,  which  is  to  bo  inserted  from  bofore  backwards  throaj 
the  mujwlcs,  and  to  graze  the  neck  of  the  humeros.    With  the  vieir  < 
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■VBp  an  upper  flap  at  tlio  cxpcnso  of  tlio  deltoid,  he  recommends 

M  tnt   iociflioo  to  be  made  nt  ihrvc  finders'  brcadtli  in  front  of  tho 

Borion.      FLoallj,  in  terrntDatinii  like  Le  Dran,  n-itU  a  flap  in  the  axilla, 

I  pree  it  lass  ]enj^b  and  cuts  it  ia  a  s<iuEtrc  shape,  in  order  co  adapt 

hater  to  tho  deltoid  Sap. 

e.  Prw*ss  of  De  la  Faye. — I-a  I-'aye  (Mim.  tie  PAcad.  de  Chir.^ 
.IL)  doca  not  apply  any  previous  li^tnrc.  PilTcring  from  Garongcot, 
ad  eoioeiding  with  IjC  Dran,  he  recoinmcnda  but  one  flap  only  ;  l>ut,  ia- 
Icad  of  tracing  it  below,  ho  taken  it  from  above,  and  ^iroa  it  Ihc  fono 
ifa  tnpeaiom.  A  transverse  incision  ift  lirst  made,  at  aboal  fonr  lio- 
|Br«'  breadth  from  the  npox  of  tho  acromion  ;  two  other  incisiona,  od6 
Er  which  i«  bcgiiD  npnn  tlic  inside  and  tho  otlier  upnn  the  outnido  of  Uiis 
LraeBM,  arc  contimicd  in  a  line  n-it}i  the  muscnlar  fibres  lo  the  extrocoi- 
of  tho  first.  The  flap  being  dissected  and  raised  up,  ennbles  us  to 
r  Ihc  joint,  luxate  the  huni«rus,  lay  bare  the  soft  pnrtfl  of  the  axilla, 
ud  to  apply  a  lifiaiitre  upon  tlte  artcrv  before  detaching  tho  arm  from 
Ite  tnmE  immediately  tuiilcmcath.  In  place  of  a  tra|>eziiim  flap.  Por- 
tal, (Pricis  dt  CAi>,,  t.  II.,  p.  701,)  imitating  Dahl,  (^AmpiUat.  ex 
Artirml.,  etc.,  1760.)  prefers  one  which  is  V-shaped. 

WL  Procett  of  Dnpui/iren. — In  a  thesis  eapported  in  18((3,  Grosboit 
ftnaoBatdB  the  following  modiflcation  of  the  procc^K  of  Lii  Fnyc :  With 
■•  fcud  he  leltes  the  whole  thickness  of  the  soil  pnrts  which  are  to 
dm  the  oppcr  flap :  with  the  oiher  hi?  plunf^es  through  thc^e  tiissuei)  at 
ftt  bsM  of  the  dollotd,  with  a  small  knife  held  hnrixnnlally,  and  the 
nttiBg  edgD  of  which  is  to  bo  directed  forwards  ;  the  flap  is  then  cut 
Mt  tram  behind  forward.^  and  from  within  ontwardii,  taking  care  to  give 
it  iW  mitable  length.  Gfosboii^  speaks  of  this  modification  as  one  that 
to  him,  and  which  he  had  long  rellected  upon.  It  is  prol)ab1c, 
,  that  he  derived  the  idea  of  it  from  the  lectures  of  Dupuytrcn, 
Wit  u  ander  the  name  of  this  professor  that  it  it?  (renerally  known. 

c.  Pnxert  of  M.  T,  On/rnort,  (Oraefo  and  Walthcr,  JoHrntd,  t.  X., 
^409.) — Id  tilace  of  forming  the  doltoidal  Hap  by  cutting  from  tlw 
watt  partff  to  tne  skin,  it  may  bo  done  In  the  opposite  direction  ;  that  is 
ta  ay,  rmm  tlio  integument*  to  the  articulation  and  from  tho  apex  to 
tti  tei*  --  it  aUo  a  svmilnnar  fonn.     This  mode,  too,  which  doe« 

Cffr  <ally  from  that  of  Garengeot,  is  also,  by  some  pupils  of 

■■dlfiiin.  urrilipd  lo  I)u|mylren.  I  have  siM-n  MM.  Duhlcd  and  Gucr- 
■C  Clba  younger)  perform  it  nnon  tho  dead  body  with  great  rapidity; 
A  M.  V.  OaKDOrt,  who  ases  a  knife  carved  on  its  flat  side,  endeavored, 
ia  1*2.*.  to  point  oot  it  great  advantages.  Clinc,  who  commences  by 
iprMrioR  the  artorr  U|mn  the  first  rib,  nnd  who  makes  a  flap  capablo 
•f  eorering  tho  wound  with  a  narrow  knifo  at  the  expense  of  the  del- 
taal,  tkn  divides  the  articulation,  and  with  a  single  stroke  tho  muscles 
«Meb  oonacct  the  arm  to  the  shoulder  nnd  the  trunk.  This  process, 
vUeh  the  nirgpHjn  of  London  was  in  the  habit  of  employing  a  long  timo 
Hace.  a«l  which  ia  adopted  also  by  Chim.  (Renzi.  tratt.  Ilal.  de  ee 
Hr  ■■'  ■     i''  dMcrllMjd  by  M.  Smith,  in  the  work  by  Dorsoy,  (Ete- 

Hh.  y,  vol.  II.,  p.  222.)  in  an  exceedingly  obscure  manner; 

V%M,  however,  a  iii»od  d^al  of  re.«omblaneo  to  the  preceding,  and  I 
aifbl  to  add  that,  in  making  trial  of  it  by  tho  mode  indicated,  I  fouod 
ll>ai  I  coaid  perform  tho  operation  viih  almost  locooocivable  rapidUf. 
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/.  Pfoeets  of  Grosbois,  atlrtbiUed  to  MM.  lA*franc  and  Champ 
— nroflbois  (T/jes«  Xo.  100,  I'&y'h,  1803)  bttJ  alhstdj-  rcmarj|^ 

another  advantaj^e  could  Ixi  obtained  from  liis  propowd  modif 

tlio  procoss  of  Lii  Fft)'c,  I»y  procciiiiing  in  swcti  manner  as  lo  open  i 
name  stroke  into  ttie  upper  pait  of  ilio  arlicular  capsule.     MM.  Lil 
niid  Cliniiipftsme  have  crtnatiucted  from  thiB  HugRestion  the  basl 
new  (iructiss,  (Coster,  Manuel  de  Jlid.   Opif,,'io  edit,,  p.  !)5.) 
nrm  being  Mightly  approximated  to  the  trunk  i»  carried  apvar' 
outwardii.     TJio  oiwrator  being  placed  in  front  of  the  aliuolder 
the  point  of  his  knife  to  the  coraco-acromial  triangle,  one  of  its] 
being  in  a  direction  upwards  and  forwards,  tlic  olber  backi 
downwards  ;  ho  then  plungL>b  it  through  the  soft  parts  and  the 
tiuu   from   within   outward:;,  from  before  backwards,  and  from 
downwar<.ls,  m  that  it  may  coiao  out  an  inch  behind  the  acromid 
tlien  with  ODo  hand  sci/ua  the  deltoid  and  raUes  it  up  ;  divides  t| 
bobiiid   forwards  and  slightly  from  below  upwards  ;  passes  roaij 
upjior  }mrt  of  the  head  of  llio  hunioru^,  giving  gntduslly  to  thoj 
of  the  iustrumcnt  a  direction   almost   horizontal ;  separates   Uid 
from  the  trunk  as  soon  as  he  han  proceeded  in  \m  incUion  to  the  4 
of  about  an  inch,  and  finishes  the  Hap  as  in  the  process  of  Grosba 
Dupuytrca. 

g-.  li'M  (Cours  de  CAiruri^.,  traduic  par  Bosquilloo,  t.  VI.)[I 
inencea  with  a  circular  incision  at  four  tuchca  below  the  joint ;  b| 
makos  a  longitudinal  one  upmi  each  ?ide  in  order  to  form  two  fti 
the  manner  of  Itaraton  ;  disHccli  and  raises  up  Ibose  flaps,  and  fil 
by  disarticulatiug. 

A.   The  process  of  Larochf.  {Knei/rhp.  MUhod.,  Part,  Chir., 

{I.  109)  difiers  from  the  preceding  in  this,  that  the  circular  and  I 
neisionH  being  made,  the  author  raises  up  the  anterior  llap,  and  pn 
to  the  division  of  the  joint  before  completing  the  posterior  flap. 

(.  Apprtcialion. — ()f  all  thcae  modes  tlio  most  rapid  and  sin 
that  of  Cliiio,  or  of  31.  Onscnort;  but  it  is  difficult  then  logivo 
Dpper  Hap  all  the  extent  dosiniblc.  Thnt  of  ^!ro.■^boi3  which 
nest,  would  ho  yet  more  riipid  if  in  performing  it,  eiirgeona  wt 
onpractisod  did  not  run  the  risk  of  striking  the  point  of  their 
against  the  head  of  the  Immcru.')  or  the  acromion.  It  eoaa 
moreover,  the  formation  of  a  flap  much  too  thin  at  Its  baso.  It  ia  w 
liowever,  if  we  should  be  salistiod  with  an  upnor  flap,  that  the  | 
of  Grosboig  or  of  Dupuytren  would  be  preferable  to  tho  lUree  iq 
of  La  Faye.  | 

ir.  7»e  Vcrlicai  Metbod.—To  the  second  class  of  tbo  Rap  i 
belong  all  tlioso  processes  wlio^e  object  is  to  place  the  flap  ia  tl 
behind,  or  full  ns  well  to  make  one  on  each  side. 

o.  Pnicess  of  Sharp. — Tiio  first  process  wiiicb  appears  to  bel 
this  series  ia  "that  of  Sharp.  iOper<U.  de  Ckirur^.,  p.  889.) 
author  fir.<t  dividcH  tli©  skin,  the  deltoid  and  the  pocloralia  majoi 
the  apo.'C  of  the  acromion  to  the  hollow  of  the  axilla,  so  us  to  h 
the  ressels  and  to  be  enabled  to  lie  tbem  ;  ho  then  posses  throu 
articulation  from  within  outwardfi,  and  terminates  by  dividing  I 
parts  on  the  oppoiitc  sidCt  so  as  to  preeerve  fts  mucb  of  the  intog 
as  possible. 
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^.  7%e  Procets  of  Bromfield  is  too  compliuatcd  and  too  long  to  bo 
■hnbcd  at  prcseat,  tliou;;h  it  belongs  to  Uic  vorlicul  mcltiod. 
^^  Pfoctss  of  Poytl. — I'ojet  (Dc  Mithad.   Ampul.,  etc.,  31  Aowt, 
iTTi^'j  in  a  tlic^ii!  ttjioa  tlie  disarticulation  of  tlio  arm,  pro))ose!i  to  in  ike 
■  T.  i>>-;ii|i)tQiiI   iacisioD  Trom  the  npcx  of  the  acromion  to  nvnrljr  as  far  as 
iiidal    depression  upon  tlio  humfrus ;  thoo  to  ncparatc  tho  jipg 
Bi  »r".'  vound,  in  order  to  divide  llic  articular  capsole  and  Uic  loiidons 
Thieb   ]KirrouQ<]  it,  and  to  luxate  tho  licad  of  tlic  bono,  lerminalini;  by 
[fNsing  the  knife  iKtwocn  thi!<  laftl  and  the  muscles  which  arc  divided  J 
^Ib  a  single  stroico  from  aboro  downwards.     Dor^icy  (,Op.  n/..  Vol,  I 
[n.,  p-  3S3)  of  rbiladolpliia,  was  anccoBiirul  witli  a  process  nearl/   tho  1 
■mesa  that  of  Garcngcot.  ' 

d.  The  Process  irAiVA  Laroehe  drseribes  in  tlio  Encjclopcdia,  instead 
«r  Ix-longing  to  the  circular  method,  is  no  other  Ibnn  that  of  Bidl  or 
ttar:kton,  modified  so  that  one  of  its  flaps  is  uuoii  tho  inside  and  tho 
e4^r  upon  the  nnlHide. 

e.  Procesj  of  DftauU. — The  limb  held  between  extension  and  flexion 
V  hroogbt  slightly  forward  ;  the  surge>0R  embraces  with  one  hand  tho 
fiBa«f  of  the  shoulder,  and  with  a  narrow  knifo  divides  them  from  above 
dimivardsand  from  Wforc  baclcwardD,  whilu  graung  Uio  licad  of  the 
koneniii:  be  forms  a  first  and  inner  flap  from  three  to  four  Inches  ia  j 

,  which  includes  the  anterior  border  of  the  axilla  and  the  re^scU  \ 
aerrea,  and  which  the  a8»ii<utnt  raised  immediately  up  in  order  that 
operator  nay  divide  the  joint  front  before  backwards  or  from  witliiil 
and  terminate  by  forming  a  postero-external  flap  similar  to 
first. 

f.  ihu)  Hasselberg  (^Nauv.  Pfocidi  pour  dctartieuler  VBum.,  1T88) 
describing  the  process  of  Default,  says  that  tho  artery  is  compressed 

the  ficaloni  muscles,  and  the  arm  raieod  to  a  right  angle,  and  I 
knife  ought  at  the  very  first  to  divide  the  articuUlion,  and  that  | 
first  Dap  has  the  form  uf  a  triangle.     AUitn  (Jouritai  Giairaldt   \ 
'.'Jrriiie,  t.  VIII.)  on  the  contrary   represents  tliat  Oe;^ault  formed  his 

InT  flap  with  tlic  deltoid  alone.  Nerorthcless  it  is  certain  that  Oiratidy 
id.,  p.  41-t,)  a  pnpil  of  Desaalt,  recommends  catling  a  lower  or  axil- 
flap  at  first,  then  to  divide  tho  joint  from  below  upwards,  and  to 
loale  with  the  upper  Hap. 

Process  of  M.  Larrcs- — In  operating  after  the  manner  of  De-J 
,  tho  artery  is  divided  at  the  first  stroke  uf  the  inHtrumcnl,  and* 
might  load  to  serious  accidents  if,  from  any  cause  whatever,  it 
afterwards  become  impracticable  to  terminate  the  operation  , 
poatptly.  M.  L.arrey  baa  therefore  considered  that  it  would  be  belter  1 
Vk  caamMao!  with  tho  posterior  flap,  open  the  joint  on  its  exton^l  side, 
nd  brnninat^^  with  the  inner  flap. 

p.     '  Prncrss  of   M.    Larrty.     M.    Larrcv,  iCHn.   Chir.,  t. 

In.  ..   -vho  haa  Ml  olicn  performed   tins  operation  tn  the  nrmy 

ea  dcacribcs  another  proccse  whose  advanUgcs  he  greatly  i 

Ui".-      iu  the  aam«  way  as  is  done  by  Poyel,  he  flrst  divides  tho  wholaj 
lUflfaMH  of  tho  stump  of  the  shoulder  in  tlio  direction  of  tho  fibres  ot% 
fte  deltoid,  and  to  tltc  extent  uf  four  inches.     He  then  sc))aratcs  tba^ 
(wo  liiii  of  tbo   H'ooad,  at  the  iip{i«r  extremity  of  which  he  re-inscrt4 
tU  kaife  and  pluogcB  it  from  above  downwarda,  bo  that  it  may  cotue 
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out  in  front  of  the  posterior  border  of  the  axilla,  and  thas  form 
outer  flap.  Returning  to  form  io  the  sdiiic  inannpr  iho  anterior  i 
and  leaving  lictwoeii  them  nil  the  soft  parts  which  separate  the 
border^:  of  axilla,  in  order  to  aroid  the  arlerv  and  plexus  of  Dervc4 
thee  divides  tho  deep-seated  tendons  and  the  capsalc.  ASUiT  litt) 
divided  the  joint,  ho  jinsws  the  koifa  behind  the  head  and  surgical  il 
of  th(!  humonis  in  order  to  terminate  with  tho  section  of  the  pe4 
n-hicU  unites  the  two  flaps  bcluw,  obtaining  bj-  this  means  a  wound  vj 
is  Dcarlir  oval. 

h.  I^oc-ti  of  Dupuf/tren. — In  the  place  of  forminc  the  pofita 
flap  by  punctui'e,  [)upuj~tren  cQtii  it  from  without  inwards,  that  U,  f 
the  apex  to  the  base,  and  in  other  respects  proceeds  in  the  same  lUH 
as  M.  Larrey. 

i.  Process  of  M.  Dtfpcch. — If  we  omit  to  form  an  outer  flap,  or' 
this  flap  but  very  little  length,  and  Ktrikc  almost  dirv'etly  upon  the 
torior  face  of  the  articulatiou  in  order  to  open  into  and  divide  it, 
minating  by  cnttinff  a  large  inner  flap,  we  hare  the  process  of  Uelp 
j.  ,17.  ticlh  (  r/ilie  No.  25«,  Paris,  l«2;t)  after  havinii;  cut  an  n 
and  upper  flap  like  Dupuytren,  proposes  that  we  should  anerwards 
the  knife  between  the  shoulder  and  the  chest,  to  terminate  the  open 
according  to  the  rules  of  the  circular  method.  Tliis  process  adoi 
lie  says,  by  Fouilhiy,  and  which  Laisne  (Jour.  GtH.  de  MiUl.,  U  V 
p.  401)  compelled  by  the  »tate  of  the  tissues,  had  also  already 
ployed,  is  particularly  Hervieeablo  where  the  humerus  is  shattered, 
where  the  displaced  boney  fraumeuts  render  the  formation  of  anj 
whatever  by  puncture  more  difficult  than  usual.  Two  sailors  thna 
rated  upon  in  Enpland  about  the  beginning  of  the  present  century, 
cured  on  the  twentieth  day, 

A-.  Process  of  M.  Lisfranc. — M.  Lisfranc,  In  order  to  avoid 
objections  made  to  the  process  of  (ironbois,  and  at  the  same  tin 
retain  its  advantages,  causes  the  ana  to  be  held  a  short  distance 
the  trunk,  places  himself  outride  of  it,  applj'ing  the  point  of  a 
knife  in  front  of  the  posterior  border  of  the  axilla  as  if  to  raise  up 
border,  divides  the  whole  thickness  of  the  muscles  and  the  nrtical 
itself  from  below  upwards  and  from  behind  forwards,  and  bring 
instrument  out  between  the  anterior  border  of  the  acromion  an 
coracoid  process,  raises  the  arm  a  little  and  inclines  it  slightly  1 
wanls,  pauses  around  the  upper  and  posterior  half  of  the  head  o 
humerus  with  the  lilado  of  the  inslrument,  cutting  in  this  raannc 
posterior  flap,  and  thoD  returning  to  the  joint  and  finishing  like 
tron  or  I)el(>cch. 

C.  Tlie  Ovalar  Method. — Correclly  interpreted,  the  origin 
ovalar  method  might  readily  bo  discovtrod  in  the  processes  of  F 
Sharp,  llromfleld  lObtrrv.  <\-  Cases,  etc.,  1773)  or  M.  Larrcy. 
nevertheless  true,  that  it  bctonga  neither  to  Iti'-clard,  to  whom  it 
tributed  in  France,  nor  to  SI.  Guthrie  who  was  the  first  to  descr 
in  Kngland.  I  find  it  very  accurately  deBcrlbed  in  many  theses  e 
school  of  Strasbourg,  and  especially  in  that  of  A.  Blandio  sapp 
In  180S,  and  still  more  clearly  in  that  of  Chasley,  who  had  alrcad, 
ployed  the  term  ovular  to  designate  the  form  of  tlie  wound.  Tlii 
eral  processes  which  it  presents  scarcely  differ  from  each  othc 
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Proces*  of  Ji.  GiUkrie. — In  tho  procoiB  of  M.  Guthrie,  tlic  two 
wfaich  aboald  dcecribo  a  kind  of  V,  and  which  arc  mado  to  itet 
the  apex  of  tho  tcromion,  to  descend  obliquely,  the  one  lo  n-ont,  J 
other   behind,  down'to  Uie  loircr  extrcinily  of  tho  corresponding  I 
'of  the  axilla,  oompriite  at  firHi  no  more  Ihnn  tho  common  lutoga-  1 
■nts.     Tbe  moacles  are  aAerwartls  divided  in  the  ."aino  direction  and   \ 
a&ttln  higher  op,  that  is  to  say,  on  u.  lino  with  the  retracted  skin. 

n.  Procets  of  Biclard  or  Dupuytren. — On  the  contrary,  when  wa 
•iih  to  imitate  Brclard  or  nufjuytrea,  wc  go  immediately  down  to  the 
kone :  but  in  both  ctis&n  each  side  of  tlie  wound  should  be  sli];lit1y  con- 
Tes  in  front  and  itulBcienllr  superficial  in  its  termination  to  iiroJd  run- 
lia*  an;  risk  of  iroundin)*  the  vessels.  The  apex  of  the  Sap  is  detached 
ad  renrsod  downwards  by  n  third  xtroke  of  llie  knife  before  procecd- 
isf  to  opeo  into  tlio  articulation  ;  in  fact  (ho  bn.'to  of  the  Y  remains  J 
amused  to  the  end  of  the  operation,  and  is  not  dotnched  nnlil  nlWr  i 
lansf  disarticulated  the  bone  and  grazed  the  posterior  surface  of  its 
iqiper  fourth. 

IIL  Prore$s  of  M.  ScouUHen. — M.  Scouletten  after  havin^r,  liko 
EBarp,  farooght  tl>e  inner  incision  from  above  downwards,  as  far  as  the 
Mtvanl  border  of  the  axilla,  while  paiising  around  on  the  axillary  eidfi 
tf  tlu9  arm,  resumes  it  on  the  outside  to  prolan}^  it  from  below  upwards, 
vith  tbe  precaution,  carefully  kept  in  mind,  to  divide  only  tbe  skin  un- 
to the  root  of  the  limb,  and  not  to  touch  the  vessels, 

IT.  Process  adopted  by  the  Author. — a. — Firtt  Stoffc. — When  tho 
■Deolar  fibre*  arc  divided  very  near  their  origin,  their  retraction  must 
tt  laoouidcrable  ;  i(  is  then?foro  ndvantageoua,  when  the  patient  has 
dM  iboalder  abundantly  supj^Iied  with  muscular  tissue!!,  to  follow  M. 
OtQuie,  WmI  divide  the  skin  and  cause  it  to  retract  irafore  proceeding 
ftrter.  In  an  opposite  state  of  things  thiii  precaution  it;  unncces^ai^  ; 
4k  iat^pimcDtii  and  the  moacles  may  then  bo  divided  with  the  same 
Hroks  of  the  knife. 

b.   SfCffitd   Soj.'c. — The  delicate  point  in  the  ova!  method,  is  tho 
lyniDg  into  the  capsule.    If  the  biatoary  goes  too  deeply  the  fibroas 
paA  r«cedes,  becomes  folded  na  itnolf  like  a  piece  of  wet  linen,  and 
anAer  tnaakcd  than  cut.     If  it  sliould  siriko  within  the  anatomicnl 
ml  of  tho  humcnis,-  tHo  ligamentous  adhesions  will  be  but  imperfectly 
Aartroyed,  and  Ibo  difficulties  will  appear  still  greater.    To  obviate  this  d 
■ibarnunncnt,  we  sboold,  after  tho  lips  of  the  wound  are  separated  by  ' 
Aauaiftant  and  drawn  back  towards  tho  shoulder,  seise  tlic  arm  with 
■■  baad.  moke  the  bead  of  the  bono  project,  turn  it  upon  it.^  axis  from  ■ 
vidtoat  tawanU,  iatroduce  flalwiw  a  very  tincly  »hftr[>oncd  bistoury  I 
WrtftM  it  aad  tho  tissues,  place  this  bistoury  nfterwardH  at  a  right  an-J 
fi*  vtiiya  tbo  eapnlo.  on  a  line  with  or  a  little  beyond  the  anatomical'l 
a  ■  l«ioe,  ami  divide  them  upon  its  full  edge,  and  perprndiculnr- 

If  »..  M.v  londoDS,  commencing  with  tho  tcrreit  minor  and  finishing  with 
tlw  tab-aapalaris,  and  while  taking  care  to  let  nothing  escape,  use  the 
boad  of  the  humerus  as  a  point  d'appni  to  make  it  roll  upon  it«  "^i^j 
tram  villiia  outwards,  in  pro]>ortion  as  tho  instrument  proceeds  froo^ 
Muad  forwards,  or  from  without  inwards,  liy  this  mcaas  wo  oyttak 
ftwlf'  toto  tho  articulatiuu,  and  can  luxate  tbe  arm  with  ease  ;  irhicll 
■■MH  u  10  tnako  tensioa  tipoo  the  pitrts  of  tbe  capsule  romaining,  and 
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vliEch  we  at  lenr^h  completely  dctacli  by  directing  tlic  bislooiy  fo; 
bdckwardH  and  then  inwiirds,  an  if  for  UiC  pnrposc  of  ^azin;;  tlio 

c.  In  the  third  sUifft  the  asaistanl.  placed  onlsido  the  shoulder,! 
his  thnmti  upon  the  artery  in  front  of  uie  glenoid  carily,  coraprc^SL 
vessel  in  tlic  species  of  pedicle  which  unites  the  lover  extremity' 1 
two  first  incifliona.  while  with  n  small  Ictiifo  or  the  Mme  bistoury  I 
been  udn^  from  the  bcginninf;,  the  surgeon  Dinkes  the  .lectinn  of  tlJ 
of  the  primitivo  V,  And  coini>lete3  the  soparfttion  of  the  limb  fii 
tniiik. 

V.  ^Vhcn  we  wish  the  turo  indsions  to  set  out  from  the  ftCrod 
should  make  use  alternately  of  the  right  and  the  left  linnd  ;  bnt 
ire  not  be  ambi<Icstcr,  it  is  very  vusy  to  make  the  second  iuciiiia 
liL'low  upwards,  ao  as  to  uuitc  it  with  ihe  first.  A  j^od  bistonrr, 
eoDvex  than  straight,  answers  for  everj*  atnfte  of  the  operatioa. 
penion!!,  however,  prefer  a  bid&II  amputating  knife  ;  and  there  arfl 
who  commence  with  the  first  and  finish  with  the  socond  of  thcM 
meats. 

§  in. — Qtmparison  of  the  different  Methods. 


gature 

Oareijgeot  la  not  to  be  trusted,  and  besides  forms  of  itself  aii  on 
sufficientlv  graro.  Ledran  had  alrftady  remarked  (0/)*'r.,  p.  57 
it  could  ije  disiiensed  with.  If,  like  La  Payo,  Paroisso,  (Op 
Chir.y  p.  208,)  and  some  others,  we  apply  a  thread  around  th4 
before  completing  the  lower  (lap,  wo  rarely  fail  to  include  In  ll 
tint  ought  to  have  been  avoidod.  Wo  cannot  Imitate  Sha 
Bromfieid  without  incrca.«ing  the  RtifTering^  of  the  pAtiont  and  p( 
log  the  duration  of  the  o|ioralion.  Comjires§ion,  on  the  first  ribi 
eommendcd  by  Camper,  whether  by  the  thumb  or  with  a  hand' 
or  should  wc  resort  to  the  tourniquet  of  Dahl,  applied  upon  the 
rib  in  ibjnt  of  the  clavicle,  a  kind  of  compression  which  I*anl  o 
(Portal,  Afiat.  ?Uti.,  t.  11.,  p.  2R2)  had  already  pointed  out  U 
the  blood,  they  exact  conditions  which  do  not  always  cxi 
would,  if  badly  executed,  expose  the  patient  to  the  risk  of  p* 
by  hemorrhage  under  the  hand^  of  tht;  operator.  Out  we  oa 
our  power,  by  doing  as  most  of  the  modern*  do,  to  prevent  this  ( 
by  a  plan  far  more  f»ocnro  and  simple.  For  this  purpose  it  is  n 
as  wo  liavo  seen,  to  leare  uncompleted  the  section  of  the  flap  v 
dudes  the  vessels,  until  alU'r  having  divided  the  arlicnlalion,  T 
Tious  and  direct  ligature  upon  the  subclavian  artery  which  « 
made  use  of  in  1821  by  M.  A.  H.  Stevens,  (?^.  Cooper,  Amori« 
tion  of  his  Elements  of  Surgery,  1822.)  would  not  become  ni 
except  in  tJie  event  of  extensive  derangement  of  the  part.'*. 

In  fact  while  the  knife  is  passing  from  above  downwards  q 
posterior  sorfaco  of  the  disarticulated  humerus,  the  assistant  pla 
nind,  embraces  the  base  of  this  flap  in  order  to  compress  it  betv 
thumb  which  rests  upon  the  bundle  of  vessel*,  and  the  other 
which  act  as  a  pmnt  d'appui  upou  the  skin  of  tbo  axilla,     lu  p 
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Now,  suppaaing  that  tUcrc  ia  nothing  in  tJic  slate  of  tlio  parts  wlik 
'  compels  1171  to  udupt  oun  process  in  prcrtircniK  U>  nnollicr,  wlitcli  is  tb 
method  tiiatolTurs  tfiiimostAdi'anta^os?  Iti  th«  traDsverao  inoUiod.f 
exists  between  the  acromion  and  the  lower  bortler  of  the  glenoid  car 
tj  an  exi'acation  too  deep  and  wide  to  enable  as  in  approximating 
ijase  of  the  flaps,  to  fill  it  up  couiplottjly,  for  tho  purpose  of  promotta 
easy  unioD  b;  the  firtft  intention.  We  should  then  unquci^tionublj  ado| 
encn  proccctses  ss  prociiru  a  vortical  cicatrix.  Tlio  rapidity  of  that  I 
which  M.  r.itfruuc  gives  the  preference,  loaves  nothing  to  de.Mrc.  Til 
process  uf  DiisauR,  reversed  as  it  is  bv  the  modiScation  of  M.  Lar 
and  Diipuytrcn,  does  not  reriuiro  a  mach  greater  length  of  time.  Tb 
ov'alar  process,  however,  as  it  procures  a  wound  infinitely  nior«  regula 
though  it  cxactis  more  address  and  more  ncctirute  unutomical  knowledg^ 
10,  in  my  opinion,  still  preferable.  By  priicticc  it  ullimntely  becoioQ 
easy,  and  I  have  suen  M,  Chautnct,  of  Itordoanx,  fini.iii  it  in  Uiirty  ai 
conds  up^m  the  dead  body.  I  nm  not  aware  of  any  other  than  the  circq 
lar  method  by  the  proceiis  of  M.  Oornnnu,  or  that  of  my  own,  which  of 
proferablo  to  it,  or  can  bo  substituted  for  it  with  advantai^.  All  tboB 
variations  in  the  operation,  however,  are  of  )°uch  trivial  importanco  I 
practice,  that  it  would  be  puerile  to  dwell  upon  them  at  the  present  dq 
The  process  of  M.  Manoc  and  M.  Lessert^  (  Thhe  No.  57,  Parts,  ISSlj 
who  recommended  removing  at  the  same  time  with  the  arm,  one  tl| 
acromion,  the  other  the  acromion-ji^Icnoid  cavity  and  cxtroniity  of  t| 
clavicle,  cnunot  bo  applicable  uolcds  tho  bonos  of  tho  slioulder  be  acbui| 
ly  diseased.  i 

1  have  already  remarked  that  tho  diaarticulation  of  the  shoulder  la  « 
cxlromo  measurL',  and  that  wo  ought  to  reject  the  advice  of  those  whi 
like  lia  Kayo,  recommend  that  it  ehontd  be  performed  even  iu  caa 
where  it  miglit  bo  dispensed  with  by  applying  the  saw  below  tho  hoad  « 
the  humerus.  It  does  not  follow,  nevertheless,  formidalilo  as  it  wi 
first  thought  to  be,  that  it  is  much  more  dangerous  than  nmputntion  i 
tho  continuity.  "  Wo  have  so  often  performed,  and  seen  pcrforoK 
snccwafuUy,  cxtirpnlion  of  the  arm,"  says  M.  Gouraud,  '*  that  we  doul 
if  it  is  scai-cely  myro  dangerous  than  amputatious  belwecu  the  articoh 
tions,and  it  isr{uestional>le,  in  fact,  if  in  wounds  from  fire-arms  itisn 
preferable  to  it,"  M,  linucel,  in  his  Tliosis,  cites  sixty  ^uccossful  can 
U.  Larrey  avers  that  he  has  found  it  succeed  in  ninety  oases  out  c 
a  hundred.  .Sabatier  speaks  in  admiration  of  tho  success  this  Rurgoi 
had  in  fourteen  cases  out  of  seventeen ;  and  Percy  allows  that  oal  i 
seventy  porsomt  thus  ampntikted,  wo  lose  only  a  sixth  part.  Imm&dia 
union  is  specially  applicable  to  Jl,  and  for  tho  sul>set|ueut  trcatraoi 
the  same  precautions  piiinted  out  under  amputations  and  operations 
general  aro  specially  reciuirod,  wlielher  in  relation  to  tho  dressing* 
the  regimen,  or  to  prevent  visceral  inllammations,  moderate  tho  genet 
rcaotion,  and  protect  ourselves  against  the  conseqnoncos  which  too  oft 
result  from  capital  oporationa. 

[Dr.   .Stephen  Smith,  whoso  statistics  of  Bur)2;ical  oporationa  are  n< 

80  cxlcninvcly  known,  published  a' very  valuable  paper  in  tho  New  Ya 

Journal  of  Medicine,  ic,  January,  18o3,  in  which  ho  furnishes  as  wi 

the  following  i^ummary  of  the  comparative  results  of  amputations  at  t 

Ifbouldei-Joifit,  of  tho  arm,  and  the  thigh,  performed  in  different  Eui 
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American  Hospitel:). — Of  7t  cases  of  amputnllon  at  the 
Idcr-joint,  ^  died.    Of  275  aniputatioDS  of  tho  aim,  108  died.    Of 
598  cases  of  tbe  tbiRh,  2T9  died. 

Ur.  Guthrie's  tables  show  aa  astonishing  dilTorcncc  in  tho  rato  of 
Bortftlitr  betwecD  tbo  primary  aod  secondary  amputations  itt  the  shoul- 
Act  joint.  Thus,  at  ID  cases  of  socondary  amputations,  lo  died,  whilst 
in  the  primury  ainpuIaUoii^,  in  19  caws,  but  one  died! 

or  40  cases  in  prirate  practice,  of  AmcHcun  .Surgeons,  13  were  fatal, 
•ad  on«  doubtful.  Id  7  cases,  anesthetics  were  used,  and  only  one  of 
^M  vss  fatal.     O.  C.  U.] 

AmcLB  vni.— Ampctatiok  op  thb  Sbouldeb. 


After  amputation  of  the  ana  at  the  joint,  it  would  seem  that  wo  could 
idnaoc  no  farther  upon  the  root  of  tiio  limb  for  tho  pnrpouie  of  its  re- 
Maval.  NcTerthelcBic,  if  the  disease  should  hare  invaded  a  part  of  tho 
Aoolder  u  veil  as  the  arm ;  if  the  elariclu,  acromion,  coracoid  process, 
ad  BTcn  tbe  head  of  the  scapula,  should  hare  ftll  become  implicated  in 
Hm  disorgQDizatioti,  what  should  the  sui^ou  do?  Should  hu  remain  a 
fHBTV  spcclAtor  of  the  progress  of  a  fkta]  disease?  The  .Samu<.-1  Wood 
wntkioed  by  Chescldeo,  and  the  three  other  patients  whoso  history  is 
praa  by  Carmiciiael,  Rorsoy  and  Musscy,  ((7(ir.  Mid.  de  Paris,  1H38, 
Bl  SM,)  had  tlie  shoulder  entirely  toro  off,  aud  nevcrlhelcis  got  well ! 
JL  Urrey.  (Cartoi-on.  BuUctin  de  la  Fac.  de  Mid.,  t.  IV.,  n.  218,) 
ii  kia  eamnoigos,  has  frciiuently  been  oblif!od  to  remove  with  the  arm  a, 
IftTft  portion  of  the  scspala  or  clavicle,  and  more  than  on  one  occasion 
hu  Noccss  rewarded  lil«  courage.  AAor  liaviug  disarticulated  the  ana, 
)L  Clot  believed  it  to  be  necessary  to  remove  also  tlio  ucck  of  the  scapn- 
ii.e*d  his  patient  recovered,  (LanceUe  Fran^tte,  t.  IV.,  p.  84.)  In 
jaoe,  moreover,  M.  Oumini?.  (fiwrt  </c  Firus^at:,t.  XXII.,  p.  iH,)  at 
tin  Boqittal  of  Aotij^oa,  [  And^na  ?]  removed  tlto  whole  of  the  shoulder, 
•itb  the  arm,  in  a  {tfilicnt  who  recovered  jKirfoctly.  Since  then,  M. 
Shoe,  ID  the  year  JS27,  was  equally  fortiiuato  with  M.  Clot,  in  reraov-  < 
Ib|  a.  purtioD  uf  the  clavicle  and  scapula  a;  tho  sauo  time  with  (he  amif  | 
in  t  dr«ek  suldtor  with  o  gun-shot  wound.  Amputation  of  the  shoulder-i 
my  aim  become  necessary  in  order  to  save  the  nno.  Jansoo  has  gires 
u  exaaiple  of  tliis  kind.  I  find  a  second  case  in  tho  thesis  of  it^\ 
nttdagnel  ('niie  No.  260,  Paris,  1827)  which  bolongs  to  Beauchenoi 
A  tUnJ  belongs  to  M.  Locke,  (Buit.  de  Fir.,  t.  XXH.,  p.  89,)  who ; 
parfgnwd  the  operation  in  1828,  as  will  bo  mentioned  elmwhere, 
tbiOf  and  U.  Ctcnauul  (^Jtmrnal  det  Bi/'itaux  de  Ltfon,  p.  97—100) 
hare  each  removed  tho  shoulder  for  a  cancerous  Inmor,  once,  and  Xf. 
?7««  {Etiifh.  Med.  and  Surg:  Journ.,  October,  1836)  had  a  case  which 
reeoniKd  urter  be  had  removed  tlio  acromion,  glenoid  cavity,  and  corrcs- 
1  of  tlio  clavicle,  as  M.  Xlunt  (Amrrican  Mrd-  Recorder^ 
^  iind  already  done  in  a  patient  forty-six  years  of  age^J 

vUi  hail  almdr  andorguue  amputation  of  the  hand,  and  uflerwardBJ 
iiMrtiedatJAa  or  tho  arm  for  tho  eame  disoaM.  U.  Massey  also  (Ga«. 
Mid.  dt  Farit,  18SS,  p-  8M)  was  obliged  ia  oao  cue  to  extirpato  tho 
Vou  Ii.  SS  ^ 
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.entire  shoulder,  and  the  patieot  recorerad.    (Sm  Exseetion  of 

fBhoulder,  farther  on.) 

Thb  umpiitation  is  sometimes  rcquirod  in  C*8C9  of  Itocrosis,  ear 
siul  coniminiiUid  fraclurc,  with  tuoro  or  less  extensive  disorganization  < 
Uie  »oft  parts,  bccoase  eiaiute  disarticulation  of  the  arm  vnnld  not  alio 
of  onr  removing  th«  whole  diiie&iio.     At  ot)ier  times,  it  is  required  f 
some  degeneration,  or  for  a  tamor  comptwed  of  abnormnl  tissues, ; 
which  inclndes  a  part  of  tho  arm,  and  extends  bcj'ond  the  joiul.    AgaU 
the  tumor  and  morbid  dci^cnoration  maj  ini-otvc  only  the  scapula  and  tl 
tissues  that  surround  it ;  in  such  cases  we  may  preserve  the  am. 

\  n, —  Operative  Process. 

A.  First  Case. — ^Wc  lay  bare  the  diseased  bones  ontil  wo  comcj 

the  sound  parts ;  the  flups,  formed  and  man^igud  oa  in  amputation  of  I 

joint,  arc  also  cut  out  in  this  or  liml  manner,  aecordinj;  to  the  state  < 

the  tiwucs.  and  then  reversed   and  held  by  os^ii'tauts;  ifilshoaldi 

pear  impossible  to  avoid  the  artery,  we  then  make  pressure  upon  it  i 

tlie  first  rib.  should  it  not  ficem  more  advisable  to  apply  tho  ligature  I 

it  at  the  outset.     If  it  sJiould  become  necessary  to  remove  the  three  proja 

tiou9whichtermiDntoiheseapuIainfroiil,the  saw  should  be  applied  behil 

,  tiie  root  <^  (he  uoracoid  pioci^ss,  or  on  the  enter  sido  of  the  spine  of  tl 

iMapiila,  in  order  to  remove  the  whole  at  a  sinj^lc  cut.     When  only  ol 

of  iliem  is  diseased,  either  tho  acromion,  Uic  (glenoid  cavity  or  the  cot 

coid  process,  it  is  Iwlter  to  saw  froui  without  inwards,  or  from  bohit 

forwards;  while>t  the  outer  extremity  of  tho  clavicle  re^iuiros  tliat  4 

should  saw  from  before   backward,'^,  or  from  above  downwards.     It 

unnecessary  to  remark,  that  in  order  to  accomplish  these  diflerent  kin 

of  sections  in  a  proper  manner,  wo  should  make  use  of  a  saw  similar 

that  generally  usod  for  the  section  of  small  bones,  or  the  chain  saw  i 

I  Jeffray.     Upon  the  supposition  that  there  are  only  some  ttpUoters 

[ihigments  of  bone  whieli  may  easily  I>c  removed  from  above  Iho  joil 

I  wc  must  onnline  ourselves  to  cxtractiug  those,  and  to  the  proccssea  t 

'  disarticulation  of  the  arm. 

II,  Second  Case. — As  tho  form,  size,  and  precise  seat  of  tite  tun 

in  the«e  cases  can  have  no  lixod  relations,  it  is,  for  the  same  rotM 

difficult  to  trace  out  the  rules  for  such  an  operation.    It  is,  by  falll 

back  on  his  intimate  kuowtedgit  of  the  parts,  and  the  rciionrces  of  1 

own  mind,  that  the  surgeon  will  lie  enabled  to  determine  the  precej 

which  slioiild  then  guide  him.     In  the  year  lS2.i,  there  were  recei» 

at  the  Hospital  of  Perfection ncment,  at  the  same  time,  two  men,  havi 

enormous  colloid  tumors  upon  the  shoulder.     One  died   without  bci 

Mperated   upon,  and  the  examination,  aller  death,  showed   Uiat  the  t 

npner  thirdit  of  the  humerus,  and  tlie  greater  part  of  (lie  tissues  Ibat  < 

iTelope  it,  together  with  the  anterior  lialf  of  the  hones  of  the  ^hoald 

Iwere  replaced  by  a  lobulatcd,  whitish  mass,  as  friable  as  the  text) 

of  an  apple  or  a  proon  poar.     M,  Konx,  wilh  a  dosire  (e  save  the  oUi 

opcrtiled  upon  him  nee,  tl,  in  pr-^u-non  of  M,  Mariolin. and  a  gi-eat  m 

bor  of  students.     Tlie  tumor  whii>h  had  existed  four  years,  occup 

^e  right  arm,  was  double  the  size  of  the  bead  of  an  adult,  and  of 

orate  fomt  wilh  tbo  point  descending  nearly  down  to  tlie  ollww,  and 
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prolonged  M  high  op  m  to  the  root  oT  the  acromion.  Tho  patient 
Tu  54  jears  of  ago.  strong,  of  good  cotistilution,  and  in  full  Tigor,  and 
there  was  no  indication  that  nny  of  the  viscera  wore  affcctod. 

TIms  first  flap  was  circunetcribod  by  a  semilunar  inciiion,  with  its  coo- 
mitT  in  front,  and  extending  from  the  middle  of  tlic  spine  of  the  acapn- 
ia b)  below  timz  anterior  border  of  tho  axilla ;  two  branchc8  of  tho 
■anaial  artcr)*  bving  opened,  the;  bfed  froi^lir.  and  I  compressed  them 
viA  tho  finger?.  A  second  Bap,  corresponding  in  its  base  to  tlx)  infra- 
■iBOBS  fbsso,  aad  of  the  same  form  as  the  preecding,  was  then  cut  upon 
IM  oaMde  and  behind ;  a  branch  of  the  common  scapular  artery  of 
HuiderabW  nzo  boiug  dirided,  it  wan  immediately  stopped  by  the  1ia< 

C.  It  WM  deemed  proper  to  exsect  the  acromion  in  order  to  contiaae 
diiaeotioD  of  the  diseased  maBS  with  greater  fnciiity  ;  threads  wcro  , 
aplUed  nprm  Tnrious  small  arteries,  and  the  inci»iu»s  continued  down 
to  the  clavicle  and  glenoid  carlty.  TheM  two  portiuiis  of  bone  were 
{■■edtateljr  roawved  bv  the  savr.  After  a  protracted  search,  the  axil- 
artcrf  was  at  last  ^oand.  The  tomor  now  was  held  only  bjr  a  loose 
ide,  which  included  the  repsels,  and  which  I  seised  with  my  two 
la  order  to  enable  M.  Eoux  to  complete  the  removal  of  the  limb 
vilkoot  danger.  Ftnallj,  the  oporator  retarniag  in  tcarch  of  the  re- 
■dM  of  the  lumor,  removed  also  with  his  mw  tho  coroeotd  prooesa, 
md  the  anterior  foorth  of  the  scapula. 

AlilioQgh  tho  patient  did  not  lose  more  than  twelve  onnces  of  blood. 
W  booame  pole  and  seemed  greatly  prostrated.  Dnring  llic  day-  he  rc- 
aaiiBd  very  comfortable,  but  the  night  jiasfied  without  sleep.  On  the 
Tth,  in  tho  storDiRg,  the  pulse  coutinned  small,  the  chest  constricted, 
aad  a  cold  sweat  was  remarked  upon  his  face,  which  retained  its  pale- 
aoB ;  but  then  vaa  no  actual  suffering.  This  state  of  exbaostioa  grad 
wJtj  i&creaiing.  death  snporroood  on  the  9th,  at  7  in  the  morning,  with- 
ort  being  preceded  by  delirium  or  any  commotion. 

The  necropsy  exhibited  nothing  which  could  explain  this  rcffnlt,  which 
*«•  aa  btal  as  it  was  rapid.  Tiie  tumor  weighed  twelve  pounds  ;  a 
plntar  cait  of  it  was  carefully  taken,  which  should  be  found  m  tho  mu- 
Mm  of  tiw  Faculty,  whore  I  deposilvd  it. 
XUi  kind  of  tnmor,  moreover,  is  very  common.  It  gives  to  tho  limb  a 
oC^nstton  furm.  Pclletan  has  noticed  it,  and  Hey  has  given  a 
oaa.  Tlie  tumor  in  (he  patient  of  M.  Gcnsoul,  and  a1»o  of  that 
,  was  similar  to  this.  I  have  seen  three  other  cases,  and  I  roold 
nmcratii  hero  twenty  cxainplos  of  the  same  kind.  In  tho  haunch 
Men  two  coxes  of  it:  one,  a  Polish  officer,  who  went  to  Bordeaux, 
died  there  ;  and  the  otlier,  a  young  nuiu  who  died  at  La  CharitJ  ; 
Una  last  the  tumor  weighed  over  thirty  pounds.  A  patient,  in  whom 
Inoored  the  arm,  with  tho  acromion  also,  nad  this  tumor.  Belonging, 
41  Aey  do,  to  the  class  of  cncephaloidal  tumors,  the  tissue  which  coau- 
if  reprodooed  with  frightful  rapidity. 
ird  Cajit. — So  also  whore  tho  scapula  alone  and  its  dopcnden- 
alfected,  a  defiuile  nilo  for  proceeding  Is  wanting ;  for  tK>mo 
the  (limor  it  wholly  on  Uvo  oalsido  of  this  bone,  sometimes  on  tho 
while  in  olhur  coses  it  projcct.4  from  both  its  two  surfaces,  cora- 
ttidaft  to  a  prcator  or  loss  degree  its  whole  subtttancc.  On  the  olhor 
wd,  U  iawvTdDDt  that  the  diraa«>  ia  plnccoC  a  morbid,  oxtomal  growUt, 
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consifit  of  an  extensive  dcgeneratioa  of  tho  bonca.     (Sco  Essection  a 
the  Shoulder,  infra.)  j 

rDlSAllTJCtJLATIOS  OP  THE  .ScAPULA    AND  AbH  TOGRTnGR. AvCTJHOJfJ 

i 

The  possible  DisARTirtJLATios  op  the  Scapula, — if  such  a  phrase  i 
allowabte, — becomes  a  matter  wMliy  of  ennsideration  from  the  dm 
factj<,  of  Into  years,  upon  tho  subject  of  limbs  torn  from  the  Ixkly. 

Tbo  siilijoci  of  AvPL.sioy  of  iho  Limb^,  at  thn  articulations,    gem 
rally  caused  by  [ter^ons  ^ttinj^  entangled,  or  «iiilderdy  drawn  into  po 
tions  of  machinery,  in  mannfnotorics,  ^ing  with  great  rapidity,  is  M 
that  has.  within  a  few  ycar-i.  attracted  considerable  attention,  while  tlj 
recoveries  from  such  frightful  lacerations  have  led  to  some  curious  an^ 
IDS  it  socms  to  as,  important  patboloi^icnl  results  for  ttur^cry.     One  o 
tlie  nio«t  recent  and  terrific  cases  on  record,  which  recovered,  is  rclai* 
by  A.  Kinp,  M.  l).,of  fllasgow.  (Cbrmack's  Lond.  4"  Edinhurff  MoaU 
lif  Journal  of  Med.    Scienr.e,  Feb.  1845,  p.  9G,  Ac.)     The   patJent,i 
Btout  boy,  set.  15,  had  his  whole  left  arm,  xeilh  the  scapHla, entire,  tot 
off,  by  his  hand  bcinp  cauf^ht  in  the  wheels  of  a  grain-mill,  Oct.  l( 
1843,  leaving  a  jagged,  irregular,  and   ghastly  wound,  commencing  ^ 
inch  from  the  sternal  extremity  of  tho  left  clavicle,  and  courtiing  uoi 
the  uudor  third  of  the  nock,  thence  downwards,  forwards,  and  bod 
wards,  terminating  at  tho  fourth   false  rib  anteriorly  and  laterally,  ai 
three  inches  on  tho  right  sid^  of  tho  upper  portion  of  Ihc  dorsal  divisi* 
of  tho  vertebral  column  postoriurly.     The  lossof  iotei^ment  waschiel 
bcUiud  and  below  tho  situation  of  the  loft  clavicle.     The  mutcles  on  t) 
front  and  side  of  the  chat,  with  the  exxfjiHon  of  a  vert/  fete  fibres,  wei 
TumovbA,  exposing  the  inlerrostah;  they  had  been  draoged   from  the 
thoracic  attaclimenta,  leaving  ihe  nkin  loose  and  puckered,  as  if  loo  amp 
for  lho!*iibiacent  tcsturos.     No  fraffment  of  the  sraputacouM  be  disco 
crcd  in  il."  nitnation.     The  clavicle  was  drawn  downwards  and  forvanj 
but  inainlaincd  its  connection  with  the  sternum.    Tho  axiflarif  arterg  pt 
jccted  from  lii-neath  tho  displaced  clavicle,  to  the  ezlf.nt  of  lico  inch 
and  a  liatf,  and  {(nl^aled  strongly  to  within  an  inch  of  its  oriBe«,  but  ga' 
exit  to  no  blood.     On  a  minute  examination  of  tbo  torn  orifices,  the  « 
f«ri»o/ cofl/ of  tho  vessel  «-i«ri>undto  be  divided  into  three  irregular  ptec 
which  encircled  each  otlier  nn^i   hi-td  in  their  embrace  a  small  eoaguU 
of  blood.     There  was  no  venouf:  hnimri'liiii^i',  and  no  large  venom  tru 
discovered.     The  norvos  were  torn  at  irregular  rli^tancos,  varying  (W 
three  to  five  inches  from   the  surface  of  Iho  wound  ;  ihcir  exlremil; 
were  f^reat/t/  atlenualed,  and  the  sli^hlesC  irritation  upon  tbom  pave  li 
the  most  acute  suffering.     Tho  artery  was  secured  by  a  ligature,  boi 
loeinod,  OS  it  certainly  was,  the  mo$t  prudent  course,  for  it  would  hare 
ivra  been  otherwise  than  an  act  of  unwarrantable  temerity  to  ht 
ookcd  fnr  ita  cicatrization  after  tbo  torsion  which  had  been  effected 
kiorced  apon  it,  by  the  violence  of  tho  accident.     About  two  inches 
ithe  projecting  portion  of  tho  clavicle  was  saton  off,  and  tho  intcgatnei 
^iroro  drawn  together  by  adhe<!ive  plaster,  which  wa«  made   to  eo^ 
without  any  stretching,  tho  vessels,  norves.  nnd  indeed  the  whole  woui 
od  surface,  with  tho  exception  of  a  small,  irregular  portion  near 
epiao,  about  (Jiroo  inchos  in  circumfercnoe.    The  patient  did  not  ei 
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frooo,  bat  WM  found  ttanding  by  Ihe  ivhecls,  u-liicli  had  boon  prompUy 
ttc^ipcd  :  and  not  until  his  tattered  clothes,  adhering  with  his  torn-olf 
dimldcr  and  ano  (o  tliv  machiDerj,  were  being  rcniorod,  did  h9  oviuce 
erca  pain,  and  tbca  compluiDcd  hut  little.     Not  two  cups  ot  bbod,  in 
■U,  vere  foand  on  the  floor,  and  on  the  arriral  of  the  surgeon,  half  on 
bear  after  th«  accident,  not  a  drop  of  bUmd  ooxcd  from   the  friglttrut 
vqwtd  :     Nor  was  thore  any  hcmorrlui^  afterwards.     The  reaction  was 
toifliog,  and  appeared  to  be  onk  what  wan  n^rguircd  Uy  natiii'C  to  rc^loro 
toot  to  the  SfBtom  from  so  ^Hoicnt  a  concuf^ion.     The  pulse  continued 
far  nrerml  weeks  steadily  at,  or  a  littlo  over,  130  in  a  minute,  and  aofC 
and  of  moderate  stroDgtli— the  tongue  clean,  skin  cool,  and  appetite 
fitod.  and  (laiient  lively.    The  continued  celerity  of  the  puUe,  in  fact, 
■Mt,  aa  we  Uiink,  be  readily  accounted  for  by  so  great  a  dettraction 
mil  smddrn  ablation  of  parts,  without  kemnrrhaffe,  which  thus  accumu- 
lltadar  cuoccatratcd  Justin  the  Haoie  proportion  to  this  \ms  of  substance 
'ttcnatritirc  powers  left  in  the  circalation,  and  therefore  Iho  quantity  of 
Uond  in  the  whole  system  ;  requiring  consequently  il^  more  rapid  pa.i' 
WK  tbroQgh  the  heart  and  lungs.     On  the  tenth  day  several   portions 
g(  Ibc  integunientti  which  had  been  brought  over  the  fiice  of  the  nerves, 
and  maoB  of  tlie  ragged  margins  of  the  wound  had  ci»]>aratod  by  slough- 
ing; bnt  healthy  graunlations  were  springing  up  on  ail  sides.     Tho 
■kxaa  iif  nerves,  wliich  had  become  exposed  to  the  extent  of  three  inchoit, 
My  together  in  a  mass,  and  were  partly  j^phucidous ;  but  when   toucli- 
•d  by  Ibe  drc^ings,  or  otherwise,  the  boy  inanifeiiied  a  degree  of  terror, 
Bj*  tbo  tarpon,  I  have  seldom  seen  equalled,  and  declared  he  would 
IMMT  perl«b  than  allow  any  interference.     The  ligature  lay  in  contact 
wtlh  Ibo  nerrovs  mass,  and  in  con!«c<|<iencc  of  tho  extivrae  sensibility  of 
Ifce  Mil,  van  allowed  to  dro)>  off  wiih  tiie  sphacelntod  nerves,  about  the 
wmOe  of  the  sixth  teerk,  afier  Ihe  boy  bad  been  walking  about  for 
Mar  dajfi  i»  perfect  health.     A  dissection   of  tho  toni  off  limb  and 
mpala  exhibited  a  frncturo  midway  on  the  humerus,— the  intogumeuta 
•K  tha  oatside  of  tlie  bead  of  the  humenis  entire,  but  on  the  inner  and 
latetior  anrfacc  of  the  booe,  ecmipletcly  removed,  and  the  nerves  and 
UoDd-Tcstels  cxpased.^lhc  nerves  ti>rn  and  scpamted  into  small  bun- 
Aa  Kko  pieces  of  cord,  some  .>;  inches  long,  and  the  shortest  one  inch 
bvatbe  shoulder  joint, — llie  artery  (the  braehiat)  torn  direclty  across, 
■famt  two  inches  on  tite  distal  side  of  the  shoulder-Joint,  and   looking 
■  If  Mverod  by  a  culling  instrument, — the  internal  and  middle  coats, 
n  bnoff  Laid  open,  preheating  lite  appearance  of  being  slightly  retract- 
ed lad  packoTcd, — tho  acromion  and  carocoid  processes  of  the  scapula 
mUn,  but  the  other  portions  of  the  Imne  (scapula)  so  inntilalnd  and 
fiirimt  CO  minute  fragments,  with  the  surrounding  muscles,  ttiat  they 
•■Id  Bnt  bo  distitignisbed  from  each  other. 

Dr.  King  draws  atliiotion  to  tho  loading  feature  of  tho  absence  of 
llliiihimi  ,  and  the  trifling  shuck  on  the  system  produced  by  ko  im- 
■RM  and  lacerated  a  wound,  unaccompanied,  it  may  be  said,  even  with 
tpiam,  and  at  no  time  stupor  or  fever,  strictly  so  called.  Such  slight 
■nbillo  elToctA  from  rach  Icrrible  violonce,  which  have  Imwd  fhK|ueully 
MllMdalM  in  similar  cases,  lead  to  tho  supposition  toat,  could  disar- 
gfrilfluil,  thu  almost  inntmnUneously  accomplislied  by  a  natural  ap- 
pliMtiun  of  oicofawiic  forc«,  rapid  and  as  it  were  ^ponlaneoae,  while  iho 
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t  pttient  has  »carccljr  time  to  be  conscious  of  the  operaUon,  be 
[porftmnod  intcnlionally  anil   bj  art,  and  limiis  thua  qaicklj  vruBj 
'tviUod  off   frain   their  joints,  there  would  be  tusa  to  be  apiircbei 
from  cousecutivo  !<ym|>tomH.  thaa  afUir  tho  moiSt  dexterous  npplioti 
of  tiuixii^l  iustruiuoQtti.    Thu  iTCQcral  arfjumutit^,  uUo,  advanced 
Ute  years  vith  so  mucli  caruo^tiivss  bj  Amussat  aii4  otlicr»,  ia  hi 
of  torsion  of  urUinas  («oa  vol.  I.  uf  tlits  pniixint  Amcr.  ed.  of  Vclpeai 
aU»  this  vol,  U.)  in  prufurence  to  ligauircs,  .s«cm  to  acquire  great  wa^ 
from  dvtails  like  thotto  ur  the  above  r«iimrkahlo,DOt  to  aajr  almost  m: 
lous  and  iiicrodible,  cat^c ;  for  liereiii  lurition  was  cortainlj  exercii 
on  a  vast  extent  of  surrna)  and  upon  a  gigantic  ecalo  aa  to  the 
trunks  interested.     In  truth,  the  first  ideas  of  tortton  tis  a  sui 
expedient  unqae(jtioDa.bly  camo  from  the  almost  total  absence  of  hei 
rbago  iu  such  wnundK,  and  which  disMCtJoii,  ftj  U  seen  in  this  t 
proved  to  have  been  elTeclcd  by  tho  same  breaking  and  rolling  u 
the  two  inner  coals  and  the  rcsiclancc  and  preserved  integrity  of 
outer  elnflic  coat,  which  are  shiiwn   to  be  tlie  ro-tulu   where  artci 
are  submitted  to  torsion  by  a  surgical  inslrument.     I*r.  Kinz  fiud* 
a  very  few  cases  of  uvulsion  on  record.     Bclehicr,  (^niUosup/iicai  Tf 
sactions,  vol.  XL,  p.  313,)  rcliUing  the  case  of  the  man  who  had 
arm  and  shoulder-blade  torn  off  by  a  mill,  su.y^  ho  was  not  sensiblf 
any  pain,  but  only  a  tingling  nboiil  tlie  wuiiiid  ;  and  actually  did 
know  his  limb  was  torn  off,  till  lie  saw  it  in  ihe  wheel !  and  soon  ro4 
oriiig  from  his  pain,  or  rather  frlslit  at  this  los^.  camo  down  a  oar^ 
laddor  to  the  first  floor  of  tlio  miil !     Tlio  boy  described  by  Mr.  CaH 
(^Medical  Factx,  vol.  11.,  p.  18,)  whoso  left  leg  and  thigli  and  part 
the  Bcrulum   were  torn  off  by  a  slitlia^-mill,  was  found  by  tlto  «ttrgj 
lying  on  the  floor  under  a  blanket,  scemincrly  free  from  pain,  and  Hi 
anxious  because  hiH  parents  would  be  iu  :<iii:h  trouble !     Tho  siune  in  i 
boy  aged  nine,  whose  log  M.  Uenomunt  <^HUt.  tU  tAcad.  de  CS(V; 
II.,  p.  79)  states  was  turn  off  at  the  knee  by  the  wheel  of  &  earn* 
but  whose  only  trouble  was  an  anticipated  reprimand  from  his  parei 
The  girl  aged  eleven  years,  described  by  Dr.  CIourIi,  (jUcmoirao/'i 
Medical   Sociefy  of  London,  vol.  III.,  p.  619.)  had  BlrouglU  to  VI 
across  the  court,  from  the  coach  to  the  hospiul.  shortly  after  bw 
moms  had  been  torn  from   the  scapula  in  a  mill.     Two  other  o 
(  Traili  Complet  <les   Accoudiem.,  par  M.  De  la  Motto,  Oba.  CCOSl 
sea  also  Dr.  Cooper's  case,  Netc  Yark  Juur.  of  MtdicinCy  vol.  L,  p.  3 
are  loo  impcrfoclly  given  to  iillow  of  more  than  merely  this  refort 
to  them.    In  one  caso  only,  that  of  a  child  as  related  by  M.  Carmichi 
(^Mediral  0>mmeiUarie»,  vol.  V".,  p.  fiO.)  tlic  avuUtoo  of  the  left  I 
by  a  mill,  though  the  patient  recovered  a  little  and  .4poko,  was  soon 
I  lowed,  hilt  without  any  I0.13  of  blood,  by  cold  extreraitica,  low  tremal 
pulse,  and  convulsions  over  the  whole  right  side  of  the  body  and  fao 
In  one  case  only,  also,  of  tho  above  was  there  profiiao  hemorrhs 
viit.,  ui  tliat  of  Uelchicr,  (ioc.  cil.,  p.  314;  alM  Otcsclden's  AitaU 
p.  321.) 

Dr.  Jones  (^JoHes  on  Hentorrkagt,  p.  42,  cap.  XU.)  has  clearly  she 
in  his  valuable  osperimenta,  that  in  these  lacerations,  which  is  seen  ( 
says  Dr.  King,  in  the  natural  instinctive  act  of  bruto  animals  in  brut 
tbc  umbilical  con],  nature  providentiallyguardsagainsttbolossof  blu 
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^t  brittl«,  tntenial  coats  of  Uio  Tessels  t^vc  vaj,  nad  their  rotracted 
WMs  fill  ap  tbo  outer,  firmer,  clastic  coat,  and  this  phig^in)^  up  or  tht) 
vessel,  (see  Vasleflo's  Enrychp.,  part  V.,  art.  Avulsion,)  and  also  ihu  now 
t)pploi1  eoniati  D«rrow  orifice  of  tlie  cck'niul  oout,  all  resisting  the 
fine  of  tb«  circuUuioD,  nadirnlljr  favor  tlio  <3ep(Mi[ioii  of  coa^^uluta  lymph, 
tai  ODoaeqaeallj^  cicatrization.  Tlicse  ore  now  (lie  most  approved  viewa, 
wA  tnn  recent  obsorrations  have  sbovrii  that  Iho  im|)ortaiit  part  ia 
iku  procc«8  is  ralbor  in  the  aiechanical  broakin;?,  rolling,  and  puslilng 
ip  of  the  two  inner  coat»,  (as  in  torsion,)  than  in  the  deposition  of 
kniph.  a^  Dr.  Jonci  imagined.    TSoo  notes  oupra,  under  arturie^.  <tc.] 

In  the  ease  of  I'r.  King,  lie  justly  remarks,  a«  we  think,  that  the  laecra- 
tod  (nfpaents  of  tho  n«rves  ex)io.'<ed  should  haro  been  immediately  ro- 
mtfntl  ti;  tho  knife,  vbich  would  have  frreatly  diminished  the  presenbd 
■ribnoit.  and  dftngor  of  neuralgia  afterward!!.  So  (hould  lacerated  and  ' 
WUatod  portions  of  celltilur  ti^ae  and  fibre  bo  removed  by  the  knife  (o 
._.:,!  jluoghing  and  suppuration;  but  iu  this  ca-so  tliero  were  no  bucIi 
IL3  the  whole  mass  appears  to  havo  been  whipped  off,  smack  and 
iBiutlL,  diiWQ  to  the  ribs ! 

It  in  Into,  aa  Dr.  King  says,  that  we  see  only  the  favorable  aide  pro- 
bably uf  moat  <ach  cases,  to  wit,  tho  fortunate  oacs,  while  the  fatal  ro- 
■alto  are  biubcd  ap.    But  it  must  bo  confessed  that  tlicir  phenomena^ 
newed  IA  atiy  nul)t,nre  pregnant  with  imjwrtant  rctlectiona,  and  lead,  as] 
ta  Ihii  caw  of  Ur.  King  c^iwcially,  to  tlio  conclusion  almost  irresistible,! 
tkat  the  entire  jcapttla  and  its»i(i.fc/rjin  front  and  mnch  of  those  Whind.l 
iKMfaer  with  tho  arm  and  a  Reciion  also  of  the  clavicle  may  be  remored  I 
llOB  0te  body  and  be  followed  notwithstanding  by  a  perfect  re.<itoration  of  \ 
ImIiL     It  ia  difficult  to  conceive  how  such  a  terrible  and  oxtonsive  de- 
ilrwlwa  of  boH  part^,  niuHcular  tissues,  vessels  and  norroe,  and  expomiro 
of  apOBUorutic,  oartilt^iDou$  and  synovial  surfaces  and  sheaths  could 
han  Co  resultei),  and  witli  scarcely  any  constitutional  di-sturhonce.    It 
woold  M«ni  to  give  a  lcs.i  fifrniididde  a»i»cct  to  lacerated  wounds  than 
itst  in  which  they  are  usually  regarded;  though  tliere  is  no  question 
HHMljrin  oar  mind  that  a  smooth  incision  or  separation  with  the  knife, 
Wild  n  kavo  bi»o  made  in  the  proper  direciiotis  and  at  the  prui>er.J 
|Imh  of  dlvUion.  aa  in  those  which  nature  herself  for  example  hadj 
Mleeted  in  this  riolenl  dtxnipture,  tho  result  would  have  l)oca  sttende^l 
wilk  las  dan^r  of  a  fatal  i^suc  nnd  l>ctter  prospects  of  cure.     Tba' 
oataiml  and  best  line  of  division  of  tlie  partf,  liowevor,  for  the  most 
MiAcl  turaton  of  tho  vesscU,  is  doubtlens  tho  one  hero  roilely  ndoptedu 
■a  ash  aooidunl«.     jUid  the  question  therefore  comes  back  (o  tliis,  nowt] 
hr  aatan  in  aaoh  viulence  is  to  be  imitaldd  by  surgical  art  in  att(impt-1 
i>Ci  in  caaei  that  may  offer,  such  scapular  disarticulations  as  the  I'oru-  i 
fnig,  and  whether  tlieso  ar«  not  to  b«  considered  valua)>le  lessons  in 
^alfWK  out  to  09  the  path  by  no  means  yet  wholly  explored,  where  (as 
in  aoaplftiEtic  operations)  unachieved  triumphs  that  we  can  scarcely  aa- 
^mfaia  an]  still  in  itore  for  surgery,  so  far  as  ononnous  destructions, 
iMlttM)  and  reslitutiod  of  parts  are  possible  witliout  Iosji  of  lifu> 

Soma  emwidenlion  i»  undoubtedly  to  be  altiehed  to  tlie  extreme  ani^ 
alsKMt  in..lAntaDOou>  rapidity   with   which  such  ablations  are  efT<ected«^ 
ualily  has  great  and  favorable  iniluenco  upon  (he  r&sults, 
uo   received  in  some  sort  as  an  ar;gaiDCnt  in  favor  of  lUo 
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once  liighly  lauded  but  now  miivpnralk  reprobated  achicTcment,  »hic_ 
most  surguona  plamod  thom^clvcs  upon,  of  coniploting  tho  most  blooljj 
opcrutioDS  witliin  a  limited  nomtwr  of  aocomls. 

Wo  nollcfl  some  remarks  on  tlie  above  impnrtant  case  of  Dr. 
nildo  at  a  raeeling;  of  tlio  Mcdiotriiimrpical  Society  of  EJinlmrjih.  J>  _ 
22,  IWS,  (Cl>rffiact'*  Jour.,  ib.')  Dr.  Watson  oo  t!i|(t  occaxtonjutlf' 
doubted  that  the  slight  hcmorrhajrc  in  such  cases  doi>orn3cj  on  thtbh 
malion  wf  n  clul,  as  it  required  according  to  his  experiments  sevfn  dtfi 
to  form  in  a  dclif^tcd  orlcry.  ItwoN  well  observed  by  Dr.  DodzIm 
itaclagan  that  the  art  of  avuUion  vraa  in  tho  highest  dct^reo  favoralildU 
the  inlcrrtiplion  of  the  coarse  of  the  blood,  aa  ho  bad  proved  tnanrfWl 
einco  by  oxperinientft  on  the  dead  human  bubjoct  and  in  livhif;  aoim^ 
in  tnociatioD  nHth  Prof.  Turner.  In  dragj^ing  out  artericB  foKiliily,  n- 
til  they  gave  way.  the  same  result  was  produced,  viz.,  tho  cone-fike  pn- 
/(Miction  of  tke  labr,  and  Iho  shaping  of  it  into  tho  form  of  aptml. 
pointed  for  vrriiinff.  The  prolonged  outer  coat  formed  the  apex  oTlk 
cone ;  the  inner  coat  vras  retracted  within  and  projecting  into  the  canii 
This  strengthens  greatly  the  now  rcccirod  opinion  that  the  actual  pll^^ 
ging  up  of  the  artery  by  this  s|iccit>s  of  mrmhranous  tamponing,  buii 
fact,  as  »ocn  in  torsion,  much  more  to  do  with  tho  arrcsLitioo  of  Al 
blood  ihnn  has  tho  formation  or  deposit  of  a  clot  of  lymph.  ThedK 
alone,  however,  may  be  the  tampon,  a«  it  would  appear  by  the  tatti*- 
tercsling  experiments  of  M.  Amussat,  (see  oar  nolo  oo  those,  snpn,) 
which  plugs  np  Iho  cut  extremities  of  an  artery, causing  thereby  a  ip«- 
tanoons  ce!<sation  of  the  hemorrhage.  It  is  also  a  matter  for  it)S«tiM 
how  far  avnl<iiDn  is  to  bo  copied  in  uifing  torsion  on  arteries.  It  noM 
seem  reasonable  to  3Uf>i>t^»o  that  tor<iion,  so  far  as  it  respects  thecMlii> 
nod  twisting  or  revoh'in^  of  the  artery  round  upon  its  looff  ixti,tf 
means  of  the  forceps  u5od.  is  too  much  insisted  upon,  ami  might  inim 
and  rupture  in  various  places  iho  important  outer  tunic  ;  and  coaseqvaK- 
ly  that  the  Rrst  atop  in  tho  process,  viz.,  that  of  endeavoring  to  bretk  if 
tho  two  inner  coats  and  to  push  them  towards  tho  cardial  sido,  isthi 
point  to  be  mo^t  attended  to ;  or  that  this  last  in  fnct  is  leas  impntut 
than  tho  simple  act  of  flnn-^atimr  the  nrlory  by  the  forceps  in  ihe  !<ft 
hand,  iiiasmucli  as  it  would  appoar  that  this  elongation  iLiclf,  with  lil^ 
or  no  torsion,  suffices  to  rupture  the  inner  coats  and  to  bring  Iho  osUr 
clastic  tnnic  like  a  hnoil  or  cap  well  ovor  them  as  tho  innor  ones  retnet. 
This  it  might  naturally  bo  supposed  it  would  do  from  the  elastic  eItf^ 
nal  tnnic  submitting  so  readily  to  this  traction,  while  tlio  middle  wrf,  \ 
by  the  natural  coniractilo  action  of  its  Bbres  and  the  brtttlenoM  of  I 
inner  coat,  seem  more  disposed  to  recede  or   retract  within  tho  < 

coat.     In  the  living  body,  however,  this  elongating  traction  mnst  B_ 

wirily  bo  exercised  with  caution,  inasmuch  as  a  rupture  of  tlvetnat' 
high  up  within  tlie  tisauos  might  bu  attoudod  with  serious  ooasMOM- 
ees. 

Acliinl  Amputation  of  Scapula,  kc. — In  proof  of  tho  practiealiilitf ' 
of  removing  ihfl  scapula,  as  we  hare  said  in  our  remarks  on  ihecf 
traordinary  case  of  Dr.  King  above,  the  enliff  rraputa,  toirothor  wilt 
tho  extrrnal  fXtrcmiti/nf  the  claviclr,  have  been  subsei^nuntlv  aiapuuuJ 
with  complete  snecess  by  I'rofossor  Rigand  of  Slr.vbour(rVS(ai«ff  af 
the  Acad,  of  Sciences  of  Parti,  July  lo,  If  M. —  Gaz.  Mid.  de  Paiih  I 
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Torn,  m.,  1844,  p.  46fl)  in  an  old  soldier  asod  51,  for  an  osseous 
or  vhich  formM  on  the  anterior  angle  of  (lie  Icll  scapula ;  Init  it  was 
/thoscafHiltt  itself  with  ttaclftvicHlarattacIimeiit  whicli  wore  removed, 
[  not  until  at  the  expiration  of  eight  mofltlia  after  tbo  Professor  liad 
nously  taken  off  the  arm  of  Uie  same  tide  at  tlio  iwapulo-liumeral 

Dtotion  for  a  tumor  on  its  upper  portion.     M.  lUgaud  sent  casts  of 

Ife  parts  to  tliQ  Academy  at  Pari^.    T.] 


CHAPTEn  IL 


THE  LOITER  EXTREMTTT. 


juntKitations  in  general  arc  more  difficult  and  iorions  in  the  lower 

m  the  upper  extreniiitc!*.    llicy  are  performed  also  on  tbe  foot, 

,  asd  tbigb,  and  in  the  continuity  as  well  as  contiiruitv. 

ARnCLE  I. — AXFOT&nOK  OP  EACH  ToE. 

The  ease  is  not  the  same  with  the  toes  as  with  th«  fini^ers.    The  uses] 
ijT  &o  latter   render  tlieir  prcserration  important,  and  their  tcuj^  al"' 
of  their  partial  amputation.     The  tois  on  the  contrary,  Hcrviog 
for  standing  upon,  and  having  but  litllo  extent,  may  1>c  entirely 
without  csfentially  impairing  the  functions  of  the  foot.    Nor 
I  wt  scarcely  ever  amputate  for  ono  or  two  phalanges  of  the  toes, 
V to  the  continuity  of  the  metatarsal  phalanx.     Of  these  the  first  toe 
■law  migfat  form  an  exception  to  the  ndc,  upon  the  supposition  that  ita 
hA  pbalanx   was  affected  in  siich  wanner  a-i  to  allow  of  our  Having  a  I 
idRMDcy  of  tbo  soft  parts  to  form  a  suitable  Dap. 

A.  Tkr  Oreat  Tbe. — ^The  first  toe  seems  to  be  an  esccptioo  lo  the 
Benl  rale,  under  aoothor  point  of  Tiotr.  From  the  time  of  Le  Dran 
{Ofirat^  p.  569 — Obsen.,  t.  II.,  p.  869)  to  the  present  day,  most 
■VMu  bare  preferred  dividing  tiic  metatarsal  bono  behind  its  head, 
'  than  nMtrict  tJieoiselves  to  se|>aratiiig  the  great  too  from  it.  In 
fcvfioiUtiu^  tliis  loe,  wo  create,  it  is  assorted,  a  disgusting  deformitpr ; 
'  tttBlarior  extremity  of  the  bono  forms  a  considerable  projection,  which 
h  ABeult  to  cover,  is  liable  to  painful  friction  againat  tho  shoes,  and 
.  in  fiict  only  interfere  with  instead  of  assisting  in  the  functions  of 
ifcoL  It  is  corlain  that  tho  deformity  Is  less  observable  after  the 
of  the  first  nietatantal  l>one  ttinn  after  the  removal  of  the 
nly  :  but  it  ia  also  undeniable  that  tbo  power  of  standing  is  much 
_  tdiScultan'l  less  secure  in  the  Brat  case  than  io  the  second  ;  that 
Hii)  hoBcy  proniineiien  which  wo  deflire  to  get  rid  of,  is  of  the  greatcsi 
ttiliiy.  ibat  It  binders  the  foot  from  turning  inwards  and  gives  a  fin 
basis  lo  tho  support  of  tho  frame.  Cndcr  this  point  of  view  then,  aiO' 
^latioB  of  tiio  great  toe  alnno  ought  to  have  the  preference. 

I  hara  dinrtlenlated  the  first  too  both  by  tho  Hap  and  tho  ovalar 
■■flMd.    If  ttfb  diiifitttft  occupies  the  phalangeal  articulation  only ^  I 
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taakc.  A  circular  incUion  bcliind  it,  and  diridc  Ihc  Gnt  phalanz 
conlinuity,  «ithor  vitli  the  cutting  forceps  or  Liston's  nipper?. 

Iti  making  flaps  upon  tlio  Hides  in  di^nrticulatjng  thio  toe,  it  is 
Bary  togiTcthcmacon^iderablQ  degree  nf  length,  and  it  seldom  ' 
that  wo  are  not  interfered  with  underneath  br  the  tiessamoid 
The  oralar  method  taking  all  things  into  view,  ia  tho  prcforabl 
but  in  performing  it  the  surgeon  should  take  care  not  to  go  too 
hind  on  tho  plantar  surface  of  the  foot.     The  sessainoid  bone?,  p 
as  tlioy  arc  oudcr  the  bead  of  the  metatarsal  bone,  wcnld  give  hi 
ttidcrablo  annoyance,  if  Uc  did  not  take  the  precaution  to  imni' 
bring  back  tiie  bistoury  in  fronc  under  the  border  of  the  phalanx. 

B,  TTie  Link   Toes. — Jf  it  should  happen  that  one  of  these 
aQuctcd  only  at  its  estromity,  there  ft-ould  be  two  reasons  to 
amputation  aa  far  from  tho  metatarsus  as  possible;  1,  the  obliga 
remove  nothing  which  gives  support  to  the  body;  2,  the  advan 
avoiding  the  nbeath  of  the  flcicor  tcndonn.     In  a  boy,  aged  nine  j 
I  removed  in  this  manner  the  last  phalanx  for  an  exostosis  acoomM 
with  fungous  ulceration  of  the  ungual  surface  of  tho  third  toe.    . 
other  case  1  removed  that  of  tho  Stjcond  too,  and  in  a  third,  that* 
first.     Tho  operation  prct-cntod  no  difficulty  in  any  of  them,  and 
first  tho  wound  healed  perfectly  by  fir^t  intention.     No  other  90 
but  the  flap  method  from  the  dorsum  to  the  plantar  surface  cut  I 
plicabtc  in  such  cases.    The  pulp  of  the  toe  furnishes  a  casbioa 
oan  be  readily  raised  up  and  which  closns  tho  wound  oxccodinffly 

C.  As  the  processes  to  he  followed,  moreover,  are  precisefy  n 
to  those  which  have  been  described  for  tho  removal  of  the  6ngor9,' 
can  be  no  necessity  of  recapitulating  them  hero.  I  will  remark; 
that  the  natural  cavity  which  corresponds  to  tho  dorsal  surface  ( 
m eta tarso* phalangeal  articulations,  and  tho  promincnco  which  tli4 
tar  surface  forms  in  front  and  uniiorneath,  render  amputatitm  of 
too  in  its  totality,  somewhat  more  difficult  than  that  of  the  Ongen 
that  the  ovalar  metho<l  possesses  slill  greater  advantages  for  ll 
pendages  of  tho  foot  than  for  those  of  tho  hand, 

I>.  The  disarticulation  of  either  of  the  three  middle  toes,  tfS 
produces  the  slighcst  alteration  in  the  form  of  tho  foot.  A  youD] 
and  a  young  man,  in  whom  I  had  removed  one  of  these  toes,  in  i 
quenco  of  a  caries,  oarncslly  desired  me  to  do  tho  same  oo  tikO 
side,  in  order,  they  said,  that  they  might  have  the  two  feet  eqiuUli 
row !  We  shall  see  farther  on  what  course  ia  this  respect  is  to  \»- 
ed  for  Iho  first  aud  fifth  too ; 
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Amnutixlion  of  two,  three,  or  of  all  the  five  toes  coald  at;™. 
formed  in  tho  same  way  as  for  the  fingers.  It  would  bo  ncithoi 
complicated  nor  more  difficult,  and  would  present  the  same  0 
of  success.  There  are  so  few  wounds  so  serious  an  to  iniplicalo  i 
toes,  without  alfcfting  at  the  same  time  a  greater  or  less  extCDt 
melatarjius,  that  the  proportion  made  about  twenty  years  siac«, 
putatc  eCTcral  of  them  at  once  appeared  to  bo  now,  (Gauthcret^ 
1820._)    Examples,  however,  had  been  related  of  Mch  am: 
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ad  especially  in  cues  of  rrost-btte.     [See  a  note  on  this  subjoct,  Vol. 
I.,  IntKxlaction.   T.]     A  boy,  aecd  sixteen  years,  was  opcralcd  upon  in 
Mda  manner  by  Oarengoot,  (  Operat.,  U  IH.,  p.  41ti.)     Also  in  tho  case  of 
■ooUier  boy  a  similar  operation  was  [jcrrwrmcd  at  tho  hospital  of  F,-u]aaf 
(Bibtioth.  de  Plemquc,  t.  U.,  p.  aS'J,  in  qnaiio.)     In  one  paticni  IJIocli, 
(Bibhoth.  Chir.  du  jVwJ,  116)  performed  this  operation  on  bold  foct.J 
In  another  case  Dclatoachc  {TJusc,  Slrasbourp,  p.  5,  olw.  12,1814) 
says  ihfv  were  annpotated  completely  by  a  bullet,  and  tliat  no  con»ecu- 
tire  accident  took  place.    M.  Band  and  M.  .Scoiilctteii  (Arch.  Gin.  da- 
Mid.,  i.  XIII.,  p.  67)  have  also  both  performed  this  oporalion  with  $iiu-| 
tmm.     I  have  amputated,  says  M.  Champion,  all  the  U>ps  in  two  soldicrsJ 
vIk)  Tcrc  frost-bitlon,  always  keeping  in  vico'  to  pri^«i.Tvc  to  the  footf] 
tren  if  it  were  but  a  single  plialanx,  tlie  greaieit  degree  of  »iipporl| 
pXBible  for  the  body.     I  saw  at  La  Piti^,  a  patient  operated  npou  in 
ikis  maimer  by  Lacbapelle,  more  than  forty  years  since.    I  have  met 
with  two  otlier  similar  cases  during  the  wars  of  tlie  Kinpiro.     A  recent 
case  also  hat  been  publiidicd  by  M.  Cliaucnet,  (Journ.  Ilcbd.,  t.  III.,  p. 


Abticle  in. — .KupvTxnov  op  the  Metatabsdj*. 

1^  bones  of  the  mctatarsna  arc  amputated  like  thoso  of  tho  mota- 
aod  by  as  mnnf  dilTereat  processes,  cither  in  tlio  oontinnity  or 
eo^gutty,  or  aeparately  or  all  together,  of  which  many  examples  Iiavo 
Weo  pxtn  by  Hey,  0.  Bell,  Langeribeck,  Ferrand,  Dosault,  Tjaiimoniei', 
MM.  Monta,  Daniel,  Aobiy,  &c.  They  may  aluo  be  removed  by  ex- 
tr»rtl<m  or  evulsion,  white  at  the  same  timo  preserving  the  correspond- 
iBf  toe. 

(  'L^-Ajiqnibttion  of  lAe  Sonet  of  tie  Metatarsus  stparaielg. 

Anpntalion  of  the  tnree  middle  metatarsal  bones  is  performs 
'  fretiucDlly,  anil  always  aft^r  the  samo  rulos  as  for  tho  ampulalioil^ 
of  the  correetranding  metacarpal  Iwncs.  Some  surgeons  maiulaiu  even 
Ikatit  shovld  have  the  preference  over  simple  di^articululion  of  the 
toiB.  M.  Tlioma.'!,  for  example,  with  whose  opinion  M.  I'otre<iuiii  (  Gaz. 
jkd..  1S8T,  p.  867)  aeems  partially  to  coincide,  mainCained  in  1814 
ibal  it  ia  Icea  difficult  and  less  dangerous  than  this  la^l,  and  that  tho 
drfaraity  irbJch  results  from  it  ia  alw  ksa  striking.    This  is  evidently 


L  To  remove  any  one  of  the  middle  IwncB  of  the  motatarsua  by  tlio 
amitnt  method,  it  ia  necessary  to  divide  by  two  eucccssivo  incision*  iho 
vhold  tbickDcss  of  the  aole  of  the  foot,  to  disturb  some  of  tho  tarso- 
SHtaXanal  srtifnlattoRS,  and  to  produce  a  very  extensive  wound  ;  while 
tke  uutitauon  of  a  toe,  porformed  OS  it  ia  in  an  instant,  makos  only  a 
KIT  tnfiing  ironnd  and  one  which  is  easier  healed,  lims  in  the  foot 
w  la  the  hood,  and  for  tbe  same  reasons,  we  must  not  attack  the  boiies 
of  tllD  ■MttalORtu  only  ao  Eu*  as  it  mar  bo  found  impracticable  to  rcfflore 
the  vhufn  of  the  diaeaso  by  disarticulating  the  toes. 

II.  Proceis  of  tic  Author.— V,'\ii-a  this  (qwraUon  becomes  neoeftstry 
it  is  oasDy  ucriurmod  by  the  following  process  which  I  have  already 


196 


HEW   KLEUByrS  OF  OPEBATtrB  SCnOEBT. 


described  under  amputation  of  llie  bones  of  the  mfitacarpus.    Ifl| 

fioss  the  root  of  the  too  with  an  oval  incision,  whose  oxirumily  iPffl 
anged  backwanis  upon  the  dorr^um  of  the  foot  to  beyond  llio  limits  < 
the  disease.  Ai^rvards  dotaehing  (he  soil  parts  upon  each  side  ai 
thon  underneath,  I  hare  soon  isolated  the  bone,  which  I  exsect  n 
Ltston'8  pliers,  without  diridia;;  the  soto  of  the  foot,  and  wbtch  tl| 
exhibits  no  trace  of  any  cicatrix  after  tlic  caro.  1 

The  three  patients  upon  whom  I  operated  in  this  manner  rapidly  j 
covered,  and  Hcarcely  any  trncea  of  the  mutilation  were  perceptible !  i 
It.  Amputation  of  IMe  First  Boik  of  the  Metatarsus. — Some  prw 
tionera,  and  anions  them  M.  Gouraud,  maintain  that  it  is  better  to  ti 
articulate  the  Urst  bonu  of  the  m'.-In tarsus  than  to  dirlde  it  wiUi  the  at 
Lcdran  had  already  pointed  out  the  disadrantagcs  of  this  method  wH 
endeavoring  to  give  poiiularity  to  the  other,  which  has  been  geoenj 
adopted  ever  since  M.  Kichcriind  recommended  to  saw  the  bone  dd 
ingly,  or  tapcringly,)  in  plaeo  of  inakiof;  the  section  transversely  aa  4 
done  in  the  hiH  century.  After  disarticulation,  the  base  of  the  wo? 
ropre.<*ents  a  capital  h.  whoso  hnrixoutal  branch  formed  by  the  first 
noiform  bone  mukw  a  disaj^ccable  projection  on  the  inner  border  of  j 
fooU  The  operation  Js  besides  more  difficolt,  and  the  wound  less  H 
to  nnite  by  tlrst  intention.  Amputation  in  the  continuity,  when  we  U 
care  to  make  the  saw  act  in  a  very  oblique  direction  from  behind  I 
witrds,  leaves  no  prominence  on  the  inner  aide  of  the  bono.  It  d 
not  require  so  great  a  destruction  of  parts,  nor  that  we  should  attl 
any  articulation.  I  am  of  opinion,  therefore,  that  it  ought  to  hara  ' 
preference  so  long  ns  the  diseass  does  not  oblige  as  to  carry  the  iasf 
ment  np  to  the  tamns.  I  have  had  every  reosou  to  bo  satiisGod  « 
these  rules. 

I.  Ordinarg  Procesies. — The  difforent  processes  pointed  out  for 
thumb  and  fir»t  bone  of  the  mctsicarpus,  nro  applicable  to  the  iM 
taTxal  bone  of  the  great  toe.     It  was  in  these  cases  that  Lebax  (i 

•letin  de  la  FaeulU.  t.  V..  p.  417-»PO)  and    Br-dnrd  at  first  made  i 
of  the  ovalar  method,  that  Kicherand  employed  the  V   ineisJoa,  I 
where  the   flap  methods  have  abo  froquontly  been  made  trial  of ; 
none  of  these  method;)  have  .lalislicd  mc  in  practice.    These,  then, 
the  proccseea  which  I  have  folbjwcd  : — 

II,  As  it  is  difficult  to  (//•««■  the  soft  parts  suffiderUl^  inwards  fl 
the  plantar  surface  of  the  foot,  and  to  plunge  in  the  bistonry  f 
above  downwards,  between  the  bono  and  the  muscles ;  as  it  is  alii 
impossible,  moreover,  in  proceeding  in  this  manner,  to  give  to  the  p 
of  the  flap  the  rcgalarity.  width,  ariii  length  desirable,  I  prefer  mal 
my  incision  from  without  inwards,  and  to  trace  out  its  extent  Bud  t 
by  dividing  the  skin  from  behind  forwards,  first  on  the  dorsal  sorll 
then  on  the  plantar  sarface  nearly  as  far  as  the  anterior  extromit] 
the  first  phalanx  of  the  great  toe,  and  afterwards  to  raise  up  and 
Bccl  this  flap  while  reversing  it  from  ita  apox  to  its  base.  Ht' 
incised  the  integuments  of  the  commissure  in  such  manner  tliat 
borders  of  the  whole  wound  pass  outside  of  the  head  of  the  bene, 
plunge  the  knife  throngh  t)ie  first  inter-osseous  Kpace,  while  an  assis 
also  draws  the  intognment-'?  outwardly  as  much  as  possible.  Wo  I 
divide  the  tis^ics  with  the  full  edge  ef  the  blade  frcn  behind  to 
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htBging  the  Imire  out  by  tho  commissure  or  tlio  two  fir^t  toes.    The 
biliBbsio];  then  iminediatoly  replaced  bcliinc],  wc  divide  above  and  un- 
fanDath,  OQ  the  inner  and  outer  mdc,  nil  the  tinsuca  which  ma^  bu  still 
lOntwit  to    the  bone.     A  piece  of  wood  or  pasteboftrd,  or  even  a  attn- 
plteoapre»8  folded  itevoml  times  and  placed  in  the  bottom  of  the  woand^ 
pvteets   tlie  soft  parts  against  tho  action  of  tha  saw.     The  operaton 
KUDC9  •wMh  his  left  baud   the  tec  and  llie  artietilar  extremity  vhicb  haj 
iBtoads  to  remove,  cautuM  Uie  foot  to  l>c  turned  outwards,  applies  hi«M 
nil  to  the  point  where  he  viabes  to  begin  the  secUon,  and  thou,  with] 
•  ■sail  Raw  in  his  right  hand,  divides  the  bono  at  a  very  acute  anglaj 
tnm  its  inner  to  its  outer  Hurfacc  and  from  behind  forwards.  1 

One  of  Ibo  dorsal  or  inter-oKscons  arterio)!  of  tho  metatarsus,  or  oue.l 
V  two  brandies  of  the  plantar  arteries,  occasionally,  hut  not  always, 
nquire  tho  application  of  tlio  ligature  ;  the  flap  now  brou^ii  upon  the 
vosih).  ahooM  be  adju-ited  to  it  accurately,  and  supported  by  strips  of 
■dboiiTc  plaster  and  a  suitable  bandage. 

UL  iVrwT  Process. — When  the  plantar  Hnrface  of  the  foot  is  not  tooj 
■acb  Jeitencnitcd,  I  proceed  in  another  manner.     An  incision,  to  b^l 
wrried  ■Jong  the  inner  border  of  tho  bone  from  the  line  of  its  posterior  1 
srticaladoo  as  far  as  in  front  of  the  iurnt-phalaugcul  promiucnce,  en-  ' 
■blef  OS  to  detach,  horizontaily  from  above  dowawnnl?,  from  withia 
ntwardA,  and  slightly  fVom  before  backwards,  the  whole  thickness  of 
Am  aolo  of  the  foot,  and  to  form  in  this  manner  a  flap  which  remains 
■AcrbI  in  Iba  whole  extent  of  its  outer  border.    A  second  inci!<ion,  J 
■BiiuJ  from  one  extreme  to  the  other  of  tho  first,  by  crossing  very  I 
aMfc|Bfly  Iho  dorsal  surface  of  the  bono,  and  in  such  manner  as  to  falt'l 
Wfaa  the  ftret  tnter-diiptal  commissure,  then  enables  us  to  terminate  ' 
the  operation  as  in  the  process  described  above.    Wo  have  thus  a  very 
BRlar  wound,  and  a  lliiok,  (urge  Hap,  which  doca  not  implicate  lb« 
■fe  of  ibe  fool,  and  which  moulds  itself  exactly  to  the  6bular  side  of 
ftavoaod.     It  is  a  tooUiod  whoso  rei<nltj  in  practice  are  of  the  most 
Wkbeiory  character,  and  one  which  I  recommend  to  the  profession. 

C  Pi/th  fllelaiarsal  Bojie. — The  last  bone  of  the  metatarsus  might,  J 
Qe  the  others,  fw  amputated  in  its  continuity ;  but  tho  projection  I 
wUdt  it  formj  behind,  the  usolc^ness  of  any  portion  of  it  that  wu  mighH 
naertc,  tlio  ease  with  which  it  can  bo  disarticulated,  and  the  litUol 
wfafiity  that  resnita  from  it,  are  the  reasons  why  we  generally  prcfcrJ 
M|ia)iiliiHj.  it  in  Ibo  contiguity.  This  amputation  is  not  to  be  niadtl 
tta  the  precodiag;  the  oralar  method  is  better  adapted  lo  it.  If,  how-^ 
•vBTt  WD  abfiold  not  incline  to  make  trial  of  this,  we  ought,  with  the 
Vttmrj  beld  verticaily,  to  cut  through  the  whole  iotcr-osscal  space 
frm  tcbre  badcwnrds,  from  the  commissnro  of  tho  fourth  and  fifthj 
low  to  the  anterior  face  of  tlio  cuboidal  bono ;  thon  disarticulato  ihM 
bent,  putt  from  itB  dorsal  to  its  plantar  surface,  dctacli  its  head,  andj 
at  a  ftqi  of  sufficient  length  at  the  expense  of  the  sod  {nrta  upon  the! 
«Mr  boner  of  the  foot,  and  which  flap  can  be  mode  to  cover  with  eas«J 
the  wbida  extent  of  the  solution  of  continuity.  A 

\  XL — Ampvtc^tm  of  the  Metatartat  Bones  together.  ■ 

Tkoagb  down  to  the  tin^  of  Cbopart  iurgeoaa  were  in  tho  halnt  oC 
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baring  recoarso  to  amputntion  of  the  leg  for  discaficB  even  which  | 
I  not  complicate  the  wbolo  of  the  foot,  they  not  nnfreqacntlr,  howel 
confined  theniMth'cs  to  the  partial  remoral  of  this  part,  which,  at  j 
present  time,  it  is  the  prescribed  rule  to  ampututo  at  near  the  tooq 
possible. 

I.  According  co  Fabricius  of  Hildcn,  ompntation  of  the  mctattl 
coald  not  have  been  unknon-ii  to  the  sncienlfi,  who  pcrfonoed  it  1 
the  chisel  and  mallet,  and,  withoat  doubt,  only  in  its  continailr. 
roconimcndiiig  it, Sharp  (Qpifr.  de  CKir.,p.  890)  adTiscs  that  ve'shi 
use  a  snmll  saw,  and  stated  ttiat  be  has  onco  scon  it  performed  with 

I  cesB.  Hoy  revived  it  again  at  iho  end  of  the  la«t  century,  and  g 
the  case  of  a  yonng  woman,  in  whom  he  removed  (be  lir^t  four  ( 
iritb  a  large  portion  of  the  correspond int;  mctatnnuil  bones ;  Inil 
complaint  of  the  grcftt  length  of  time  which  ihe  wound  took  to  cleati 
The  operation  is  easier  upon  young  pereons,  because,  during  ia& 
and  in  tliis  part,  the  bistoury  may  very  often  bo  stibstitutod  for  the  t 
M.  ilaoult,  in  1803,  and  K.  Thomas,  in  1814,  rocommcndod  this  op( 
tion  in  their  theses,  fiupporting  it.  as  it  appears  to  mo.  on  veiy  g 
srgumenls.  In  lfl28,  Murat  and  SI.  J.  Colquct  (Joum,  Hebd.,  t.  iVi 
48)  found  that  this  operation  Ailly  answered  their  expectations.  8| 
that  time,  M.  Pezernt  (/pkmi.  Compl.  des  Sc.  Mid.,  t.  XXXH].)! 
performed  it  once,  and  with  success;  and  M.  Mayor  (Journ,  des  (^ 
naiss.  Mid.  Chir.,  t.  I.,  p.  138)  who  has  also  givoa  his  sanction  to 
has  been  equally  well  satislicd  with  it.  I  cannot,  in  fact,  nndcrsti 
why  the  transvorso  section  of  the  metatarsus,  rather  than  its  disarti 
lation,  should  not  hare  the  preference  whenever  the  diWHise  admiti 
lliis  operation. 

1  will  also  add  that  the  first  of  these  opoi-ations,  if  had  recourse  h 
proper  time,  would,  as  it  appears  to  me,  render  tho  otlier  rarely  nooei 
ry. 

II,  Operative  Procets. — a,  A  flap  of  the  soft  parts  of  greater  or  1 
length,  is  first  cut,  at  tho  cxpcnBO  of  the  solo  of  the  foot,  byiilungia 
snmU  knifn  into  this  part  from  one  border  to  Iho  other.  We  tlen 
vide  by  a  semi-circular  incision  inclined  slightly  forward  tho  ritis  I 
tendons  of  tho  dorsal  surface  at  some  linos  in  front  of  tho  point  wb 
wo  design  to  apply  tho  saw.  Tlieso  soft  part  (Ics  chairs)  being  dn 
back  by  an  asHialant,  Die  surgeon,  one  after  another,  denudes  tbo  be 
with  his  bistoury  up  to  the  base  of  the  flop,  in  order  to  effect  with  grei 

\  case  their  simultauoous  or  succo^ivc  section  from  one  side  to  the  oti 
or  from  the  dorsum  to  the  plantar  surface  of  the  foot. 

b.  Tlio  process  of  M.  I'ezerat,  which  consists  in  makiug  three  ft 
I  one  dorsal,  one  plantar,  and  the  other  on  the  inner  border,  ought  no 

be  adopted,  unless  the  discaEod  condition  of  the  parts  renders  it  impo 
I   ble  to  cmjiloy  the  preceding  process. 

c.  In  concurrence  n-ith  SI.  Champion  (^THitr,  Rptect.  tUs  0«,  < 
1815)  nud  S(.  Mayor,  it  should,  in  my  opinion,  bo  adhered  to  as  a  I 
to  divide  the  bonco  as  far  as  possibl'o  from  the  log,  A  dorsal  al 
plantar  Aap  of  equal  length,  and  even  the  circular  incision,  or  the  n 
ing  one  of  the  Sapa  shorter  or  longer,  or  tho  cutting  out  of  two  or  tl 
or  four  flaps  instead  of  one,  should  Iw  pi-cfcrrcd,  if  tho  state  of  the 

pai-la  seem  to  require  it.     Lieton's  pliers  might  also  bo  adrantageoi 


^^B     mil   III!  J^^^^^^BBuni  III  ^^^BS'il  'I'  '"ill    lliiii  I 

Kfcth,  arid  imaWIBfifaviou3  aoKfltKm  to  tlic  purposes  ia 

d  not  skill  and  adroitnesii,  were  ntoHt  looted  to,  some  such  coarso. 

It   valaable  article  as,  for  example,  the  coininon  cutting  nippora 

clcfmitb,  to  cut  off,  in  an  instant,  protruded  nccroHod  in<;t.itaritit] 

l>carp«l  bones,  and  those  of  the  phalan^s,  would  rather  have 

Mrted  to  than  the  tedious,  pAiuful  prooossc*  of  sawing. 

Lin  it  19,  (^soo  Vol.  I.,  Prefatory  mntlcr,)  a  similar  instrument  to 

tou's  was  coDstantly  employed  by  me  in  tlie  years  1(^31,  'M2,  '33, 

IftirpitAl  of  the  teamen's  Retreat,  New- York,  for  one  or  all  iho 

»o-phalangeal  extremities  of  the  metatarsal  bones,  in  cases  of  n$> 

Trom  harinf;  been  frost-bitten,  and  which  had  been  in  some  iu- 

^  tnaUretUed  by  poulticing,  Jcc.     The  bones,  a$  I  Imrc  said,  wcro 

ipCriDj^jr  clipped  off,  until  the  bleeding,  excised  snrfaoc  of  their 

bttt  preseiitod  a  fresh  rvd  and  healthy  appearance,  tliuiigh  nnv 

wlf  u  inch  or  more  in  llic  tissues,  and  until  the  healthy  app<>ar- 

tbe  soft  ports  alao  indicated  that  the  Boction.<<  were  made  at  the. 

place.    The  nundness  of  this  practice  was  made  manifest  by  a 

utlir  stump,  which  was  thereby  procured  without  any  trouble  or 

of  mcisini^  or  diusoctiiig  the  tissues  for  fliip»,  the  necessity  of 

nu  rapeniodod  by  oxcisin};  the  bones  deep  in  the  itssiies  ;  these 

of  eonrso,  in  coses  of  fro^t-bile,  as  no  constitutional  taint  cxiats, 

degenerated  as  Ux  back  u  the  bonc3.    T.]  ^ , 

IV. — ^DisjtffncDLi'nos  or  tob  UET^kTABScs. 

I  tibs  nppoeition  that  the  state  of  tlie  foot  dooa  not  allow  of  mok- 
Mctioa  of  tiie  bon^s  of  the  metatarsus,  or  that  the  surgeon  doe4* 
koporation,  it  may  be  {xxisible,  by  means  of  theii' 
Um  towua.   and  thi)  jyfft  ^ff  yrr'aiH    JBI WtMfc  i 
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'  JjeMa.nCt  (^Preeh  iT Opir.,  t.  I-t  ?■  SIO,)  still  more  laconic  rc«ti 
tumself  to  this  remark :  "  Wc  mar,  in  ccrtaia  ca^Ci^,  amputate  a  poi 
of  the  foot,  8a»  througli  llic  Iwnes  of  the  tnctatarsius,  or  ei-en  »«i 
them  from  their  artiruliitii>its,^\\a.»  be<;i»  stated  by  many  proctiti 
ers,**  Tlio  same  rcmurk  was  mado  by  iinisOor,  (  JMim.  de  V  Acad. 
OkiV.)  ViKaroux  (  (Euvres  Chimr^!,  etc.,  p.  250)  performed  this  i 
ration  on  tlio  loft  fool  of  ohc  of  hi*  patients,  ia  1704,  and  LaroclmJ 
eyehpid,  Mtlh.,  pari.  Ckir..  t.  I.,  p.  107)  enforces  the  nec< 
preserving  in  the  ainputatioii.i  aa  much  of  the  foot  as  possible.  In ' 
tftnd,  it  was  performed  bv  Turner  iu  1787,  (Lotuian  Mi'dical 
1787;  Oaz.  Salul.,  1789",  No.  38.)  I'ercv  Bays  he  performed  it,. 
1789,  wilh  groat  difficulty  oa  a  monk  of  Clairi>at)x  ;  tmd  JJ 
(Cfin.  OiiV.,  t.  UI.,  p.  671 ;  Mim.  de  Chir.  MUit.,')  says  ho  has 
in  Iho  practice  of  iwrforniiog  it  since  the  year  1793.  W^  fi„j 
scrilicii  also  in  the  Thesis  of  M.  0.  Petit,  in  1802.  «'  1  iiare,' 
Bossi,  (3/«/.  Opir.,  t.  II.,  p.  229,)  "  by  moans  of  the  cuttioe 
mcnt,  euccessfully  extirpated  the  bones  of  the  metatarsus  ia  « 
State,  and  saved  the  tarsus. "  In  1814,  it  was  performed*  8a< 
by  M.  Bercho. 

Tlie  " 
empi 
and 
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he  foIloviDR  is  the  process  kivco  m  1803,  by  A.  Blaudin  wh 
iloyed  it  several  times  successfully  :  "  I  divide,"  says  he  ••  tha 
tendons  on  the  doriiuni  of  the  foot,  by  carryin)^  the  cutti'nl*  r^ 
the  bistoury  from  lioforo  backwnnU.  «nd  mnking  it  glido  uiioti  ' 
of  the  huncs  up  to  the  place  uf  lliuir  articulation,  iti  such  maaoeft 
ptoaePTo  a  small  flap,  (dorsal ;)  I  then  divide  all  the  ligameoU;  — 
afterwards,  with  the  point  of  the  iiLitrunicnt  which  I  carry  thix>^^ 
joint  to  below  the  tarsus,  I  corapletis  tlie  division  of  the  bri^eLul 
amputate  the  entire  part  with  a  single  transverse  section  nremn 
as  on  the  dorsum,  a  small  portion  of  tho  tissues  of  the  sole'  of  Uul 
in  ordor  to  form  a  second  flap." 

M.  I'toutade  in  his  Theai.^^,  1805,  held  nearly  tho  same  lannian.  k 
child  of  four  years  of  ago,  upon  whom  the  operation  was  i>erfocnPJl9 
Yatman,  {Bi'bliol.  Mid.yi.  LIX.,  p.  2fll,)  got  well  iu  Sfleoa  d^^ 
Xevorthelcss,  M.  Vilk-rmi^  and  M.  Lisfruuc,  who  mado  this  oomMSn 
the  subject  of  a  special  invcsliguliou,  preacntod  to  tho  Institate  inlSUi 
supposed  that  they  wore  to  some  extent  tlie  authors  of  it.  We  tnU 
least  indebted  to  thciu  for  having  given  a  caMful  description  of  Ikl 
process  to  bo  adopted.  " 

§  II. — Anatomy, 

Tlio  three  cuneiform  bones  united,  preaont  in  front  a  kind  of 

slightly  flaring  which  is  exactly  filled  up  by  the  posterior  oxtremit 

the  second  metatarsal  bone,  and  tho  inner  wall  of  which  cavity  bM' 
length  of  about  four  lines,  with  an  inch  in  height,  while  Its  onter  n( 
has  hardly  two  lines  in  extent  from  before  bacWarda. 

The  articulation  of  the  first  metatarsal  bone,  which  is  cotisoqneiii^ 
found  two  or  three  linos  farther  forward  than  that  of  tlio  third  uM 
wedged  than  any  of  tho  others  ;  its  surfaces  represent  a  double  ohliq*  ' 
plane,  from  within  outwards,  in  the  direction  of  a  line  which  *a^ 
iitrilce  on  the  middle  of  tlio  metatarsal  bone  of  tho  Utile  too,  and  : 
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fitM  tboTe  doWQwardfr.  and  Trom  beforo  bacJcwards.  That  of  the  me- 
talcrtai  bimf  of  the  middle  toe,  io  otiior  rcepecta  aitualod  transvcraolj 
like  that  of  the  second,  is  found  to  be  two  lino^  in  front  of  the  bottom 
of  the  mortice  already  dc3cril>wi  above.  The  interline  of  the  fifth  ig 
rfiltqiie  from  witbotit  inward!),  a.t  if  to  .itrike  upon  tbo  middle  of  the 
int  nctatsreal  bone  ;  while  the  fourth  is  almost  horizontal  on  it3  ontor 
pvtt  and  inclines  in  front  like  the  prccodiug  at  the  moment  when  it  is 
abrnil  to  become  conlintiuuii  with  tbo  third,  being  situated  usually  at  oue 
or  two  lioes  behind  the  latter. 

Am  tbe  secomi  metatarsal  bone  I8  enclosed  as  it  were  between  the 
haees  of  tiia  tarsus,  it  is  rare  that  the  third  cuneiform  bone  in  not,  ia 
ik  nm,  enclosed  in  another  kind  of  mortice,  of  one  or  two  lines  Ja 
dqrtli,  formed  by  tlie  third  metatarsal  bone  in  front,  togctbar  with  tbe 
Mooad  and  fourth  upon  its  sides.  If  the  first  did  not  exist,  tbo  second 
Amid  equally  be  wanting.  In  fact,  if  the  third  cuneiform  bone  was 
■pOD  the  s>m«  plane  as  the  second,  the  articulation  would  be  [x^rfcctly 
mg^ax  from  tbe  outer  border  of  tbo  fout  to  the  first ;  but  tliis  bone 
OTBR  makes  so  confdderabie  a  projection,  that  it  reaches  nearly  to  a  line 
vHh  tlio  first  coneo-mctatarsal  articulation.  In  such  cases,  tho  diaartio- 
llatKMi  of  tho  two  mortices  is  attended  in  both  with  nearly  the  sama 
fificnlty.  Other  anomulie-s  also  are  sometimes  mot  vith.  I  hare,  for 
toiBple,  seen  the  antoro-inteniul  articulatini;  surface  of  the  cuboid  bona 
cxtnad  half  a  tine,  or  even  a  line,  beyond  the  metatarsal  articulating 
■r&oe  of  the  third  caadrorm.  In  another  subject,  the  two  last  meta- 
toaU  bonea  nuited,  resembled  a  sloping  ridge,  the  cre^t  of  which,  placed 
.  mUbmUjf  was  sunken  to  a  depth  of  three  lines  upon  tlio  front  of  tho 
'  okoidal  bone;  and  tliis  wan  found  to  exist  in  both  feet  of  the  same 
adijeot.  Od  another  occasion,  1  found  the  dorsal  border  of  the  estrem- 
(tTfiT  the  tfaini  metatarsal  bone  inclined  obliquely  backwards,  to  the 
tnent  of  a  lino  and  a  half,  upon  tho  corresponding  cuneifonn  bone. 
M.  Zeiflvr  has  seen  the  tubercle  of  the  fifth  metatarsal  bono  prolonged 
Hi  far  u  the  line  of  Uie  articulation  of  the  os  calcia.  I  have  often  do« 
tod,  ahMi,  in  persons  who  arc  in  the  habit  of  wvarinj:;  tight  boots,  that 
atafaarele,  resembling  an  exostosis,  will  very  frequently  be  formed  upon 
the  dornm  of  tho  second  ctmeo-molatorsal  articulation.  Finally,  se* 
veni  of  those  articulations  may  become  ancbylosed. 

The  doml  tarso-metatarsal  ligaments,  the  aotero-postorior  as  well 
m  Aa  trntererse,  boiu{i:  nolliiug  more  than  simple  bandelettes  or  ribbons^ 
do  Bot  require  any  special  deitcription.  On  the  plantar  xurfaco,  bowever, 
kissomewhat  different.  There  these  bones  terminate,  alinost  all  ttf 
ftflB,UB  a  sort  of  Qattoned  edge  or  crest,  which,  by  jicrmitting  them  to 
nefiatt  tovards  each  other,  forms  tho  tranHverw  concavitj:'  of  the  foot, 
IcBTiBf  between  them  small  triangular  spaces,  which  are  lillod  by  fibrooa 
fciidlM.  Om  of  tlicie  Dasciculi,  viz.  that  which  unites  the  outer  sur- 
I  a(  i)m  anterior  nrojoction  of  tho  fintt  cuncifortn  bone  to  tbo  inner 
I  of  the  second  metatarsal,  merits  every  attention  from  tho  ope- 

U  is  especially  roraarkablo  by  its  thicknesa  in  a  vortical  diroc- 

fioB,  Immded  by  that  of  the  articulation  itself;  aa  to  the  others,  there 
ia  Bathing  of  any  l^Ksoial  importanoo  to  remark  concerning  ihem. 

Vtewvd  tn  its  ensemble,  the  (ar«o-motatarsal  articulation  represents  ft 
Cae  slWtUy  coaros  forwanb,  »od  tho  cxlremitiGa  of  which  corrospoud 
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aeaxlj  to  the  middle  of  the  space  which  lies  bctwoen  the  malleoli  ad 
the  rooUi  of  the  toes.  Upon  tbo  outa<lo,  it  is  designated  hy  the  ytotti 
nor  cxtrcmitjr  of  tho  tubvrclc  of  tho  la^t  metaurso]  bone,  obaerratj 
under  the  skio.  On  the  iuucr  sid«  it  l»  also  veiy  e&sy  of  rec<^ttioa 
by  obsemng  that  the  firat  cunoiforin  and  the  flret  mctalarsa!  bono,  ead 
present  a  prominence  under  the  integuments  near  liic  plantar  serbq 
of  the  foot,  which  gives  tlie  articulation  tho  appearance  of  U-inj*  M 
pressed.  A  line,  drawn  trausvoreely  from  the  outer  cxtremitj- of  IB 
articulution  to  the  inner  border  of  the  tarsus,  falls  a  little  in  frout  of  tli 
scaphoid  bone,  and  is  distant  about  three-quarters  of  an  inch  from  tt 

!  tarso-metatarsal  articulation  on  the  inmde.  It  cannot,  titerefore, 
matter  of  much  dilTicuIty,  before  proceeding  to  the  operation,  to  id 
fy  both  ita  direction  and  position.  Ah  it  is  to  tJic  lower  or  plantar 
bercle  of  tho  posterior  ostromity  of  the  first  metatanal  bono  that 
tendon  of  the  peroncus  longus  muscle  is  attached,  and  that  tliis 
uHually  conlract3  Mnno  odhesioQS  as  it  passes  under  the  third  conei 
bone,  the  mere  dEsarlicnlatton  of  t)io  metatarsal  bones  does  not  noo 
8arily  destroy  its  action  It  is  tho  same  with  the  peroneus  brevis  i 
peroneus  tcrtius  muBcloa,  which  are  innerted  in  part,  at  least,  upon  I 
dorsal  surface  of  the  cuboid  i)one,  and  altio  with  the  tibialis  anticos  a 
tibialis  posticus  muscles,  whose  continuity,  in  like  miinncp,  is  notdestn 
%d  by  tho  disarticulation  of  tho  first  bone  of  the  mctataraos. 

The  disarticulation  of  the  metatarsus  is,  without  doubt,  one  of 
most  difficult  operations  than  we  can  encounter.    To  perform  it,  a 

[  aotbors  who  have  described  it  rccommcud  that  wo  should  employ  at 

f  same  time  both  the  bistoury  and  the  saw. 

[PlUCTICAt  OBSERVATIOSS  OX   AHl'irTATross  IT    THE  TARSO-MTTATAB! 
ASricirHTJONS. — Bv  Jyr.  Chartet  Edwtirda^   ChctietOuuK. 

Supposing  the  single  or  donblc  (lap  formation  at  the  option  of  (lie  0 
rator,  in  order,  first,  to  g«t  the  line  of  cicatrix  near  the  upper  mai^s 
the  stump,  and  secondly,  toavoiil  the  painful  and  nnnecessary  dissectil 
up  of  an  anterior  Hap,  I  think  it  bust  to  make  but  one  flap — a  plu 
one. 

To  reach  tlio  line  of  articulations,  and  liave  a  precisely  adapted  Bi 
ink  the  following  lines : — Fii'st,  a  line  near  tho  roots  of  the  toes,  a,  i, 
dose  by  their  commissures.  Precisely  parallel  with  this  dotted  guidaai 
line  draw  another  uvhed  line,  commcncint;  at  the  projection  of  tho  fi 
melatarisal  bone,  or  an  eighth  of  an  incli  below  it.  This  puralloUsn  "4 
pTOTc  an  cipial,  if  not  superior  guide  to  the  articiilaliun  betvoeo  \ 
'  Wit  mctatar&l  and  internal  cuneiform  than  any  conjectuntl  mcasoi 
I  mont  from  the  projection  of  the  navicular,  which  il«elf,  in  certain  cH 
eoaed  states,  is  not  easily  felt.  This  arched  Hue  will  bo  the  course  j 
the  dorsal  incision ;  tlta  structures  relractedj  not  reftecUd,  viU 
pond  to  the  joints. 

Unite  across  the  plantar  sur&cc  the  eomua  of  this  Errogtilar  arc 
right  line :  it  now  only  remains  to  mark  iu  periphery,  which  will  be 
tiTminod  by   inking,  if  thought  necessary,  aaolher  arched  lino  on 
nlaotar  surface,  precisuly  bounding  the  roots  of  tho  toes,  /,  «,  ft  (aal 
hfff,  oa  the  dorsal  surface).  { 
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f,  m,  n,  pniphirv  f>r  pUntor  flnp. 
Ci  ti  ^""c  1^*  of  ■lit")- 


Urns  accaratcly  defined  the  mcMureacnts,  I  would  conclude 
observations  on  the  plantar  flap,  the  dorsal  incision,  and  finally 
out  of  the  second  motatarHal  bone. 
Jie  plantar  Bap,  commence  with  a  strong  scalpel  at,  or  slightly 
tfaor  extremity  of  base-lino,  and  deeply  gi-oovc  out  the  whole 
tliQ  Sapfrom  without,  carrying  your  inciiiion  round  hy  the 
rcbed  line  till  it  meet  corrcspoi^dingly  the  other  extremity  of 
Fioish  this  Sap,  not  vllh  a  scalpel  or  bistoury,  btit  with  a 
ftwbt^ged  amputating  knife,  odo  stroke  of  which  will  iimooth- 
tbs  base  by  reason  of  its  greater  breadth.     Thus,  in  addition 
perfect  oiillinc  of  the  Aap'than  can  be  obtained /ro;n  within 
dlnuiieuIu(ioii,by  culUng  from  witkout  no  tendons  arclcTt  pro- 
be clipped.    Some  authors  say,  "  Keep  close  to  the  mctatar- 
If,  nowcrer,  you  bare,  and  leave  too  much  mnacle  in  this 
up,  yoa  will  iocur  difficulty  in  beading  it  np  over  the  stump, 
b  pressure  and  many  sutures  to  keep  it  there :  I  speak  to  ope- 
dM  tiring  body. 
ly,  u  to  tlio  dorsal  incisiion,  sec  that  the  osaistont  who  baa 
r  the  arterial  pteiisuro  pi-e^^es  perpondEcolarly  to  the  surfiice, 
Dot  diiiturb  tlio  parallelisiu,  while  the  dorsal  incision  is  being 
vnoanal  or,  indeed,  any  tegumcntary  retraction. 
.with  renpect  to  the  disarticulation,  when  from  disease  yoa 
the  head  of  the  first  metatarsal  bono,  or  leave  behind  that 
<d  with  impunity,  I  have  in  an  instant  disarticulated  the  lat- 
previoosly  removing  any  projection  of  the  first  cuneiform, 
jUowiog  method : — The  plantar  Rap  being  formetl  a-i  directed, 
Btiioa  of  its  base  cxtrctuity  and  the  comer  of  dorsal  incision 
nde,  disartienlato  the  first  inclatarsal,  then  press  the  melatar- 
cnrnwardf,  but  rather  directly  outward<i  (this  mauiptilation  ad- 
isier  domoiifitratioa  than  description).    The  point  of  a  Bcalpel 
termlly,  by  a  iienmn  knowing  where  to  expect  the  articulation, 
nwdily  ponctrutc  it,  and  bo  the  chief  difficulty  of  the  whole 
will  be   rtiadily  overcome  by  any  dexteroas  band. — LanceU 
1863,  p.  405.    0.  0.  B.] 
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§  m. — Partial  Disarticutation. 

Instead  of  removing  Ihc  whole  metatarsus,  it  may  Imj  somctimea ' 

ticablo  to  take  away  only  a  portioa  of  it.    Briot  (^Pmfrris  de  {a  I 

MUU.,  p.  187)  states  that  a  pUicnt,  in  whom  be  removed  the  tvo  1^" 
I>onc8  of  the  melattttsus  tnd  the  corresponding  loea,  was  afienrardsa- 
abled  to  walk  witlioui  difficnlty.  The  same  vrm  the  case  in  tho  palMl 
opcratt'd  upon  by  Iti'cUrd,  ( J/cA  Gin  df  Mid.,  t.  V.  n.  Igj/)  M, 
Boucbet  (Uontfalcon  Elat  Arlmt  de  fa  OiV.,  p.  44)  states  that  he  tK 
in  tho  same  manner,  removed  the  third,  fourth,  and  Tifth  metatarsal  boM 
In  one  case  of  Brdard,  (^Arch.  Gin.  de  M'U..  t.  V.,  p,  186.)  he  toA 
away  only  tho  two  first.  M.  Ouvrard  (^il-hn-rts  tie  Med.  udt  Oet. 
p.  221)  snccceded  also  in  removing  the  third  and  fourth,  and  in  mttel 
ing  tho  fifth.  M.  MacfarlaQe  (Gaz.  Mid.  dt  t'aris,  183a,  p.  515) hi 
removed  the  second  metatarsal  bono  only,  together  with  iu  toe*  ball 
such  cases  disarticulation  should  bo  intcnlictcil.  ' 

The  disarticulation  of  the  metatarsus  oodangors  tnnamination  <f  iH 
the  joints  of  tho  fool,  is  tedious  and  difficult  of  execution,  and  poaacBM 
so  advantage  ovor  the  scctiou  of  tho  honci  a  little  in  front.  Whsiibi 
metatarsal  bono  is  laid  open  upon  its  dorsal  sarfaco,  luj  mea'as  of  i  rej 
long  ovalar  incision,  it  jihould  he  divided  by  Uio  powel  saw,  if  tbe£l- 
easo  has  extended  very  far,  or,  in  tho  contrary  case,  l»y  Liston'i  plfea 
Thus  modified,  the  operation  become;)  rapid  and  simple. 

§  IV. — DharUculatioH  in  mojts. 

A.  Process  of  Hey. — In  a  yoang  girl  of  eighteen  years  of  a«,T 
rated  upon  in  1799,  by  Hey,  ho  ma'lo  a  taansverse  incision  al  tb«i 
tanco  of  about  half  an  inch  in  front  of  tho  articulations  ;  then  madtli^ 
thcr  upon  each  side,  from  tho  corresponding  extremity  of  tho  firM  to  lb> 
root  of  tho  first  and  fifth  toc3.  In  order  afterwards  to  form  a  JlfcW 
detached  all  the  soft  parts  from  the  planlar  portion  of  the  foot,  and  tartli 
them  back.  After  having  dijuirticulated  the  four  lust  mctutarml  beas^ 
he  decided  also  upon  removing  tho  projection  of  the  first  cosritet 
bone,  which  ho  did  by  means  of  the  saw.  Tho  patient  recovond  «!(■ 
Ibctly. 

B.  Tliit  process  is  as  good  as  P.ny  other,  except  that  tho  lateral  iiB- 
Bions  and  the  precaution  of  forming  tho  plantar  (lap,  before  di^arlinlri' 
ing  tho  bonos,  render  tho  operutioii  both  longer  and  more  difficult.  B<f' 
in  rciuikrkiiig  that  the  four  last  metatarsal  bonea  are  found  nearirtfi* 
aline,  wishes  to  convey,  aa  1  understand  him,  tliat  their  rcepociini* 
terior  arcicnlatitig  aitrfncci  extend  but  very  little  beyond  eocli  «M 
and  not  as  they  have  made  him  say,  that  they  form  a  perfoctir  Mi^ 
verse  lino.  As  to  tho  section  of  the  first  cuneiform  bono,  it  do 
in  my  opinion,  de8er\*e  the  censuro  which  our  surgeons  have  undc 
to  cast  upon  it.  B^clard  (Bh//.  de  la  Fac.  de  Mid.,  i.  VI..  p. 
ArchtP.  Gin.,  t.  V.,,p.  194)  and  M.  Scoutctlcu  (^Arch.  Gin.  Jei 
t.  XIII.,  p.  5i')  have  performed  this  operation,  and  have  hod  mi 

*lo  be  dissatitified  with  it. 

C.  Process  of  Turner. — Turner,  who  recommends  i 


aier  punnHi  vnaii  jaurtiT,  t.<'VlU'K. 

I.,  p.  44,)  who  once  performed  it  succeHsrully  at  tlio  Bicctre, 

itror  employed  it ;  bat  I  cannot  porccivo  how  it  cau  bo  more 

»impl«  disftrliculution ;  a  priori,  in  fact,  wc  would  bo 

I  that  it  would  Ie»3  frequently  be  followed  by  ecrious  acci- 

boeration,  instead  of  the  incision  uf  tlio  jigamentous,  or 

a,  which  appears  formidable  to  Dome  persona  cannot  bo  an 

I  ihe  tractions  which  we  are  compelled  to  make  upon  the  ar> 

1  of  the  tarsns,  wImju  wc  undertake  to  separate  tho  metatarsoa 

the  knife.     The  8urf«cu»  of  the  sawed  bones  are  fully  m 

I  the  immcdittto  unioo  of  the  wound  as  would  bo  the  carli- 

id&tion  of  SI.  J.  Oloquet,  which  anpears  to  have  been 

by  him  for  those  snrceoas  who  haa  not  had  it  in  their 

IhemselTcs  sufficiently  familiar  with  tho  tarso-mctataraal 

ion,  has  bccD  adopted  by  M.  )[ayor,  who  takes  upon  himself 

bilily  of  layinj;  tl  down  as  a  law,  jaslifying  in  cvory  particu- 

practice.  what  1  have  said  above,  and  what  I  had  already 

is  work,  in  the  edition  of  1K32. 

'«  of  jU,  Lit/rime. — I  do  not  give  the  process  of  M.  Vil- 
lose  toat  physician  himself  avows  that  that  of  M.  Liefranc  is 
ned. 

ill,  bDvc^'cr,  now  giro  a  description  of  the  prociss  which  I 
my  own  trials  wiUi  it,  that  all  the  responsibility  of  it  may 
e  antlior. 

Sta^e. — We  make  nso  of  a  narrow  stronp  knife  for  all  tho 
a  operation.  A  good  bJHtonry,  hotrcvcr,  would  nuHWor  until 
thioi^  fnrUier  to  do  than  to  make  the  palmar  flap.  If  the 
kmliidiistur,  he  commeoccs  od  the  outer  border  of  the  foot, 
knife  ill  Uio  ri^it  hand,  for  tho  right  limb,  and  ia  the  loft 

taJa^JlHbMMAaaMB^r'wn  Iwarin  in  ttiA  laali    nnHA    tinnn  lltM-a 
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-poid  vith  tho  Hoe  of  the  arttcalation.  In  arrivin;;  at  ibo  border  d 
foot,  it  is  important  not  lo  descend  too  tow  towardii  the  plantar  sun 
for  ia  termmatinj;  the  operation  wc  sbould  not  tlicir  be  cnabltid  lo] 
all  the  brcadtli  required  for  the  base  of  tbc  principal  Hap. 

II.  Second  Stof^. — If  the  articiilfttion  haa  not  been  laid  op 
the  »ani<!  cut  wUich  has  divided  the  tendons,  we  enter  it  by  canyil 
point  of  the  knife  behind  the  tubercle  of  the  fifth  metatarsal 
the  direction  of  a  line  which,  uxtendiag  obliquclf  forward,  wo 
firitt  upon  the  head,  then  on  the  middle  portion,  and  tlicti  on  tlic 
cxtrt'iuity  of  the  6rst  metatnrsul  bone,  m&lcin);  the  incision  aLno^t  I 
Tersely  in  arriviiif^  at  the  articulation  of  tho  fourth  ■Qet.-itar@al:| 
tncliciiiig  it  a^ain  in  front  at  the  uioinent  of  entering  tho  artit 
the  third,  which  latter  ia  separated  by  immediately  directing  thoi 
meat  traasveraely. 

The  second  bone  of  the  metatarsus  prevonta  us  usually  fron  j 
any  farther  iu  this  direction.  Wu  then  withdraw  the  knifo,  in  or 
apply  it,  with  the  point  directed  upwards,  to  tho  inner  border 
foot,  so  a.t  to  divide  from  within  outwards,  and  from  behind 
the  articulation  of  the  Brst  metatarsal  bone.  The  surgeon  then  I 
dialely  places  it  in  a  perpendicular  position  with  ita  point  don^ 
and  turns  iU  odgc  backwards,  upou  arriving  at  the  second  metat 
or  upon  tho  inner  side  of  tho  cuuean  mortice  ;  then  plaages  it  I 
the  plantar  surface  of  tho  foot,  and  as  far  as  the  line  of  thc^MlZJ 
articulating  surfaces,  then  prenaing  aj^inst  iti  handle  as  if  to  giv 
vibratory  movement,  from  behind  wrward-s,  and  then  from  before^ 
wards,  he  divides  the  groat  ligament,  which  is  the  key  of  the 
lion.  WithdrawiQg  it  aj;ain,  in  order  to  come  upon  tho  postcril 
ticulating  surface  of  the  second  metatarsal  bono,  he  places  itsj 
hoi-itontally  transverse  apon  the  superficial  sarfaoc  of  this  boirtj 
tho  joint  is  never  more  than  three  lines  bchinil,  it  is  easy  to  opoj 
it  by  cutting  successively  at  distances  of  half  a  line  at  a  time  froi 
articulation  of  the  middle  metatarsal  bone  which  i^  already  laid, 
until  we  shall  hare  reached  that  of  tho  second.  .\.tl  the  artieol 
surfaces  arc  now  laid  open,  and  the  point  of  the  knife  being  iii4 
botwecu  thcin,  readily  divides  all  the  remaining  ligaments. 

III.  Third  Sla^. — ^Tliero  now  roinaius  notliing  moro  to  do  tl 
form  the  plantar  Hap  by  grazing  the  plantar  surface  of  the  bancs' 
the  edge  of  the  knife,  until  it  reaches]  nearly  as  far  as  tlie  mcta 
phalangeal  arUculations.  This  Dap  should  be  an  inch  longer  < 
inner  than  it  is  on  the  outer  side  ;  also  it  xhould  bo  made  to  ten 
in  a  bevelled,  (shelving,)  and  not  a  square-rihiped  edge,  and  n 
that  it  may  adapt  itjiolf  belter  to  the  semieircular  cur%*ature  of  tb 
sal  ^border  of  llio  stump,  it  should  be  slightly  rounded  upon  iti  i 
extremity,  and  not  bo  m:ide  wholly  transverse.  If  we  prefer  havl 
Inner  fully  as  thick  as  its  outer  border,  we  must  take  caro  while  ( 
tho  flap,  to  hold  the  handle  of  tho  instrument  in  a  much  more  el 
position  than  Ha  point ;  and  in  order  that  Uic  phalongoal  head 
metatarsal  hones,  that  of  the  first  especially,  may  not  arrest  th< 
of  the  iimtrument,  it  is  important  to  give  to  its  cutting  edge,  and  ' 
an  early  period,  a  strong  inclination  towards  the  skin. 

IV.  Drating. — The  arteries  divided  and  requiring  torsion  or  t 


tendons  retract  Icds  than  tlio  Hkm,  should  tbcy  hare  boca  iltrldod 

I  at  tlie  first  incision,  their  extremities  mig'lit  oblnido  IwtwuOD  the  lips 

{be  wound  and  oouflidorabelj'  iiiterftfro  with  it'<  nnion  bj-  first  intoa- 

It  ia  better,  Ihorefore,  to  essect  them  with  the  scissors.     Tho 

■  of  sdheeive  pluter,  in  order  that  (iicj-  may  more  firmly  sustain 

ptation  of  the  parts,  onght  to  bo  made  to  reach  from  the  (lOHtcro- 

'  and  lower  snrrocc  of  the  heel  as  far  as  to  the  Btmnp,  then  cx- 

Bg  longitndiatlly  over  ttic  doriial  surfaco  of  the  foot,  they  should 

lie  to  pass  roDud  tli«  lover  port  of  tbo  Io£  or  at  least  be  carried 

neighborhood  of  the  malleoli. 

)  potieiit  harin^  boon  carried  to  his  bed,  should  be  placed  in  such 
as  that  tlio  leg  and  foot  ujion  which  the  operation  has  juHt  boon 
",,  aiay  rest  on  their  onter  aide,  and  be  in  as  perfect  a  state  of 
as  poRsiblo.     Here,  an  al^er  all  amputations  of  the  cttrGnii- 
and  Rtill  more  so  here  than  under  any  other  circumstances,  method- 
jjCompressioo  [by  bnndaa«sj  from  the  lower  third  of  the  leg  nearly 
as  to  the  vicinity  of  uio  wound,  would  be  ono  of  the  best  means 
Dold  adopt  to  prevent  tlte  derolopoeDt  of  synovial,  venous,  or  any 
fbnn  of  inSammation. 

Procrts  of  M.  Slaiw^auft. — ^Having  in  tho  year  of  1820,  conceived 
lorn  of  cntttug  oat  the  plantar  flap  at  first  by  ptun<;itjg  the  knife  by 
tiuv  between  tfao  soft  parts  and  tho  bones,  with  the  view  of  then 
ticalating  the  tarsas,  in  ttic  direction  from  Uio  plantar  surface  to  the 
of  the  foot,  I  »oon  after  made  several  triaU  of  it  upon  the  dead 
,in  the  rooms  of  the  School  of  Practice,  and  afterwards  at  tho  hoa- 
ot  :?t.  Antoino ;  bat  having  found  it  more  dillicuU  to  disjoint  upon 

Ela  than  upon  the  dorsal  surfafo.  I  had  entirely  renounced  It  wiih- 
npcmade  it  public,  when  M.  Main^autt,  {liulletin  (Ic  Firassac,  t. 
p.  fiO.)  who  hod  dcriaed  llio  same  process,  gave  a  eulogistic  ac- 
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I  ^  I.— Parffdi  Disarticulation.  ^^^M 

If  the  eaboid  bone  and  tlic  tvo  metatarsal  Imncs  which  it  wjW 

Blioald  be  alone  diseased,  wc  might  after  the  luaniier  of  Hey  rcmoTlH 

hihe  outer  third  or  the  foot.     I'nleBs  there  ahould  bo  an  absolute  w^ 

rWtjr,  we  should  not  amputate  tlio  whole  of  (ho  tarsus.     Wc  mustcoil| 

ouraelres  to  the  disarticulation  or  amputation  of  the  booea  that  arc  ftffo| 

r.«d.     The  patient  mentioned  by  M.  Villcrmi5,  (Journ^  de  Mid.  ton 

InSlS,  p.  32,  )  and  who  died  at  the  expiration  of  six  weeks,  had  had  tl 

three  cuneiform  bonoa  and  the  corresponding  portion  of  the  mcttU 

Bu*.  rcinovod.     M.  Ruyer,  (K-euc  Mi<i.,U:ii,l.  IV.,p.  187,)  inrcoK 

ing  the  great  too  and  the  metatarsal  bone  whieh  supports  it,  and  ll 

.  the  two  first  canoiform  bones,  waa  enabled  to  nave  the  four  laat  h« 

Kof  the  metatarsus.     The  cuboid  bono  and  the  two  metatarsal  bonca  whi 

'  are  articulated  to  it  in  front,  have,  together  with  the  fourth  and  i 

toos,  been  removed  with  a  no  less  fortunate  re-iult,  first  by  Becbl 

(Arch.   Gin.  de  Mid.,  t.  V.,  p.  190,)  then  by  M.  McParlane,  ( Oi 

Mid.,  1836.  p.  51*5,)  which  operation  has  also  been  sucoessfuUf  f 

I'formod  in  Ilulland  by  M.  Rerst.     These  operations,  moreover,  ait 

r  their  character  cxtoinporaiieuus,  and  if  I  may  uso  the  term,  magtitl: 

whoso  manipulating  processor  cannot  be  laid  down  in  adrance.    It 

necessary  that  the  surgeon  should  invent  them  in  some  sort,  oTCt;  ti 

he  is  obliged  to  porform  them.    The  incisions  of  U.  Kerst  hare  » 

analogy  to  those  which  I  rocornmeiul  for  amputation  of  the  first  met^* 

sal  bone  ;  if  somewhat  modified  they  would  hava  answered  eqnallf  » 

in  the  process  of  M.  Ruyer,  (Sl'c  czsrclion  of  the  foot.) 

[U'kere  one  of  the  tarsal  bones  only  Is  carious  or  degenerated,  it  m 
Mr.  Syme  thinks,  (Corniack''s  Lond.  Sf  EiUn.  MnMhln  Joum,  £c.  F 
ruary,  1S4;{,  p.  0.5,)  be  taken  away  at  the  same  time  with  its  corro^poi 
ing  diseased  metatarsal  bone.  Thus  the  first  metatarsal  with  the  iai 
nat  cuneiform  bono,  and  the  os  cuboides  with  the  two  motatarsal  bo 
articulated  to  it,  ka.  T.] 

r  S  II- — Dtsarliculalion  in  mass, 

Amputation  between  the  os  calcis  and  astragalus  on  tho  one  part,  i 
the  scaphoid  and  cuboid  bones  on  the  other,  is  like  that  of  the  mot*) 
BUS,  an  operation,  the  origin  of  which  can  be  traced  to  the  ancient  wrib 
and  would  have  belonged  entirely  to  Prance,  had  not  Faliricius  of  E 
den  clearly  alluded  to  it,  and  several  persons  actually  described  or  p 
formed  it  before  the  timo  of  Ohopart,  and  which  operation  aince  ibi  ( 
covory  has,  in  reality,  only  been  brought  to  perfection  by  our  own  M 
trymcn.  It  is  Ihcroforo  somewhat  strange  tnat  ap  to  the  present  S 
I  the  honor  of  this  operation  should  have  been  gircn  to  Cbopart,  1 
never  spoke  of  it  until  in  the  year  1787.  Hocijuet  of  Abbeville,  h 
erer,  in  the  year  174(5,  showed  to  Winslow  (Acad,  des  Sc.  Hist.,  p. 
1746,  inl2mo.)a  foot  which  had  been  separated  in  front  of  the  astn 
lus  and  os  calcis.  Vigaroux,  (  (Euvres  ChV.,  etc.,  p.  250,)  howevet 
tho  year  1764,  declares  thai  lie  had  amputated  the  foot  at  the  tarsus 
a  gangrene,     hicat,  (Mer^itre  de  Friutce,  Dac-,  1752,  2o  partie, 
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fn  th*  cavity  of  tto  scaphoid  bono,  by  masaa  only  of  looae  fild-o- 
bands.  On  its  outside  and  on  its  doreutl  tnirfooo  the  samQ  ar- 
Bent  exieU  for  the  oa  calcifi  and  the  cuboid  tione.  Tiic  slronj^at 
est  important  ligament  of  thia  joint  is  that  which  ])a.ise»  ducp 
fron  the  OS  cfilcis  to  the  fibular  extremity  of  tbo  scaphoid,  and 
mmy  9.\»o  l>c  denominated  tho  kfifoflAe  arlicutatioit.  The  artico- 
iathis  part  i»  divided  into  two  very  distinut  portions.  Its  inner 
rmgnleaa  half  represents  a  bnir-mooa  with  a  very  rcgal»r  anterior 
titj.  Its  outer  or  »lcane:in  half  on  ilic  contrary  represents  an 
plane  from  within  outward!)  and  from  behind  forward.i ;  so  tktt 
tmog  vitb  tho  other  it  forms  a  sinuR  of  considerable  depth,  which 
be  conliBDons  with  the  dorsal  cavity  of  the  os  calcis,  and  where 
r  be  easily  ini»lc<l  at  the  time  of  the  operation,  if  we  do  not  accu- 
bkU  to  mind  the  disposition  of  the  parlif. 
that  of  the  rooUtar«u8,  the  artieiilatiou  of  the  bones  of  tho 
with  each  other,  is  exeecdinf^ly  concave  and  une<]nal  upon  its 
■  surface,  where  the  scaphoid  and  cuboid  boaes  form  a  proiectioii 
mujit  not  be  forgotten  when  we  are  about  to  separate  tho  soft 
rum  them.  Its  inner  side  is  marked  by  a  alight  depression  which 
ided  behind  by  the  tuberosity  of  tho  os  calcis,  and  in  front  by  the 
dm^  tnbercle  of  the  scaphoid,  a  tubercle  which  wc  no  longer 
lor  at  thf  present  day.  in  order  to  strike  Itotwoen  the  astragalus 
I  OB  D&vicularo.  On  the  outride,  tho  arllcnlation  of  tho  tarsus  is 
eiglil  or  ton  Knee  fn'>tD  llio  posterior  extremity  of  the  fifth  me- 
boae,  near  the  middle  of  the  iipace  which  separates  this  tuber- 
llie  nnall  crest,  on  the  outer  surface  of  the  oa  calcis,  to  which 
died  in  front  the  tendon  of  the  peroneos  loni^us.  Upon  the  dor- 
the  font,  the  articolatiou  under  considerttion  is  indicated  by  the 
depreewd  line  which  is  foU  by  the  finger  in  front  of  tho  head  of 
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vhich  M.  A.  Cooper  was  compollod  to  break  before  SnUliin^  a  partii! 
mnpdtattun  of  lliu  fool ;  ovd  the  same  as  that  spoken  of  tiy  M.  Fisli«r, 
(A^</wr.  Bihl.  Mid.,  1820.  t.  11..  p.  4.12.)  nnd  which  would  have  yiddid 
odI}'  to  the  Kiv,  if  it  had  been  neceitsiLry  to  amputato  iu  this  case  dnriij 
lifo.  yi.  I'iiclion  also  remarks,  and  vitli  reason,  that  the  head  of  tbt 
natra^lus  extends  much  farther  in  certain  cases  than  in  ottiors  bcjrood 
the  line  of  the  anli^nor  surface  of  the  0&  calcis,  aud  tliat  the  calcaaH- 
culiotdal  nrliciiliiCioii  is  then  less  obliqoe  in  front. 

B.  Ofiffttiivf  Procest. — ^I'lio  manner  of  dtsarticnlating  tlie  Bcapbtil 
and  cuboid  bones  ha?  necctsarily  varied  only  in  its  less  importutil- 
taila.  Choparl,  who  did  not  hare  the  adranUi^  of  tho  anatotticil 
knoirlodgQ  which  wo  poxsoaa  to-day,  spoke  of  tt  as  an  operation  tf 
considen^Le  difficulty.  It  \i  a  fact  that  in  ITd!)  rullelan  vras  ncutj 
throti-quartcis  of  an  hour  in  pL-rforinini!:  tho  operation;  thou>;hheW 
bcforo  hiin  tho  foot  of  an  articiiliitod  skeleton  ;  but  ainco  M.  Kidienol 
and  [iichat  demonstrated  that  wo  may  always  fool  unilor  the  siia  ibt 
projection  of  tho  inner  extremity  of  tho  scaphoid  bone,  the  dif&csllie 
which  accompany  the  operation  liare  become  so  mncb  lessened,  that  it 
is  at  till!  present  time  one  of  the  most  easy  in  suff^ry. 

I.  Prnceas  of  Clioparl. — The  limb  and  the  sur^oa  abould  be  pbnd 
OS  in  the  preceding  disnrliculntton.  A  transverse  incision  is  6ntwit 
at  two  inches  in  front  of  tho  malleoli.  Upon  the  cxtrcniitiei  aflU> 
incision  the  operator  makes  two  otheni  of  slight  cstent  ;  dissertiV 
the  trapezoidal  or  quadrilateral  Qap  which  ther  form,  and  luroa  tlhtu 
upon  the  leg ;  opens  tlio  articulation  from  the  inner  to  tlio  outer  bwltf 
of  the  foot ;  divides  the  calcaooo-scaphaidean  lii^mont  in  puMS 
through  the  joint;  nrrires  upon  the  plantar  surface  of  the  ectpbM 
and  cuboid  bones,  and  finiMies  with  the  incision  for  tho  loww  lift 
which  he  prolongs  to  near  the  extremities  of  tho  metatarsal  boncS' 

[ClioparCs  ojieralion,  nolwilbatandir.^  it  had  been  so  Ion;;  in  aieM 
the  continent,  vos  never,  as  Mr.  Syms  thinks,  (Cormack's  £«adl  W 
Erl.  JI/onM. /..  i^-c,  Feb.,  1843,  p.'Oj.)  porformod  at  Edinliargh  «fl 
by  him  in  1829,  (^Quarferlg  Report  of  the  EMnburs-h  Suri^ical  ft* 
pilaf,  Eiiinbur^k  Svrffical  an-i  Medical  Journal,  1S42 ;)  siaco  irhitl 
holms  practised  it  repeatedly  with  the  most  satisfactory  resaltl,  •*! 
without  any  incouveiiionco  from  tho  danger  apprehended  thaitbefn- 
douiinant  power  of  the  tondo  Achillis  would  cause  a  pes  eijuinus  of  it 
stump.  Mr.  i^ymo  found  that  the  cut  extremities  of  the  tendons  oalkt 
fore  part  of  ihc  joint  speedily  acquired  new  attachinents  vhick  co^ 
thorn  to  counteract  this  abtajronism.  This  opinion  we  shall  see  fajlMt 
been  vcriQcd  by  the  experience  of  other  surgeons.     T.] 

II.  iVfice-M  of  M.    Richeraml. — SI.    Walther  givca   a   littio 
(Bust's  llntidb.  der  Chtr.,  t.  1.,  p.  (iT4.)  and   M.  Oraefo  (Ibid.) 
less  length  to  iho  dorsml  Hap  ;  in  other  reapecU  their  tleacriptioa 
partial  nmpiitation  of  ihe  foot  is  the  same  as  that  of  Chopart,     Thew 
dificatton  jiruposed  by  BIchat  and  M.   Ricbcnuid  ha!«  becu  long  H* 
adopted  in  France,  that  is  to  say,  instead  of  circumscribing  a  doruHVJ 
by  three  incisions,  we  confine  ourselves  to  one  incision  which  is  M^i 
nar  with  its  convexity  forward,  nnd  made  at  a  few  lines  only  i»  Ml 
of  the  artiouUtion.     Klein  and   M.  Rust  (/&u/)  making  tliis  ' 
shorter  than  that  of  Cliupart,  propose  to  go  at  once  into  Uto 


may  find    llicir  apjilicAtion  In  pmclice.      If  lliero  wcro  no  soft 

that  coald  be  preserved  except  upon  the  dorsal  (itirrace,  for  cxam- 

a  clear  that  wo  mast  take  Uiem  from  here,  and  that  wo  should 

coDtniy  take  thorn  wholly  from  the  plautar  region,  tf  the  integu- 

sro   degenerated  upon  (ho  dorsum  of  the  fool  nearly  up  bo  the 

t  tlicre  were  neither  sound  tissiiea  enough  above  nor  below,  to  ena- 

to  obtain  a  Qap  to  corcr  tho  wound,  I  cannot  stio  wliy  wc  might 

■cide    opon  cutting  two  of  them  of  equal  extent.     Itut  when  the 

the  foot  IB  not  too  mach  disorganized,  the  course  recommended 

bat  is  onqacstionably  tho  most  rational  and  tho  best.    A  eemi- 

tacision  from  one  malleolus  to  tho  other,  as  advised  l)v  M.  Bon- 

(^Aimaiet    Oiniqufs  tie   Mmijit-llier,  2c  s^'ric,  I.    I^^.,    p.   68, 

)  wotihl  bare  no  other  advanttge  than  to  giro  a  little  greater  length 

Wound, 

fh-oeru  adopted  bi/  the  Author. — o.  FirH  SJa^e. — Therefopo, 
tbe  aasUtant  wlio  compresses  the  arteries  drawn  back  the  integn- 
the  surgeon  with  one  hand  embraces  tlic  b«ck  of  Iho  foot,  and 
small  knife  in  the  other  mnkes  an  incision  slightly  convex  at  an 
I  front  of  the  articntar  line,  and  carries  the  Rame  from  the  inner 
outer  tionler  of  the  foot  for  either  limb,  if  be  is  ambidexter,  or 
be  outer  In  tlio  inner  border  for  the  left  foot,  when  he  can  use 
da  right  hand  with  eonfidcflce.  Aflor  hanng  caused  tho  tissues 
drawn  back,  he  reapplies  the  instmmCDt  to  the  wound  and  divides 
UBC  direction  and  near  to  the  retracted  skin,  the  tendons  and 
Ijancfl  which  ;«iill  cover  tlic  osseous  snrfaccs,  and  may  almost  nl- 
ootar  tlio  articulation  by  this  second  incision. 
Seennd  Stim-e. — If  not.  after  again  assuring  himwlf  of  tho  posi- 
>oecs}ticd  by  tho  scnphoidal  tubercle,  tho  surgeon  divides  upon  lh« 

L extent  of  tho  doml  surface,  and  from  within  outwards,  (he 
h.»j--i.i*L  ,B4ii.  du>  «w.rA»l^  bono  to  tho  astraealuLZidlQBL. 
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e,  Tkird  Slage. — ^The  operator  then  directs  the  cutting  edge  of  ha 
[Diilninicnl  Torirards ;  grazes  the  under  surface  gf  Ihc  tarsua,  and  cuU  tlM 

Elantar  Ila{i;  depressing  the  vrrist,  if  it  is  the  left  tarsuit,  and  clevaiiu 
U  wrist  on  ibc  conirary  if  it  is  tho  riplil ;  [Sco  first  stage  above.  T.j 
in  order  that  this  flnj)  may  not  1)C  tliiiiiicr  on  the  inner  than  the  oute^ 
vide,  and  prolongs  it  a  little  more  on  the  inner  Ihnn  on  tlic  outer  bgnler, 
ticcuuHC  01  the  astragalus  which  ri<ics  much  higher  towurd;*  the  log  Am 
the  9»  calcis  does.      As   the  rertical  extent  of  osseous   Rurfiioo}  u- 

Cowd  is  greater  than  after  the  motatanial  disarliculation,  the  Sap  shotU 
c  prolonged  forwards  almost  as  far  as  for  tbiB  last,  although  Una 
commenced  nearly  two  inches  ftrllivr  back. 

il.  JI.  Sfdillot  in  order  to  give  greater  exactness  to  this  proc(e,irf 
following  out  what  I  hare  Ksta  of  it  al>ove,  forms  his  inner  flap  predM- 
iv  in  tbo  direction  of  tho  great  diameter  of  the  astragalo  cnlcamaa  M- 
f&Bea.  Wo  have  thus  a  narrow  wound,  giving  n  linear  cicatrix,  casrlt 
unite  and  to  be  kept  united,  allowing  a  free  discbnrgo  to  the  p«,'»l 
requiring  but  little  integuments  to  cover  it.  Every  person  is  aware  bw 
difTieiilt  it  is  to  cut  out  a  plcinlnr  flap  of  sulBciont  length  in  the  dUlrf!- 
eiiliUion  of  ibo  mctntnr^us  uuil  tardus.  M.  Si'dillot  (0»m»iiiM^ /v 
rAuteur)  lias  pointed  out  an  expedient  which  removes  tbo  embtrnn- 
meit.  AH  that  is  required  ii>,  that  while  grazing  ibo  plantar  surCietof 
tbe  metatarsal  bones,  the  cutting  edge  of  the  instrument  should  be  oaM 
to  fall  upon  the  sesamoid  bones  of  the  great  toe.  The  knife  vU^ii 
constantly  found  to  catch  at  this  point,  mui>t  be  made  to  [Mk^i^  anxwiili 
when  by  ineising  through  the  integumenis  at  two  lo  three  linis  ia&X 
of  it  we  obtain  a  suitable  flap. 

e.  Dressing. — To  tic  the  arteries  in  proportion  a<i  thoy  are  diriW. 
as  Chopart  advises,  is  a  useless  precaution.  The  only  arteries  ifl« 
the  operation  that  demand  attention,  arc  the  dorsalis  pc<lis  and  ibetn 
plantars.  Tho  dorsal  integumenis  are  now  immtxliately  broi^htit 
front,  and  the  plantar  flap  is  raised  up.  and  kept  upon  the  cartilaginoa 
surfaces  by  means  of  long  strips  of  adhesive  plaster,  and  a  roller  loi- 
dftge  methodically  applied. 

C.  Consequences. — ^The  core,  after  tlaa  o]>cration,  may  posnMjh 
efTectod  in  filVten  or  even  ten  days.  It  is  liable  to  all  tbe  ftccideatitf 
other  amputatians.  Tnllommation  and  suppuration  Iq  the  oeighbonlf 
articulations,  or  of  the  tibia  and  os  calcis,  would  bo  a  very  aeriow* 
cident.  Tliis  inflammation  proved  fatal  in  a  patient  of  M.  LalJeon'' 
(^Ephemir.  tie  MuntpfUier,  Journal  Annlyt.,  1820,  p.  413.)  by  cxtcadiV 
to  the  leg  by  mean.'<  of  the  tendinous  grooves.  A  young  man  •IftXf'' 
rated  upon  by  M.  Simonin,  (Dicadc  Chir.,  1S38,  n.  1,)  was  soiled ni 
delirium  and  died.  But  the  reversion  of  the  heei  is  the  Inoonv*""*" 
which  has  been  most  usually  complained  of.  This  Is  a  real  diL. 
and  has  been  established  by  M.  Lorrey.  It  occurred  in  a  paUeatl 
in  the  Hospital  of  St.  Louis  in  1S2I1.  which  enso  is  referred  to  »!«»' 
M.  Miraiitt,  (An-h.  Orn.  tie  M-ul.,  t.  V.,  p.  195.)  A  second  ]»«>•*] 
also  aiuputaled  at  the  hospital  of  Hainl  Louis,  presented  anotJier  eMaj* 
of  it  In  1836.  M.  Floury  (Ei>Mm  r.  Mrd.  tie  Monfp.,  t.  11.)  hi**] 
Been  a  caw.  M,  Blanilin,  therefore,  (  Gaz.  Med.  de  Parts,  ISSS,)'" 
questions  its  reality,  is  mistaken.     Moans  have  even  bcou  proposed ' 


B«raniie  me  Dora«r  oi  ine  ftiantftr  mp  una  not  hcpn  attacbed 

I  liorder  of  the  voand.     The  liest  prereiitive  iiiean»,  ttici-erore, 

in  doiDR  everything  in  our  power  to  accomplish  agglatinaiion, 

i  partial  Duioo  of  the  two  lips  of  tbo  n-ouQd. 

been,  moreover,  iapposci)  that  the  aoction  of  the  tcndo  Achil- 

OTcrcoiDC  this  rotrucLioii-    M.  ChampioEi   formally  proposed 

[Vupportiog  his  tiie»\»  in  January,  181ij,  and  M.  Villcriuc  bc- 

i&t  the  idea  orijriualed  vritli  him  ;  but  Antoioc  I'ettt  had  dono 

>itc.  sur  Irs  Ma/.  Oli.t.  a  /<v'">.  [>■  ^•H  0   having  bad  recourse 

jaiy  operation  in  one  of  his  two  patients,  ho  obtained  com- 

With  tliis  claim  we  may  even  say  that  A.  Potit  is  the 

of  tenotomy  ia  France.     When,  however,  the  flaps  have  been 

tmclcd  and  arc  well  Hupportcd,  the  retraction  of  the  tendo 

tTlCT  amputation  of  the  turifuB,  occurs  ouly   as  an  cxcopliou. 

31.  McFarlane  nor  Dupuytreu  hare  seen  it.     It  occurred  in  none 

Tc  cases  tliat  1  oporalix]  upon,  and  M.  Blandin  mys  he  hiii;  met 

bat  oBce  out  of  Iho  clevco  of  tIie:3C  amputations  that  he  has  pcr- 

Tfrsion  of  the  os  cateix  barkteard.  folloteinff  partial  amputatitia 
tot,  waa  completely  cared  by  M.  Hippolifle  Larrcj/,  by  a  divisioa 
ido-Achillis,  (ScaiKe  detAcad.  dc  Mid.,  Nov.  9,  1841 ;  vid. 
CUm.de  Mid.,Zaair.,VHx.,lMUp.&15.:,    T.] 

TI. — COMPAUATTVE    TaLCB  OP  THB  TWO   MODES  OP  PAIITIAL 
DlBARTICCt-ATlOS  OF  TilE  Fn<)T. 

lor^cons  have  demonRtrate*!  that  it  is  quite  as  practicable  to 

nbte  the   mctatar?uf>  as  it  is  the  whole  anterior  ran(;o  of  tho 

■■^  tarsus,  it  has  been  asked  which  of  thc-ao  two  operations 

P^^4b»  prefereuoe.    A  qiiortJoa  like  tbjg  ought  not  to  have  been 
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[articulations,  is,  sajs  M.  Ulandtn,  (M>l^^  Biblioih.  iV^cf.,  1S2S,  t. 
,,p.  212,)  tlie  reason  why  ioflammatioD,  when  once  developed  Iiero, 
re&ilil^  propa(;ated  to  all  these  aDfractuoua  surEacos,  aad  tcriniai 
'  in  iheiroisorganizntion. 

To  these  reasonings  it  may  bo  nnswcrcd  :  1,  That  with  exact  aw 
mical  knowledge,  wc  may  succeed  in  pcrromiing  liie  ojieration  in  c|i»8l 
wiiliout  any  great  difficulty ;  that  a  single  cut  of  the  saw,  morcoi 
would  speedily  relieve  the  embarrassment,  if  any  should  occov  from 
proieclion  of  the  first  cuneiform,  or  of  the  second  metatarsal  booc ; 
that  the  section  of  the  ligaments  and  the  separation  of  all  the  boi 
may  be  made  with  such  rapidity  as  to  cause  no  great  severity  of  p 
if  wo  take  the  trouble  of  dividing  instead  of  tearing  the  fibroua  lisai 
3,  that  the  iucouvenieuccs  which  arc  ^puken  of,  are,  up  to  tlie  pre^ 
time,  buod  upon  little  else  than  conjectures,  and  that  this  operaf 
has  not  been  performed  sufficiently  oUen  to  enable  us  to  draw  as  OX 
parallel  between  it  and  that  of  Chopart :  4,  as  to  the  disposition  of  | 
«arlilaginoua  surfaces,  it  is  such  ia  fact  that  the  surface,  not  the  synw 
'  membraHf,  of  the  second  cuneiform  bono,  is  quite  often  not  alici 
where  it  unites  with  the  great  ctineiform  bone,  continuous  with  that 
the  anterior  surface  of  the  scaphoid  ;  but  it  is  tjuite  true  that  the  ayno) 
bead  of  the  astragalus,  and  the  anterior  surface  of  the  03  calcis  wU 
is  also  sometimes  continuous  between  these  two  bones  as  far  as 
cartilaginous  pulley  of  tho  last,  has  less  extent  than  that  of  which 
have  just  been  speaking  ? 

The  new  operation  gives  a  length  to  the  foot  which  easily  adroitl 
t  standing  and  walking  and  the  movements  of  fIcxioQ  and  extension., 
causes  but  a  trilling  deformity,  which  may  be  cosily  concealed  by  g{^ 
a  slightmodiGcatiou  to  the  shoos.  In  the  method  of  L^cat  ittwsfl 
happened,  as  I  have  said  above,  that  the  heel  is  turned  back  to  i 
extent  as  not  to  allow  of  tho  )iatieiit  walking  with  a  simple  bos 
This  inconvenience,  it  is  true,  is  cjuite  rare  ;  but  it  is  possible,  hou-o 
and  ia  itself  is  a  sufficiently  serious  thinj;.  It  is  not  owing  to  tlio 
tensor  tendons  of  the  foot  having  been  divided.  It  is  known  that  t] 
tendons,  afUir  their  section,  scarcely  retract,  and  that  they  contract 
adhesions  to  tlie  cicatrix  ;  but  tho  posterior  bi-anch  of  the  lever  w 
seated  by  the  foot,  being  left  in  some  sort  by  itself,  the  tondo  Acl 
thereby  acquires  a  predominance  over  it  which  it  was  far  from  ha 
before. 

If  this  operation  presents  at  the  present  time  numerous  oxampk 
Bucc0$8,  it  na£  aho  alike  bad  its  reverses  :  and  if  tho  other  has  w 
times  caused  death,  it  has  also  been  performed  witli  perfect  eacoei 
Percy,  Iley,  HIandin,  Berchu,  Iloclard,  Janson,  Itliquel,  Lisfranc,  I 
ikons,  Ziuc.Scoutetten,  Guthrie,  Bodor,  (iWr.  Mid.,l&2S,t.  II] 
879.)  Jobert,  (Journ.  nibd.,  1828,  t.  11.,  p.  S86,)  and  OaTrarf,  ( 
rfir  Wd.  el  de  Chir.,  t.  I.,  p.  138.)  The  safety  and  interest  of  pal 
therefore  require  that  both  these  operations  should  be  retained  in  ] 
tice.  and  neither  of  them  .lubstiluted  for  the  other. 

If  the  surface  of  the  os  calcis  and  of  Ihc  aftrag^aiat  should  b6  alt 

and  tho  disease  has  extended  only  to  sonic  lines  in  depth,  ought  * 

that  case  to  renounce  the  partial  amputation  of  tho  foot  ?     M.  I 

I  in  one  of  his  casea,  having  slruek.  behitid  the  joint  which  ho  wis! 


bo  wi^ 


ItllllWwIiiiiil   tliiil   wm  ^liiiiilil   nl 'f^^^^^^fl'i iliiiii  III 

the  accident  of  which  I  have  f^ixikcn.  i^^^^^^K.  uiid  which  I 
1832,  has  bwm  attended  to,     M.  Kayor  (Jount.  des  Gmn.  Mid.- 
t.  I.,  p.  IS8)  followed  it  cQ  four  cases,  and  it  does  not  appeal 
ivthing  gtrions  CQxucd.     Wo  hare  therefore  in  this  another  modi 
I  of  partial  nmputalioa  of  tlic  foot. 

AltnCLB  VII. — DlSAliTICDLATIOS  OP  THE  FOOT. 

^  I.— The  tehole  Foot. 

m  the  ralo  laid  doim,  in  other  respects  so  Just,  that  we  shoaM 

Iple  iHo  least  quantity  of  pari*  possible,  surpcons  Iiavo  repeatedly 

ptbe  qacMtion,  whether  if  disarlicuktioti  of  the  foot  would  carry 

Er  ioteiilion,  it  ought  nirt  to  lie  prufurred  to  amputalioD  of  the  log ; 

hcthcr  after  thia  diimrticiilatiun  it  would  not  be  possilile  for  the 

t  to  waWt  with  a  particular  kind  of  shoe,  or  a  sort  of  bu.skin  which 

coQCval  his  deformity  ?     It  was  once  successfully  performed  bj 

•r,  and   Brasdor  {3tim.  de  I'Aead,     Roifale  de    Ckir.,  t.   V., 

aoorU  that  the  cicatrix  which  was  completed  in  a  short  time, 

n-opened   during  tho  twelve  years   Uiut  tliu  palicnt  survived. 

erates,  Fabriciui!  of  JTildcn,  and  Sculletus,  appear  also  to  have 

to  it  but  in  a  very  vapie  manner.     Hinco   thoii,  other  portions 

pin  projiosed  il,  but  witlioul  lieing  enabled  however  to  ciTcct  its 

Rossi  {Med.  Oper.,  t.  II.,  p.  2-lii)  alM  states  tltat  ho  had 

H  vitfa  earn. 

pnyeodon  made  by  the  malleoli  b«low  the  tibia,  renders  tho  ciciit- 

.  b  UMrted,  incapaUfl  of  sustaining  the  wcijfht  of  the  body  after 

Tbo  do&ciency  also  of  soft  parts  in  this  place,  and  the  na- 

Mti^ailation.  dimimahiag  tba  DWtroaot 


21G  ireV   RLGMFJTK  OP  OPEBATITB  SUBGL-RT-.  ^^H 

RID.  Tliifi  biifilnn,  dettifnicil  W  ido  pnUcnt,  wag  constructod  npon  IMJ 
aamo  priiicit>I<'  m  Uint  uf  M.  Millo,  of  wtiicli  wo  shall  sjioak  sbortlj. 
U.  licnoir,  iTAisf  cific.  p.  30.)  wliu  diHscctcd  Uio  limb  ia  1834,  njt 
that  Uic  ainfiuution  in  ihls  man's  roi>t  lind  not  bocn  regular,  and  tlut 
one  of  tliu  miiUeoli  was  wanting ;  wlilcb  adds  a  Btill  greater  iulureat  W 
tlie  roKulu 

A.  The  operation  ia  itself  nioroovcr,  would  offer  do  difficult/.  Tn 
semilunar  incisions,  one  over  tho  inslop,  thu  other  above  Uiti  bed,*! 
twvlvQ  t(i  liftccn  linon  in  front  of  and  behind  the  articulntiqa,  and  aaitiiir 
BO  0.4  to  form  unolhcr  ttouiilunar  incision  on  each  side,  at  about  on  ian 
below  the  mnllcoli,  would  tiOii:^titutc  tho  fir^t  stage.  Aflttr  having  drtn 
back  the  xkiii,  wc  should  divide  a»  near  as  possible  to  tlio  ariiculatioa, 
llio  extensor  tendons  of  tho  toes  and  of  tlio  peronci  mu^cleii,  that  oTllit 
tIbinUs  nnticiis,  and  those  of  tho  Rcxor  muscles  of  tho  niotatarsua,  iko 
tcndo  Actiillis,  the  external  lateral  ligaments,  the  internal  lateral,  ui 
tho  anterior  and  tho  po^tvrior.  Tho  astragalus  coutd  then  be  sepftrated 
without  liny  effort  from  lis  libido-tibiul  socket,  and  roinovcd  wili  ik 
rest  of  the  foot.  The  licino^tatic  nit.>an8  having  been  applied,  1  should 
prefer  bringing  the  lips  of  the  wnutid  together  from  before  bockwinll, 
ill  order  that  its  angles  might  enoloso  the  points  of  tlic  malleoli,  llii 
to  attain  this  object  that  1  recommend  incising  the  intcgiitaenta  at  sAM 
distance  from  the  malluoli  and  articular  indentations,  uud  notclowtt 
them  as  ii  advised  liy  Draiidor  and  Habatier. 

B.  If  the  Jtnpt  should  be  urransod  as  Rossi  rocomnicnda,  one  ipM 
Uio  inside  and  the  other  upon  tlic  outside,  tlio  tlario^  of  the  ailfle)ii 
would  render  coaptation  utterly  impu^iblct  and  it  would  baalieunlit 
tlie  prci<o[it  day  to  endeavor  to  cut  them  out  bjr  passing  a  double  ligiW 
through  the  articulation,  as  this  author  profeasea  to  havo  dooo  vA 

SOCCGSS. 


^  II. —  With  the  Aslragaiui  alone. 


J 


M.  do  LigneroUcs  nns  commuoicatod  to  me  an  improvement 
will  probably  cau-xo  this  operation  lo  bo  received  in  practice.  Bylux^ 
ing  the  astragalus,  and  anipntaiiiig  onlj-  the  Qi  calcts  with- the  fool*** 
^ould  have,  instead  of  the  prnjoctions  of  tho  malleoli,  a  laif^  and  aMil'' 
flat  surface  at  the  cxlrcmiiy  of  the  stump,  and  there  is  evury  reaiM  l* 
believQ  that  a  shoe  or  a  buskin  ]>ro|)erly  made,  would  find  in  thii  p*** 
a  convenient  point  d'appui.  In  such  coses,  wc  .should  cut  tho  flaps  vf>* 
Uic  sides,  and  raiso  ihoia  upon  tho  malleoli,  before  proceodtng  toAl 
diaarticulnlion. 

[M.  Simon,  of  St.  Tliomas'   IIoHpilal,  London,  does   not  OXCIM 
astragalus,  in  ninputnliiif;  at  the  ankLo-iolnU     Ho  considere  tlM 
thna  obtained  preferable  to  that  in  Professor  K^-mo'a  opcrattoa 
broader,  while  increased   mobility  and  additional   lcn|j;th  are . 
The  rcsidts,  as  witnessed  several  ycorit  ader  tlic  opcratioa,  in  ono ' 
were  very  salisfuctory.     G.  C.  B.] 

Pbocsss  or  &L  Symr. 

Ifr.  Sjnne  (Cormack*s  Lond.  and  Etlintr.  Monti.  Jour,  of  Mii. ' 
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Feb.,  1848,  p.  98,  Ac.)  in  ca?c3  wliero  Chopart's  oporstioo  cannot  bo 
ptrtomed  on  the  tardus,  gire-i  a  decided  prorcrc(i«c  to  UDputatiog  a(, 
m  otber  vords  diearticnIatiRg,  the  ankto  juiat,  aad  Uiis  also  on  crory 
oecAsioa  where,  according  to  old  usages,  the  leg  would  have  boeii  takoo 
off  below  the  knee.  To  make  a  better  and  rounder  stump  he  usimlly 
exetBes  (ha  malleoli  with  a  cutting  pliers.  T)ic  pkntJir  flap  is  made  bj  a 
traasnne  indsioa  Ihroash  the  middle  of  the  tissues  of  the  Toot,  meeting 
tite  comspoading  dorsu  incision  directly  orer  and  in  n  line  with  it, 
tXCepC  that  the  latter  has  a  convexity  given  to  it  Tflrn-ard.  The  ihtck- 
uem  of  the  tissaes  about  the  os  calcis  form  a  firm  support,  and  tho 
vfaole  coDtoar  o[  tho  stump  is  exceedingly  well  adapted  to  an  artiRcial 
apparatus  wiili  btagas,  straps,  &c.,  to  supply  the  form  tod  motionB  of 
the  foot. 

TliU  operation  bccotncs  necessary  also  (/ac.  cU.)  where  caries  affects 
tbe  astranliB  or  os  calcis,  or  aa  very  froijucntly  happous,  is  seated  in 
tlie  BfticDur  tarface  between  these  bones,  for  partial  ataputation  there 
cut  be  of  no  avail.  Also  more  especially  in  tliose  cases  of  compound 
dMocatiea  of  tho  astragalus  and  caries  of  this  bono,  with  its  adjoining 
•rticoIallDf  sarfaccs,  and  for  whicb  hitherto  ampula^oo  of  tltc  \ig  above 
tkc  ankle  had  been  deemed  neccKswy. 

It  may  bo  objected,  conlinuci  Mr.  %mo,  who  has  paid  ^at  attODtloa 
to  this  subject,  that  when  thi^  joint  itself  is  diseased,  entire  removal  of 
the  aiticalatioa  must  bo  reqnisite.  But,  says  this  sufgoon,  in  what  is 
■onmooly  called  discnse  of  tbe  ankle,  tho  joint  between  tho  aiitragalus 
aad  oe  cakis  is  affected  much  more  frequently  than  tliat  between  the 
utia^lsa  and  boacs  of  the  leg ;  and  even  where  Ui«  latter  condition 
Rally  exists,  It  would  be  easy  to  remove  all  of  tlie  bone  tiint  is  essential 
for  reonvcry,  by  lawlng  off  a  slice  from  the  articulating  extremiliei!  of 
the  tibia  and  fibula,  as  tlte  caries  penetrates  to  no  great  depth  in  the 
MaedlU«d  texture.  Tbe  advantagL-s  ut  the  ankle  over  that  at  tho  knco 
he  eoBlMBrB  to  be,  1st,  Tlio  rink  of  life  is  smaller ;  2d,  A  moru  com- 
fmabta  stump  will  be  afforded ;  3d.  The  limb  will  be  more  seemly  and 
maeffll  for  support  and  progressive  motion. 

Tbo  rt«k  of  lilo  ia  Ie«s  bocame  the  parts  removed  are  aot  so  extensive, 
bdng  b«t  little  more  than  by  Cbopart'a  operation ;  there  is  less  also  to 
fron  hemorrhage  immediate  or  eccoodary,  becaude  tlie  vessels  are 
aad  merely  branches  of  llio  posterior  tibial  artery  and  of  tho  ante- 
tibtal  near  its  termination  :  and  ihc  cavitieij  of  cylindrical  boocs 
bobtg  opened,  there  is  no  danger  of  exfoliation  from  tho  donso  08- 
texioro.aiid  inflammation  in  the  medullary  veins.  (Seo  a  ense  of 
nUary  tupperation  in  the  tibia  below.) 
The  lump  too  is  more  comfortable,  because  it  is  formed  of  parts 
uliarly  well  calculated  to  protect  the  bone  from  injury,  and  not  dis- 
~  to  oootract  like  the  moscolar  tissue  ;  the  nun'Cs  also  being  sniall- 
bcn,  their  cut  extremities  will  be  lo«8  apt  to  enlargo  and  become 
of  uneuy  Mn«ations,  wbilo  tho  ubwnco  of  exfoliation  ensures 
plate  uioa  of  tbo  integuments  over  tlie  bones.  And  the  limb  will 
be  mora  Mtfol  and  soomly  from  full  play  being  afforded  to  tho  more- 
neou  of  the  koee  joint,  without  the  embarrassoent  of  an  Imperfect 
•tarop 


Mr.  .'^yrae  tbcnfore  strongly  advocotes  ampulalion  at  Uie  ankle  joint, 
Vot-  U.  2S 
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as  an  operation  that  can  1)c  advwitagcou^lj  introduced  [rorired  or  geo- 
oralizoii  Iio  »Iioa1d  havo  said,  as  it  will  be  wen  by  tbe  text  enpra  uA 
infru,  and  the  notes  above,  that  it  hax  been  long  known.  T.l  into  ebf- 
|ri>ry  ;  and  rojrrels  having  cut  off  manj*  limbs  that  might  hare  bt«a 
eavmi  by  it,  (Loc.  cit.,  n,  93 — 9(5.) 

Tliia  Burgeon,  since  liie  period  at  which  the  aboTO  memoir  wajpub- 
lishcii,  has  continued  to  practice  this  (imputation  with  wc  believe  nnr*- 
rying  Kucocits,  and  by  a  later  cuuimunication  from  that  surgeon  to  thi 
same  journal,  (Connacit,  Aug.,  IS'JI,  p.  047,  Ac.,)  we  are  informed 
that  he  is  more  and  more  satisliod  with  the  docided  jtrefcronca  wliicS 
ought  to  ha  given  to  it,  and  is  happy  to  find  that  this  method  is  rapi<il] 
gaining  ground.  He  does  not,  ho  says,  pretend  to  claim  to  be  ihi 
author  of  it,  as  it  had  been  performed  on  tho  continent  ho  assures  o 
by  different  surgeons,  long  before  he  thought  of  it.  Mr.  Symc,  bowe 
ia  we  believe  fully  entitled  to  the  merit  of  having  practised  it  more 
quontly  than  any  other  person,  and  as  a  niitucal  consequence  of  this, 
having  made  such  improvements  in  the  manipulating  proce3S,  as  to  hv 
given  greater  assurance  of  a  saccoHsful  result  where  his  mode  bu  " 
adopted.  Ho  also  intimates  iu  the  communication  last  referred  to, 
his  greater  familiarity  with  the  operatiun  at  preseut  has  enabled  him 
rectify  a»  error  that  he  labored  under  at  the  time  he  published  hu  * 
COHes. 

I'he  best  instrument,  he  rays,  is  a  large  bistoury  or  snaall  ampntatl 
knife  with  a  blade  about  four  inches  long.  The  grasping  of  the  an' 
by  au  assiHtaut  renders  a  tourniquet  entirely  unneoessary.  In  Iiia  " 
©iieraiions,  he  says,  his  flap  was  made  unneceHaarily  long.  Both  indsioi 
should,  as  before  said,  bo  continuoiiB,  and  exactly  opposite  to  each 
and  both  of  them  convex  forwards,  each  convexity  reaching  to  ft  U 
drawn  round  llie  foot  midway  between  the  head  of  the  Gilh  meta 
bono,  and  the  malleolus  exturnus;  and  they  should  meet  a  little  wi 
farther  hack,  opp0!>ilc  the  malleolar  projections  of  tbe  tibia  and  Shall 
Caro  iihould,  he  remarks,  be  taken  to  avoid  cutting  the  posterior  tib« 
artery,  before  it  diridts  into  tho  plantar  branches,  as  in  two  cases  whei 
he  did  so  there  was  partial  sloughing  of  the  flap.  Tbc^o  brancb 
nourish  tho  liap,  and  must  he  leH  intact.  If  the  ankle  joint  is  sool 
the  malleolar  processes  fthould  i»e  removed  by  cutting  pliers  ;  bat  if  I 
articulating  surfaces  of  tho  tibia  and  fibula  bo  diseased,  a  thin  slic«i 
these  bones  should  bo  sawed  off.  The  edges  of  tho  wound  should 
Stitched  together  and  lightly  dressed. 

[Frofossor  PiroEoff.  of  St.  Pclor^burgh,  has  so  modified  Mr.  Syia 

amputation  at  the  ankle-joint  as  tii  oblnin  a  longer  stump,  and  one  tbo« 

^romity  of  which  is  better  adapted  to  bear  pressure.    Tho  cavity  of  i 

Hbeel-Sap  being  tilled  by  tho  posterior  extremity  of  the  os  calcis  wbic^ 

■fireserved  io  this  operation,  the  healing  process  is  accelerated. 

also  easier  of  execution  than  that  performed  by  Professor  Symo. 

course,  this  proceeding  requires  a  perfectly  healthy  slate  of  tho  os  cal 

The  peculiarity  of  this  modiflcalion  consists  in  preserving  ibo  poste 

extremity  of  uio  os  calcis  as  shown  in  the  following  diagram  which  j 

take  from  Professor  Gunthor's  "  Lehre  von  den  BMigtn  Operaliona 

_  Ac.  Ac.     Loipiig,  1853,  Taf.  18.  Pig.  V. 
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1h*  kUtn,  d  Hil  ft  npraiat  tbo  line  of  Motion  of  tli«  boM 

Mr.  Te«le,  of  LomIs  Iias,  recommended  another  modificatioo  of  am' 
^mtationat  tbe  nnlclc-joint  (Aoiv/.  Mftt.  Times  and  Oazetlt,  Maj,  186 
p.  6S9.)  Tho  Uni>3  of  incUion  in  Iiki  molhod  allow  of  the  ^100(111  of 
one  or  nx>re  of  tbe  tarsal  bones,  and  if  noccsearf,  the  foot  at  the  aakl' 
joint.  A  transversa  incifiioo  iH  made  across  tbo  eole  of  thu  foot,  oon^ 
inenciDg  about  tbrcc-quartcrs  of  an  inch  in  front  of  one  mallw>lua,  and 
coding  at  a  girailar  point  in  front  of  the  other  mullooks.  A  second  incisioa 
U  then  made  in  the  mediiui  line,  beginning  over  the  tendo  Achilles,  on  a 
IcTcl  with  tbe  anlcle-joint,  nnd  joining  the  former  at  rii^ht  angles  in  tho 
•ole  of  tbc  foot.  Tbe  two  lateral  flaps  tliua  marked  out  being  next 
dispected  apwardit  close  to  tho  bones,  the  calcanoum  and  astragiuua  are 
frady  exposed.  If  from  tho  extent  of  tho  disease,  other  bones  of  the 
tanu  rccfnirc  removal,  thej  maj  rcudilj  bo  reached  br  extending  tbe 
ncdiao  incision  a  liltlo  forwards.  In  removing  tho  entire  foot,  the  two 
eztreoiitics  of  tbo  transverse  incision  may  l>c  onitod  bj  a  cnn-od  incisioa 
icroas  the  dorsum  of  the  fooL  Mr.  Tcale  refers  to  an  important  fact 
ID  r«fereaeo  to  the  attempt  to  preserre  any  of  the  tarsal  boaes  to  attv- 
moiu  affections,  viz.  tho  articnlar  surfaces  may  appear  healthy  while 
ibcir  canccUoQs  structure  is  in  on  tarly  stageof  the  diseasf..     0.  C.  K.] 

Until  a  recent  period,  thia  sargcoo  says,  tbe  leg  was  generally  am* 
patatcd  wherever  tho  di»ca«e  of  tJio  booo  extended  apwards  beyond  the 
BWlatamas.  In  1829  this  eorgooa  ventured  (EJinb.  Medical  and  Svr- 
g^cal  Jovmaly  Oct.,  1829)  to  adopt  Chopari's  process  in  11  cum;  of  thifl 
oetcriptiou  when)  ompatotEoD  of  the  leg  had  been  proposod.  His  suc- 
wsi  waa  eonpletc  in  thi«  and  five  otbor  similar  caaos;  einec  when  tho 
^leratEoa  be  eonsidera  to  have  been  Grmly  established  tn  Bdinbargh. 

But  Chopart's  process  cannot  reach  00903  where  tlie  earie.')  is  betweoa 
Hut  aMrvfpklu  and  os  oalcis,  or  in  tlra  ankle  joint  itaelf.  In  the  former 
ahMlioiil  tbs  fpmge  cannot  be  depended  upon,  bat  in  one  caw  M.  Symo 
noootded  by  making  a  broach  tbrongh  this  part  of  tbe  foot,  and  insert- 
bf  a  Mloo  beamoarcd  with  eschoroties  as  red  precipitate,  itc.  But  he 
would  rriy  only  on  the  operation.  Formerly,  too.  tho  log  was  amputated 
in  IbiMe  CDnplicated  dislocations  of  the  ankle  joint  u-here  tlio  astragalus 
is  ditpUcad  from  falling  with  great  force  on  the  heel ;  aAcrwards  tho 
practioa  was  to  lave  tho  limh,  but  tins  1«  a  tedious  and  dangerous  pro* 
^OH*,  M  Ut.  ^na  thinks ;  for  out  of  13  such  cases  at  tho  Uoyal  Infinu- 
,  Edtabor^,  only  Iwo  rwovcred  of  tltoso  not  ompuuted ;  besides 
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n-hicli  tbe  foot  remain?  stifT,  sensitive,  and  in  fact  an  incumbraaco.  Fi 
^Sll  wtiicli  roa.ion^  )ic  advocates  ntn{)i]ta(ion  at  the  joint  in  savh  cast 
L  (liee  Mr.  Ilancock  on  this  subject  below.) 

I  Mr.  Syme,  i^Tcs  in  addition  to  the  six  saocessful  cases  in  wbich  1 
bad  already  performod  this  amputation.  Tour  others,  which  make  fan 
all.  lie  eonsiders  that  there  are,  in  reality,  but  very  few  occasiiMUl 
wliich  it  can  be  necessary  to  amputiitc  the  leg  itself  above  tho  aoVl 
baviiig  done  »o  himself,  vis.,  bi?!ow  thu  Icnee,  in  only  one  in atanco  m 
the  adopted  the  operation  at  tho  uiikle — this  ln.'«C  method  being ■! 
'one  exception  iniipplicable,from  tlio  pocaliar  circuioatattccs  uadorn 
the  patienl  vtas  placed. 

In  fact,  mnligrmiit  tumors  of  the  tibia  and  fibula  require,  savs  1 
Symo,  amputation  of  tho  thi;!;h  ;  and  compound  fractures  of  the  leg, 
kterere  aa  to  demand  removal  of  tho  limb,  hardly  admit  of  tho  opei 
l.tioii  being  performed  Ijclow  the  knee,  on  accouut  of  tho  soft  parW 
Inear  the  soat  of  tho  injury  bcin<;  aoBt  for  the  healing  action. 
'      The  advantages  at  the  ankle  (to  recapitulate)  arc,  in  oonclusioa :  1 
That  there  ta  less  mutilation  ;  2d,  6reat«r  utility  of  the  limb  ;  3d,  Ux 
ilfiss  danger  than  in  ninputntion  of  thu  Ic^,  because  the  .'^hock  inB.4t 
litnuicli  less,  from  tho  .tmntl  oxtenc  of  roU  parts  removed,  being  little  ou 
I'tban  in  Chopart's  partial  section  of  the  foot;  becauHC,  also,  the  smi 
klieits  of  the  urtenes  divided   presents  no  risk  of  serious  hcmorrfaaa 
l.vhile  the  cancellated  texturo  of  tho  bono  expoaed  is  not  liable  lot 
■ibiiate,  aud  the  medullary  canal  remaining  entire,  inflanuaatioii  of 
contents  and  also  of  the  veins  is  prevented. 

[Mr.  Symc  states  that  the  advantages  which  ho  ortgioally  aiiticiptt 

ft-om  tliis  operutivn  have  been  fully  realized,  hi;!  csporienoo  now  tuaom 

log  to  upwards  of  fifty  cases.     In  addition  to  its  other  ndrniitages,  n 

as  the  formation  of  a  moru  u^scful  support  fur  the  body  "  than  could 

obtained  from  any  form  of  amputation  of  the  leg,"  he  oon.sidora  tl 

amputation  at  the  ankle  joint  is  almost  onlircly  free  from  daafpoi 

lifo. 

L      Aocor<Iin}r  to  Mr.  Oothrie,  this  operation  has  not  answered.  In  M 

I  of  the  hospitals  of  London,  the  expectations  entertained  of  it  from  I 

[bucccss   iu   Hdiiibur^h.  the  flap  formed   from  the  under  parts,  or  he| 

[having  freiiuently  shjughed  iChmmcnCaries  in  Surgerj/,  p.  102). 

I  Symc,  however,  asserts  that  this  is  the  fault  of  the  operator,  who  is 

'siiRicieuiIy  particular  to  make  the  flap  of  a  projwr  length,  and  to 

serve  tho  posterior  tibial  artery  intact,  until  it  has  divided  into  its  p] 

L  tar  branches.'    Mr.  Guthrie  is  disposed  to  think  that  it  is  an  operal 

fnorc  likely  to  be  eminently  successful  in  military  surgery,  aa  tho 

are  here  sound  with  the  cxoeptioa  of  tho  injury  fur  which  it  is 

formed. 

I     During  the  winter  of  1S46-4T,  wc  saw  the  first  case  in  which  am| 

ItatioR  at  the  ankle  joint  was   performed   in   Loudon,  and  were  am 

[pleased  with  the  appi^aranco  of  the  flluuip,  after  it  was  healed,     t 

[operation  in  this  tn^iauce,  was  performed  by  Mr.  Fer^usson,  and  ia  \ 

fi»Bt  edition  of  his   I'l-aclkal  Surfc'r//,  (1S42)  p.  491.  bo  remarks  ll 

he  has  now  had  considerable  experience  in  this  proceeding,  and  docs  i 

hesitate  in  giving  it  his  strongest  recommendations.     lie  adds,  ^*> 

i^b  of  limb  and  stump,  and  a  perfect  covoring  to  tbo  euda  of  \ 
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^Bk(  be  ftdranUgcs.  oeruinty  thU  preceding  affonlj  them."  We 
faiov  or  DO  instnnoc  in  which  thia  op<>ratuin  h:i!i  l)«;n  pcrforniGd  id  this 
Mnntrr,  but  ihal  reported  by  Dr.  John  Wul^ii,  in  tho  N.  Y.  Med. 
•nmei.  Not.  1853.     G.  C.  B.1 

In  ft  case  relalcd  by  Mr.  ujon,  of  0!a«mw,  (Ltnutnn  lOrdirat  Ga- 
stUf-.  May  81,  1844,  p.  30i,)  wliicli  cointa.inccil  witli  ost«ili«  of  tlie 
Unal  and  metaiarsal  bones,  and  in  seven  inNXilha  ended  in  carie%  lear- 
iiig  the  oe  calcis  nnd  astrainilus  still  inmfTL-cted,  be  proposed  Clmpart's 
opflTStion,  wbicb  bcin^  declined,  and  thc^e  bones  in  anolhor  month  bo- 
eoain«  also  iarolvcd,  be  now  was  induced,  m  iho  only  resort,  to  recom- 
mend the  process  of  iupra-mallcotar  di^iirticulalioa,  80  8ln>n);ly  rccoro- 
■eoded  and  BO  eaecciofnily  purfortnei!  by  Mr.  Syinc,  of  Edinburgli,  ac- 
MVtfsg  to  tbt  iMful  modifications  wblch  the  latter  imrgcon  has  given  to 
it.  Tbia  proposal  raa  agroc<l  to.  Mr.  I>yon  was  not  <)etcrred  from 
proeeediof,  (faoagli  the  malleolar  processes  wore  soft — a  ciwniiiion  com- 
noa  in  stnusoas  Hubjcci.'t.  He  made  an  oircning  at  the  most  de|>endeiit 
part  of  the  posterior  fiap,  as  a  tafeti/  valve,  for  any  poa  that  might  coU 
leeU  rvconmeoded  by  Mr.  Syme.  A  finger's  broaath  of  the  anterior 
flap  mortified  on  the  fifth  or  sixth  day  and  sopiralod.  when  gnuiulations 
800B  after  agiglotinated  (ho  cellular  surface  of  the  flap  to  the  i^ynovial 
owaibraoo. 

Mr.  Lyon  ihinka  he  errol  in  applyint;  cold  lotions  to  the  wonnd,  as  it 
'■ay  diminish  too  much  the  ritnlily  of  the  Hap,  [the  anterior  flap,  no 
doobt.  T.]  which  being  composed  only  of  ^kin  and  cellular  membrane, 
and  b«t  toowly  connected  vitli  the  adherent  parts,  (aa  in  circular  am- 
patatioot,)  may,  if  treated  thns,  be  more  disjmsed  to  ganirrcne.  Card- 
ed eottoa  and  applications  of  warm  water  are  preferable.  Ilie  same 
teodeoey  to  gangrene  cxii'ts  in  the  (msterior  Sap  in  thia  method  of  Mr. 
',  an  it  is  largo  and  thick,  and  the  condensed  ccllalar  substance  and 
eatis  of  which  it  io  composed  is  but  poorly  ^npplicd  with  blow), 
.only  from  the  rcsscls  that  yata  through  tho  skin  and  ccUulur  »ab- 
of  the  posterior  nnd  inferior  part  of  the  leg ;  hence  Uie  circoU'* 
Id  these  snail  vestiola  is  weak,  and  liable  to  rnterniptioo. 

To  neot  UicM  objections,  Mr.  I<yon  properly  reeonimcnds  that  the 
■arfins  of  the  two  flaps  should  bo  carefully  ulacod  in  rlofr.  ami  eats 
temlattM  order  that  primitive  union  mav  take  place,  and  the  blood  pass 
from  the  anterior  into  tho  posterior  Bap,  and  thns  prevent  gangrene ; 
vfaich  U  the  more  necessary,  nnc«  immcdinte  union  between  tbc  syno- 
vial taeaifarane  oorering  the  cartila^  and  the  condcnsod  cellular  mem- 
tirmtw  lining  the  flap  is  not  to  be  ospocted.  Wc  xhould,  therefore,  bo 
eaivfut  to  cmploj  sBturcs  and  plasters,  and  avoid  pressoro,  compresses, 
■od  baadaRca.  Interrupted  sutures  and  short  strips  of  plaster  to  ap- 
^rmimate  ilio  lips  nro  vuincotly  serviceable. 

M.  Staagk),  in  all  cases,  prefers  tho  sopra-malleolar  method  to  Cho- 

Krt'#  operation.  Ho  relates  an  inwre.iting  case,  (6'as.  Mtd.  dr  Parit, 
XU.,  1844,  p.  S28— 529.)  to  illii-otrate  this,  of  a  woman  aged  foriy- 
reo,  who,  from  spraioiag  tlw  left  ankle,  was  attacked  with  inftamma- 
iB  ia  Cbe  part,  which  was  followed  by  a  Urge  number  of  fiatnlous 
~«peniRgl  shout  the  Jfrini,  discharging  pus  in  such  qnanlilic^  as  to  bring 
-QB  Symplons  of  phthisis.  The  fool  was  amputated  on  ChopanV  princi- 
ple, bat  tdb  retraction  was  so  great  backwards,  that  the  cicatrix  was 
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drawn  underneath,  giving  pain  on  wslkini;,  sod  ^am  became  n  niDnioj 
sore,     M.  SiaDski  now  amputated  the  limb  above  tlic  ankle,  and  affect 
cd  a  porfcct  euro.     Tlio  reasons  w)ij,  in  hh  opinion,  this  opcmtioi 
should  always  be  substituted  fur  Cliopart'e,  appour  quite    coucluittrd 
The  examination  of  the  nnipiitatcd  foot  sbows  OS,  nja  M.  Staoslci,  thi 
Cho{)art's  amputfition,  far  from  presenting  an  advantage  to  tlie  patieol 
ii  rather  injtirioiis  ;  for,  in  this  operation,  the  bones  of  the  tanms  beioj 
disarticulated  abnost  on  the  line  with  the  anterior  border  of  the  u^m 
lar  pulley  formed  by  the  libia  and  fibula,  the  tendona  of  tbe   ao^H 
iDU^clei^  of  the  leg,  in  supposing  even  that  they  took  their   poioFq 
attachment  on  the  a^tragaluM,  act  on  aa  arm  or  lever  so  short,  as,  co^ 
pared  with  that  on  which  the  muscles  of  the  posterior  region  of  the  Iflj 
cxercii^c  their  action,  that  they  cannot,  in  any  manner,  ouanterbalaaq 
the  power  of  these  last;  and  if  they  arc  inserted  ever  so  litUo  on  tli 
dkin,  as  occurred  in  the  ca»c  in  quoilion,  their  action  is  lost  as  to  Ih 
movements  of  the  foot,  while  the  tendons  of  the  po?iterior  ihukcIcs,  U- 
tactiiiifr  ibeniselves  to  the  lower  siirfnce  and  post<!rior  extremity  (J  i 
09  calciij,  preserve  all  their  action.     It  results  from  thii>,  thai  the 
of  these  muscles,  in  retracting,  draw  up  the  heel  forcibly  bacli 
and  favor,  by  that,  the  retraction  of  the   ligaments   and    opone 
fibros  which  are  found  behind  tbo  tibio-tirm  articulation,  and 
draw  the  cicati-ix  of  tho  stump  downwards — an  inconvenience 
prevents  the  patient  from  resting  on  his  foot,  and  which  cannot  be  es- 
sentially remedied  by  any  mechanical  shoe,  uor  by  the  seation  of  the 
tendo  .\cbillis,  as  was  proved  also  in  this  case.    The  greatest  obstactt 
to  putting  the   r>»ot  down,  however,  was   the  stronjc  retraction  of  tbe 
posterior  fibres  of  the  external   lateral  lizament,  which   thus  kept  tke 
foot  in  permanent  extension.     Therefore,  to  bring  the  foot  down  to  Iti 
place,  it  would  have  been  ncccB<!nry  not  only  to  make  the  section  of  Ifae 
tendons  of  all  tho  muaclos  of  the  poKterior  region  of  tbe  lo^,  hatibiK 
and  perhaps  i)rincipally,  of  the  posterior  fibres  of  the   external  later*! 
ligament,  in  order  to  replaco   tliu  astragalus  back  into  tho  articalar  i<al- 
ley  of  the  tibia  and  fibula,  from  wluch  it  had  bceomo   OTulsed,  ano  to 
keep  it  there  in  spito  of  Its  powerful  teudcucjr  to  escape  from  ita  poit- 
tiun. 

[M.  Lucion  Boyer  exhibited  very  recently,  to  the  Academy  of  Modi- 
cino  of  Paris  May  20,  lS-15,  (sec  Oaz.  Mid.,  Mai  24,  1S46,  |>.  332.) 
a  striking  illustration  of  tho  advantages  of  the  new  apparatus  of  li 
Martin,  so  mucli  extolled  by  M.  Vclpean,  (see  supra.)  which  is  aiUpIt' 
to  the  leg  in  amputation  at  or  above  the  malleoli.  The  case  cxbitntii 
was  a  young  boy,  agud  ten  or  twelve,  upon  whom  M.  IJoyor  had  ptf- 
formed  this  operation,  and  who,  with  tho  aid  of  M.  Martin's  apponM 
could  wiilk,  run,  leap,  and  make  every  kind  of  evolution,  alnwct*^ 
oa  much  facility  as  if  be  had  had  a  natural  limb.   T.] 

Aetecle  Vill.— jVmputatios  of  the  Leo. 

Though  amputation  of  tho  leg  is  now  less  frequently  porfonned  -- 
formerly,  it  is  often  rendered  indispensable,  front  diseases  of  tlio  t^ 
tarsal  articulation,  complicated  fractures,  wounds  from  6re-anw,r" 
grono,  kc.  • 
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^^F  ^  I.— ^  the  Contmuitsf.  ^ 

Tfae  rule  which  adrises  Uint  wc  should  AtnpqtAtc  as  far  from  the  tnink  ■ 
as  possible,  has  been  but  mraly  applied  to  Ihc  leg.     The  point  sclcctcdfl 
for  the  division  of  Uic  bones,  even  in  cases  where  the  disease  lias  not 
extended  above  the  lover  articulalioa,  is  at  two  or  throe  fingers'  breadth 
&oa  the  taberotitf  of  the  tibia.     The  tondiDooa  expaosion  of  the  J 
autorioa,  inacilis,  and  ecmi-tondinoxas  muitclcs,  la  by  this  moans  pr^V 
•erv«d.    The  stump  not  only  poescsses  flexion  and  extension,  but  is 
of  anScient  Icsgth  to  enal>le  the  knee  to  rest  firmly  and  wilhoat  any 
iocooveniciice  upon  an  artificial  leg.     It  is  easy,  also,  to  obtain  a  suSf- 
cteocT  of  soft  puts  to  cover  the  wound.     Wo  may,  nevertheless,  when 
tbe  dimw  does  not  extend  above  the  tibio-tarsal  articulation,  ampatate 
Uw  leg  either  in  its  lower  or  upper  third. 

A.  Amputathn  at  the  Lower  Third. — As  wc  approach  Uio  nialtooli, 
wo  idtinately  meet  with  nothing  but  inl«gumcntd.  Tito  cicatrix  ts 
foraed  with  difficulty,  continues  in  a  state  of  tension,  and  is  easily  nii>- 
tared.*  After  Ihc  cure,  tlic  stump  being  too  projecting  Miiiid,  isco»> 
Btaotly  exposed  to  strike  a^iniit  external  objiKti,  and  llms  becomes 
more  aniumag  than  useful ;  to  aitch  a  dcgreo,  in  fact,  that  many  persons 
operated  opon  in  this  manner,  have  themselvoa  rcquestiMl  a  second  am- 
pvtation,  of  which  ca««s  Sabatier  gives  exanplec,  and  which  had  already 
oeea  pnn^sly  noticed  by  Par^,  (C£iirr.  Compl.,  Ut.  XII.,  ch.  SO,  p. 
S5S.)  Hi^cr  np,  the  saw  traverses  the  tibia  in  its  spon^  and  thickest 
portion.  The  Gbroas  expansion,  known  under  the  name  of  the  pes 
SMerinas,  [see  a  note  on  this.  Vol.  I.,]  might  bo  wounded,  which  would 
fin^  tlie  action  of  certain  mnsclcs  of  the  tlii^h  upon  the  stump,  i^uoh, 
■t  lea«t,arc  the  arguments  which  for  a  long  time  past  faavo  been  addnced 
in  BOpport  of  the  precept  which  has  just  been  given.  Nevertheless, 
"V.  Soltbfccii  (Jtfan.  fl<-s  Opir.  de  Chir.,  p.  240)  lias  vigorously  opposed 
LjAU  dodriao.  According  to  him,  wc  should  amputate  the  log  like  the 
^Mf«4Rn,  as  low  down  as  possible.  By  employing  a  shoo,  Hnpport*-'d  by 
^Hr>  iMn  and  polished  blaues  of  steol,  which  are  fixed  upon  tlm  i^idcs  of 
^^■e  Ice  tv  neaos  of  o(^  properly  ai^Justed,  patients  walk  almu^^l  with 
as  mom  udlity  as  with  their  natural  foot.  Many  foreign  surgeons  nt 
that  (•poeh  ooooorred  witli  him  in  npioioii,  nor  did  Dionis  (^Drmonstr. 
dt*  Opir.  Ac,  p.  742,  9e  dem.)  differ  widely  from  him,  Uowever, 
Ibrra  was  no  tonger  any  dbcus^on  upon  this  process,  when  Itavaton, 
{Jamrmal  de  FoiutrmuMfitf,  t.  V.,)  White,  (Gm«  m  Swrgrry,  1770,) 
■od  Brosftcld,  (Of>f.  wnd  Cotes,  ^.,  1773,)  about  the  middle  of  tbo 
kst  oeotnry,  imagined  that  they  had  discovered  It.  Like  Solingen, 
authon  eitoUcd  the  employment  of  machines  those  among  othoM 
WiUoa.  (Ro»i,  Mid.  Opir.,  u  VI.,  p.  21f»,)  designed  to  admit  of 
xioa  and  extension  of  the  leg,  and  of  walking,  in  fact,  in  the  same 
J,  as  with  the  natural  limb.  Ravalon's  baskin,  sccorcd  by  means  of 
straps,  left  a  !ili;;ht  void  under  tlie  point  corresponding  to  t)io 
ncatrix.  b  order  to  avoid  oompreasioo  npon  it.  But  Sabatier  objects, 
with  resAM,  to  this  Okode,  becanse  the  weight  of  the  body  mu»l  thereby 
fijroe  tbo  intogunents  upoa  the  extremity  uf  tho  stump  to  mount  op- 
Wards,  and  Urns  oootinoally  make  tractions  upon  the  cicatrix  until  It  i* 
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torn.  U.  Lftrroy  expresses  the  snmc  opinion  of  !t.  Voeca,  (Salomi, 
Mid,  stir  fAmput.,  etc.,  1829.)  nruniitncltau^i,  (Soulen,  Thise,  i. 
XIX.,  2c  Dftrtie,  HtpasbonifT,  1814.)  and  M.  Poiilera,  (Soulcra,  Thite, 
Slrnsl).,  1814,)  iinrc,  notwitbstandini;,  Tonttircd  in  onr  dajrn  to  revire 
tliis  prnptice.  Rossi,  also.  (iWi'rf.  Optrat.,  t.  11.,  p.  205 — "219,)  in  his 
book,  oil  two  difTerDTit  occasions,  docs  not  hositata  to  recommend  iL 
I^oas  and  Alanson,  {Man.  ile  rAmpvl.,\n.A.  par  Lassus.)  in  imitation 
of  White  and  Bromfiold,  also  aiDputatcd  tim  lug  ia  its  lower  tbird^ 
which  ampiilntioTi  is  lilccwisc  recommcodod  by  Plainer.  Dolarodie, 
(Eacyclnp.  Mith.,  part.  Chin,  t.  1.,  p.  99.)  and  by  Benjamin  and 
Charien  Bell,  (  Siftiem  of  0/Krative  Surgeriff  1807,)  and  was  pcrromed 
by  Wrieht  in  three  canos. 

I.  It  must  bo  confessed  that  ampulalion  of  the  leg  ID  its  lovor  portion, 
J9,  from  tlio  small  quantity  of  soft  parts  foand  there,  a  much  less  Hriooa 
operation  than  in  the  place  of  election.    The  te^umcnta  tbat  may 
iweservod,  EnSco  for  reunion,  oven  by  the  first  intention. 

Wo  cannot  assort  that  it  is  iinpa!;«iblo  to  construct  machines  of 
sntficiont  degree  of  perfection  to  simulate  the  portion  of  tlie  tisb  dt5- 
troycd,  and  to  allow  of  wnlking,  in  »iich  mnnncr  as  to  render  the  defonnil~ 
almost  im perceptible.  Solingen,  White.  Ravaton.  IJcll,  Bromfield 
many  other  Oermnn  surgeons,  relate  facts  which  proro  the  con 
Beeai]!K!  some  patients  hare  done  badly  under  this  operation,  it  by 
moans  follows  that  it  is  to  be  rejected  for  all  the  otliers.  Sncccsiil 
sueh  cases  must  depend  upon  many  eircnmHtanccs,  which.  Id  my  optnioai 
have  not  been  sufficiently  weii;hod.  The  cicatrix  may  be  more  or  l«* 
finn,  or  it  may  bo  placed  at  the  centre  op  at  the  circumference  of  th« 
sCump.  Though  it  may  bo  truo  that  buskins  have  not  yot  received  tK 
tlie  perfection  desirable,  it  docs  not  follow  thai  human  art  may  not  alloin 
this  point.  The  two  patients  thus  operated  upon  who  have  faUen 
my  observation,  are  enabled  to  Wiilk  by  means  of  so  imperfect  a 
that  it  is  difficult  for  me  to  conceive  of  the  absolute  necessity  of 
nse  of  the  knee  an  a  point  d'appui  for  an  artificial  limb.  I  cooic 
the  coiicln-iioii,  therefore,  that  in  persons  who  are  not  oblt(-ed  to  mah 
long  and  fiitiiruiiig  marche-'',  and  who  attach  much  importance  to  tkt 
natural  form  of  the  le^.  or  to  the  appearances  of  a  natural  conrortniitiNt 
amputation  by  the  method  of  Solin^n,  might  occasionally  be  adopted 
There  would  be  an  advantage,  as  I  conceive,  in  such  case.i.  todiviiktW 
integuments  in  such  manner  that  the  cicatrix  might  be  tlirown  bcbini 
and  not  upon  the  central  part  of  the  stump. 

.Since  the  year  1831,  the  opocli  at  which  [held  this  language,  iaf>- 
tation  at  the  lower  third  of  the  leg  has  been  rcintrodncea  in  iMvtici 
M.  Ki'aie,  (honior,  TViise  dc.  Cinf-.,  1835.  p.  24,)  of  London,  has  de- 
clared himself  an  advocate  for  it  on  certain  occasions  ;  M.  Hilwh.  »*• 
treats  of  it  at  preat  lenj^th  in  hi»  work  on  amputations,  siatci  tlial  1* 
has  performed  !t  (ii"e  times  with  success.  Public  attention  has  be« 
af^ai"  awakened  upon  this  subject,  bv  more  ingcnioos  and  Mrfect  i* 
chines,  first  by  M,  >[il!e,  (Journ.  ITe'bd..  1835,  t.  11.,  p.  161,)  and  iW 
by  M.  Martin,  {Bulletin  de  VAc<ut.  Royate  </c  Mid.,  u  I.  ©t  11..  iWIJ 
than  the  buskins  that  wore  first  in  use.  M.  Goyrand,  (Jaarn. 
188.1,  t.  11..  p.  2<J1,)  at  Aix,  has  performed  it  four  times,  and  b«« ' 
•atiiificdofit.    1  was  the  first  that  had  rocaura«  tod  at  rari8,(PuJ1 
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Um-m.  Bebd.,  1835,  t.  IT.,  p.  129,)  vis.,  id  Juno,  1835,  in  a  pntient 
Mo  liad  had  his  fuot  cruslied,  ancl  wlio  rccorered.  M.  Rous,  {Garavel, 
mt*e  No.  3-31,  Paris,  1887,)  M.  liUndin,  (7Wrf.,)  and  SI.  Serre, 
Wl^mplf- Rendu  Jc  la  Clin,  de  Montpftfier,  1837,)  also  soon  after 
BinilaTed  it.  These  new  Tactt,  moreover,  arc  in  accordance  irilh  the 
li^rtDeDt  I  bare  ffiren  above,  (exhibited  at  the  Hosjnlal  of  La  Char- 
ni,  a  vooDg  girl  operated  upon  hj  M.  Ulandin,  and  who,  l>y  moans  of 
pi.  Uartin'ii  buskio.  irulkcd  witii  ^rcat  freedom,  ascended  and  descended 
■•Msira  witlwat  tronbli?,  and  could  leap  npoa  a  chair,  80  a8,  in  Tact,  to 
faapleh'lj  mask  her  mulilslioii  in  the  eyes  uf  tho  spectators.  Nev«r- 
■iIbWi  thi»  apparatu.s  i-s  »lill  f>o  complicated,  is  too  muuh  in  need  of 
pe  pipervisiou  of  a  Hkilful  mecliani^i,  and  is  too  doar  to  lie  attainable 
b  non  persons.  Where  this  is  to  be  tiscd,  I  should  recommend  ainpu- 
litina  at  the  lower  third  of  the  leg,  tn  those  only  who  live  in  citici,  or 
In  to  taay  circamstancea.  Working  people,  and  those  who  hare  to 
■M  fill  III  sevLTo  laWrs.  and  who,  tlic  (greater  part  of  the  day.  have  to  be 
btboir  foot,  or  walking,  arc  more  at  ihoir  oaso,  and  moru  secure  with 
Bt  tid  dnim-stick  auder  the  knee,  tfaau  with  the  buskins  of  MM.  Millo 
M  Mvlin. 

I  [TIm  Tteivs  of  onr  author  arc  more  fully  expressed  in  his  Rej>ort  to  the 
■pdeaij  of  Medicine,  October  12, 1$4I,  on  a  memoir  addressed  to  the 
hiWiilf  iiij  bj-  MM.  Amal  &  Martin,  entitled :  De  V Ampulathn  sus-mat- 
wtUrv  de  la  Jandfc,  comparif  a  F  Amputation  att  lieu  if  Sled  hit,  (See 
wn*.  rf«  Cnnn.  Med-CJtir.,  dc  Paris,  Novcmbi-c,  1841,  No.  5,  p.  215- 

ny 

I  Tfce  followiop,  says  )I.  Vclpcnu,  am  Ibo  propositions  which  thoso 

MifvieiaiiB  c^talilii^h  In  furor  of  supra- malleolar  amputation  :— 

r  1.  It  may  bo  performed  with  more  promptitude  and  facility  than  the 

Iflrtinary  operation ; 

I    Z.  It  cntif«s  less  pain  ; 

I    L  It  is  l«»i  frequently  accompanied  with  gangrene  of  tho  flap,  so 

MBBoa  m  the  ordinary  meiiiod  ; 

I    4.  It  «xposea  to  less  risk  of  soondary  hemorrhages ; 

I    3.  The  traumatic  fovor  which  it  causes  is  milder  and  less  Tiolcnt; 

I    (.  The  ricatrtzatioo  is  moro  rapid  ; 

I    T.  I*  cuQsoqaence  of  tho  rapid  cure  of  the  wound  made  by  tho  arnpn- 

llUion,  it  ia  less  liable  to  I'O  attacked  with  hospital  gangrvne  ; 

I    S.  The  ftoeidiol  of  conirilii  of  tho  stump  follows  it  lu't-s  fi-ciiiiently  ; 

I     9.  Tho  patients  are  Itrss  frciiui^ntly  attacked  with  purulent  absorption  ; 

I     10.   Id  eooclosion,  the  patient,  after  the  euro,  id  less  exposed  to  tlie 

Iwdirnfi  of  goDQial  plethora,  and  can  make  a  more  free  use  of  his 

I  MM.  Amal  and  Martin  had  obtained  from  tho  practice  of  twen^ 
Itn  mr^feoBf  a  collection  of  ninflf/seitrn  cases  of  supra-malleolar  sm- 
llirtitkm,  of  ercry  dirvrsity  of  condition,  as  respects  sex,  age,  disease 
lad  eavntrr.  Out  of  these  nintty- seven  cases,  there  were  eiffktg-sepen 
I  tf  tmmplrte  mrr,  ibitt  ta,  the  pn)i>orlion  of  the  cures  to  tho  donllis  is  as 
[liM  to  000  ;  whilo  Puiwytrcn  admits,  tlint  in  ampuUttoo  at  tho  pl«W 
I  tf  nWim.  oon  dies  oot  of  every  four  cases. 

I  CoMiderhiff  all  the  above  propositions  separately,  H.  Yelpeau  comes 
I  to  IImi  tMawiag  oooclusioos : 

Vot-U.  £9 


226 


VEir  CI,EU£\*T3  OP  OFQlATIVK  SOBGKBT. 


1.  Supro-mallcolar  amputation  is  manircstly  less  diing«roaa  fbux 
vhicb  i»  practised  at  the  place  of  election, 

2,  It  i«  practicable  to  mlapt  to  tlio  liinlu  wliicli  have  undergone 
operation,  protlietic  (i.  o..  substitute)  means  wbich  allow  of 
and  of  concealing  ttio  ilcformity. 

5.  The  artificial  limb  which  pQ!<.<!Ci<!ie!!  the  most  advantages  is 
vbich  bas  been  deviiied  and  constructed  by  M.  Martin. 

4.  By  means  of  this  arti6cial  leg  a  nationt  is  enabled  to 
doim,  get  np,  ascend  "and  d»c«nd  a  stairti,  in  a  word  toexccut« 
moveiiicnts  reqiiirad  in  the  occupntions  of  social  life. 

.5.  In  those  who  bare  it  not  in  titeir  power  to  procure  nich  asubsti 
the  question  atill  arisen,  whether  eupro-mallootar  amputation  oo] 
be  proforred  to  the  other. 

6.  It  tronld  be  a  diBcorcry  of  the  higheat  interest  to  find  a 
eubstitnts  which  would  fulfil  all  tlie  conditions  re<]uired  to  allow  of 
■noTcraentfl  of  the  limb. 

M.  Oimplle  stated  that  after  the  return  of  tho  French  army 
Ilus!<ia.  about  thirty  to  forty  patients  who  had  been  amputated  d 
the  ankk-,  were  received  into  th^-  Invnlidc^,  and  tbal  out  of  this  nai 
»uch  wa*  the  inconvenience  of  the  ^Itimp,  that  twenty-one  or  twenty 
«ubmittcd  to  tlio  ampntation  at  the  place  of  election.     As  n  furtbei 

? amentia  favor  of  the  latlor  operation,  M.  Oimelle  remarked  tha 
ascjuier  at  the  Invalides  had  not  lost  a  single  case  out  of  lhiftjf-_ 
ampiilafions  at  the  place  of  election, 

if.   Laney  at  the  same  sitting  of  the  .\cadoray  maintained  th 
those  operations  he  cured  eisht  or  nine  out  of  ten  ;  and  had,  befor 
Pa«quior,  obtained  nineteen  bucccbjIuI  results  by  this  mode  of  openU 
that  when  on  the  contrary  wo  amptitato  near  the  malleoli,  wo  eij 
looI(  for  reunion  by  the  first  intention ;  for  it  is  DOOOssary  bcfoni 
wound  can  eIo»o  that  the  o.«scous  extremities  should  become  sniool 
awav  and  rounded  off,  which  necessarily  requires  a  very  long  time. 
M,    V'olpoau  replied:  It  is  well  ascertained  at  the   present  limfl 
in  amputation  at  the  place  of  election,  the  pn^portion  of  deaths  i 
ono  to  four  or  live  ;  while  in  supra-malloolar  ampulation  it  is  about 
til  Icn.    This  then  la  one  great  advantajfo  ;  for  it  is  somotliinf;,  aocor 
to  my  idoas,  to  lose  one-half  less  of  our  patients.    I  can  stato  thai 
five  persons  on  whom  I  have  performed  this  operation,  hare  reco4 
tlio  use  of  their  limb  to  such  extent,  that  it  is  scarcely  possible  to  ina 
that  they  had  undergone  an  operation.     A  lady  upon  whom  I  perfol 
it  lately  met  me  in   the  street,  says  M.  Volpcan,  and  I  could  icai 
recognize  her,  for  nothing  in   her  stap  differed    from    that  of  ( 

rtrsen^.  She  has  been  enabled  this  winter  to  attend  balls  and  to  di 
don't  prctood  to  say,  continued  the  Professor,  that  she  has  mafU 
OXlraordinary  pas,  (entrechats,)  but  she  has  certainly  engaged  in  i 
country  dances.  The  thanks  of  the  Academy  were  rolnrned  to 
authors  of  the  memoir,  and  it  was  sent  to  the  committee  of  pnblicati 
the  Academy,  so  for  at  least,  expressing  their  concurrence  with 
Arnal,  Martin,  and  Velpoau,     T,] 

II,    Optralive  Process. — Many  processes  have  been  employed  11 
putatiou  of  the  log  at  its  lower  third. 
a.  Variotu  Procestes. — M.  Salemt  recommends  that  ve  sboiili 
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behind,  and  of  sufliciont  sise  to  cover  the  voaird.  M.  Robert, 
,  Diet,  de  Mitt.^  2e  ^it.  t.  XVII.,  p.  260.)  by  this  mode,  cured 
:nt  in  thirty  daya.  After  huvinf;  divided  the  skin  circalarly, 
(Gar&Tcl,  TiW«  No.  831,  Paris,  1837,)  made  a  lonptu. 
m  in  front  and  t>ch!nd,  in  order  to  bave  a  Dap  ou  each  Hide. 
.  Lenoir  for  example,  hnre  pro|J08cd,  aflor  hftring  divided 
ts  by  the  circular  mctiiod,  to  raise  them  np  in  fmht  like  a 
extent  of  an  inch,  and  to  confine  oarselves  to  the  dilution 
OOBBCClions  in  proportion  as  thcr  aro  drawn  back.  The  HzU 
saficicDtly  numorouB  to  cnalilc  u»  lo  appreciate  the  relative 
different  proccsMS.  That  of  M.  Blandin  originated  from 
of  U.  Lnrrer,  end  that  of  M.  I<enoir  froin  the  proccas  of 
anpatniion  of  the  leg  at  the  place  of  election,  and  neither 
or  \t»3  Table  aborc  the  ninlleoU  thau  below  the  knee. 
«f  the  Author. — Ad  asaistant  compresses  the  arlery  at 
or  applies  tbc  toomiqaet  at  Uie  lover  third  of  the  thigh.  A 
sopporta  the  foot,  while  a  third  saixua  the  leg,  and 
to  iwse  Dp  tlio  intc^menlA. 

,  placed  indiflcrentty  either  npon  the  oat«idc  or  the  in- 
ly dirides  the  «kin  as  near  as  |ioi»3tl)Io  to  the  base  of  the 
,  and  raiKS  it  in  the  manner  of  a  rufT,  to  the  extent  of  an  inch 
In  (hwt,  and  an  inch  only  behind.  He  then  proceeds  to  the 
tha  lendo  Achiltt.'^,  and  then  to  Uiitt  of  the  anterior  anH  laierat 
at  tbo  base  of  the  cutaneous  fold.  The  inter-os^eal  kaife  is 
not  required,  aiocc  at  this  point  the  two  bones  Sfe  separated 
lines  anftrt.  It  is  with  tne  point  of  the  bistoury,  therefore, 
ODOplelc  tne  dirision  of  tbo  boh  parts.  If  the  split  compress 
netor}  is  used,  it  shonld  have  but  two  tiiil:!,  and  xhould  bo  made 
Me  the  limb  obliquely  from  without  inwards.  Tlic  Keclion  of 
M  baa  DothiDg  pecnlinr,  except  tliat  it  is  aluoet  useless  to  remove 
Hr  utrie  or  inner  border  of  the  tibia,  oa  is  somotlmes  done  at  tlie 
Ird. 

oly  arteries  that  require  Ibe  ligature  or  torsion,  .iro  the  anterior 
tenor  tibial  and  the  fibular.     The  integuments  being  now  bronght 
ited  together  from  before  backwards  and  from  without  in* 
bed  tlw  stomp  is  kept  extended  or  moderately  tiexed  upon  a 
The  oonscqvoDoos  ara  nearly  the  same  as  in  the  upper 
limb,  except  that  the  rotetion  bore  is  IcsH,  and  the  cure  gca> 
prompt. 

'.«ti(m  of  the  tTpptr  Tftirif. — Some  pcrsono  liaro  placed  tbe 

tUriion  (vid.  .^upru)  either  higher  up  or  lower  down  than  I 

It  above.     Uuy,  for  example,  fizce  it  at  the  middle  of  the 

-  Garicse,  (  Th/se,  Htrn!>bourg,  1836,)  on  the  contrary,  propo- 

<e  U  Motlc  (  TraUi  de  CAir.,  t.  11..  p.  S34,  Obs.  813,  edit.  S*- 

'  Bnxn&eld  had  advised  before  bini.  that  we  shoald  amputate 

the  articnlatioa,  aad  even  above  the  tnberoaity  of  the  tibia. 

CKm,  Chir.,  L  UI.,  p.  5o7)  strongly  advocates  thia  plan, 

"rie  (Ort  Ovnthoi  Wovmts,  1815)  also  formally  npprovofl 

Percy  and  Ualvini.  it  is  said,  (ilein.  de  FAcad.  Roya/e  de 

11^  p.  IS)  were  tbc  first  to  reoommood. 

point  when  Umm  suigeoos  ampntalc,  however,  should  be  con- 
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ridored  rather  one  of  ntcetsUn  than  of  election.    Viewed  ia  \\at  li^ 
I  agree  witli  them  in  opinion.     If  it  were  not  adriiiable  to  amputate 
the  knee,  I  ubould  always  prufur  iimpiitntifni  of  the  leg,  if  it  wore  oi 
ut  an  incii  bclov  iKc  uriiculatioo.  rather  than  amputation  of  the 
I  am  even  of  opinion  tliat  it  would  be  better,  as  a  Reneral  nila,  to 
the  section  of  the  hnnen  immodiatol;  below  the  tuberosity  of  the 
than  at  the  place  where  it  is  usually  preferred.     The  itcctionof  the 
dons  of  the  sartorius,  the  gracilUs,  semi-tcndinoitus,  and  li(^mcDtiuiij 
tclla;  would  not  prevent  ilicsc  organs,  in  the  end.  from  retaining 
aelion  on  the  upper  cxlrcmity  of  the  lej;.     In  this  part  there  is  im> 
or  any  inter-osHculBpaco.     The  popliteal  artery  is  the  only  od4 
has  to  be  tied  ;  or,  at  least,  there  arc  no  othom  hut  the  fibular  asd 
Icrior  tibial  whicli  may  properly  require  this  assistance.     Tlie  h 
the  fiiiula  may  be  removed.     The  amputation  of  the  lo){  then  re 
that  of  the  limbs  where  there  is  but  a  sinKlo  bone.     Tbo  spongy  ( 
of  the  tibia,  far  from  bciny  nn  inconvenience,  presents,  on  the  conti 
the  advantage  of  rcndcrini;  the  duvelopment  of  the  cellular  ^ranulal 
n]oro  easy  and  more  prompt.     It  miiHt,  however,  bo  admitted  tha 
tcgumeals  only  arc  found  in  the  anterior  half  of  the  oircumfcreiO 
the  leg  at  this  place,  while,  farther  down,  the  niu.icu1ar  tissues  coin 
their  a-ssistance  ;  but,  as  it  is  the  inlegumnnts  definitively  which  aln 
shut  up  the  wound,  I  cannot  see  what  great  evil  can  result  from  it. 
conclusion,  did  not  the  spongy  substance  of  tlie  tibia,  in  contact  ' 
the  puH,  expose  to  phlebitis  and  to  the  resorption  of  morbific  matt 
and  did  we  pot,  in  operating  above  the  head  of  the  fibula,  run  tbe 
of  opening  into  the  synovial  membrane  of  the  knee  joint,  which  n 
hraiic  is  sometimes  prolonged  as  far  down  as  that  point,  of  which  U 
IJ^riird  has  communicated  to  mo  two  examples,  of  which  I  myself  | 
now  seen  a  number  of  instances,  and  whicli  Al.  Lenoir  (2Ti««  de  \ 
cnurst  etc.,  1835,  p.  7)  haa  noticed  in  twenty-four  subjects,  I  w4 
without  lie^itation.  adopt  the  method  of  MM.  Gariguo  aud  Larrey. 

la  order,  when  the  dlHuuxc  is  very  near  the  knee,  to  pro«crvo  tlif 
ferior  attachment  of  the  ligamcntum  pat^lltc,  and  to  Icavo  iiitad 
mucous  bur.ia  which  is  found  behind  it,  M.  Larrey  proposes  rnarn 
that  we  should  direct  the  saw  more  or  less  obliquely  from  below  upwi 
and  from  before  backwards.  We  may  in  this  manner  remove  gd' 
fibula  and  leave  a  small  portion  of  the  tibia  which  will  prore  ei| 
useful  as  a  point  d'appui  to  the  artificial  leg ;  but  in  such  cases  tho  b 
practice  appears  to  be  to  amputate  at  tbe  joint. 

IL  Anatomtf. — After  the  detaihi  above  there  can  be  no  nec«S3)1 
giving  a  long  description  of  the  leg.  The  tibia  being  thicker  thai 
fibula,  and  situated  on  a  mucit  more  elevated  plane  is  the  reasoo 
the  greater  (hicknc>is  of  Ihe  loj*  is  in  the  directloa  from  within  ontu 
and  from  before  backwards,  instead  of  being  transverse.  Its  inaei 
being  entirely  unprovided  with  muscles,  cannot  after  axoputatioa,  wb 
by  the  circular  or  6ap  Diet}iod,  be  covered  except  by  tho  integsn 
2to  sharp  cdiro  which  forms  a  sort  of  crest  in  front,  usually  gina 
iMctiou  ia  this  part  a  very  acute  point,  which  may  porformte  tno  sk 
it  is  not  attended  to.  In  the  lower  part  of  the  calf  the  conical  foi 
the  limb  givt-s  to  the  inU^gumcnis  when  cut  circularly  too  iiarrc 
Opening  to  be  easily  raised  up,  while  above,  this  opening  ropreseuis 
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^    er  the  moath  of  a  funnel.    Tlic  tibialis  nnticus  mitscle,  the  extensors  of 
the  toes  and  th«  porooeus  t«rtiii».  whicli  fill  up  the  outer  iater-osscal  fossa, 
|k  aod  odhero  almost  to  the  vholo  extent  of  tliis  carify,  are  incapablQ 
^■irina  divided  of  retracting  beyond  a  few  linos.    It  is  the  eamo  vitli  tlie 
"  peroncos  loogna  and  breris  iuD^le<i,  and  willi  the  deep  muKcular  hycr, 
or  tin  tibialis  (posticus)  and  llcsors  of  tba  toos  which  fill  up  tiic  poste- 
rior iater-oaseoas  fos«a  :  vhilo  the  gastrocnGmii  and  eren  the  foleus, 
■hoald  we  amputate  vtrf  low  doim,  mij^t  retract  considerably.     The 
anterior  tibial  artery  bendiiie  at  a  right  angle  at  the  moment  it  arrives 
apoD  the  front  part  of  the  inier'oiidoous  ligament,  soon  also  associates 
itself  with  the  nerre  of  the  samo  name.    Ttie  posterior  tibial  and  pe- 
roooal  arteries  vhich  <!epiirate  fomelimes  lower  down  and  Mmetimes 
hi^er  tip  froa  the  peronco-libtal  ai-e  almost  always  met  with. — the  first 
befaiad  theexlcnial  border  of  the  tibia  npon  the  posterior  surf^ice  of  the 
Bexor  loogvs  digitorum  pedis  aud  tibialis  posticus  mosclea,  the  Sf-cond 
behind  the  fibala,  in  the  midst  of  the  fibres  of  the  flexor  lonsrus  pollicis 
pedis.     U.  Lenoir,  (IHw  citie,  p.  8,)  who  maintains  Ihattho  uoorisli- 
iag  artery  enters  into  its  groove  at  two   inches  and  a  half,  and  into  its 
eaiiaJ,  which  itself  is  generally  an  inch  long,  at  two  inched  and  a  half 
or  threo  ladies  and  a  quarter  below  the  tiiberoitity  of  the  tibia,  proves 
by  that  (act,  in  corroborating  the   as-iertion  of  Deconrcelica,  {MaHutl 
t  Opirai.,  etc.,  p.  3)^7,)  that  this   artery  is  divided  in  the  thickness 
tba  bone,  crcn  when  we  amputate  at  the  place  of  election,  and  out- 
I  of  ll»e  tibia  whea  wo  amputate  a  little  higher  np ;  and  also  thit  we 
eertaia  to  avoid  it  by  following  the  rule  of  M.  Larrcy.     Kloreover 
the  nem  is  almost  constanlly  found  situatod  upon  the  fibular  side  of  tho 
tibial  artery. 

III. — The  Operation. — ^TLc  leg  niay  be  amputated  citlicr  by  the  cir- 
cular or  Sap  method. 

a.  Grcviar  Mrtlmd,r^\.  /Vo««  o/" /Ac  jlK/Aor.— The  patient,  being 
ptacod  apoa  a  bed  or  operating  table,  is  to  bo  supported  there  in  a  pro- 
per BMIHMr. 

Pir$l  Slagt. — ^To  gnard  against  hemorrlmgc,  compression  is  to  bo 
nado  oa  the  femoral  artery,  on  the  body  of  the  pubis,  or  against  tho 
taaer  aide  of  the  femur  on  a  line  with  the  little  trochanter,  or  finally  by 
Means  of  a  toamiqoct  or  garrot.  The  gnrrot  or  toiimiquet  is  to  be  pre- 
*  ferred  wfaca  there  are  not  a  sufficient  nnmWr  of  nssislant-s,  or  when  wo 
^  cannot  rely  entirely  npon  them.  These  instruments  are  applied  upon 
^  jta  thigh  with  so  much  tho  greater  advantage,  inasmuch  as  thoy  ennnot 
■^1  any  raaoner  iolerfero  wiUi  the  sur^on  while  ho  is  amputating  the  lo^, 
HKd  that  they  serve  also  to  diminish  the  pain  and  benumb  the  limb. 
r^~The  oprraioT  ordinarily  places  himself  on  the  intidt;  this  is  a  gcno- 
r  *«1  ralo  which  has  been  long  established.  The  reason  given  for  it  is, 
thiit  it  Is  more  ea^  tn  this  manner  to  complete  the  section  of  the  fibula 
'  '  rc  we  bare  got  through  tho  tibia,  than  if  wo  were  placed  on  the  out* 
Iicdrau,  ItowL'ver,  aai  remarked  that  the  surgeon  may  dispense 
this  rule  without  danger,  and  even  perhaps  with  some  advantage. 

to  aid  M.  S.  Cooper,  on  the  other  band,  maintain  thut  it  is  full  as 

ivanta^eooB  to  bo  placed  always  on  the  otiljtidc,  or  that  it  is  at  least 
nusMiijr  to  be  on  the  inside  for  ampubition  of  the  right  leg.  If,  in 
wbea  Ml  the  inside  and  0[K:rating  on  the  left  log,  tbe  correspond- 
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in;;  band  hein;;  totrnrds  tlio  upper  p«irt  of  tlie  limb,  h  enabled  ta^||fl 
up  tlic  iiitCjEiiiueitUi  ill  pi-nportiuti  n3  tlic  rifilit  tiaiid  divides  th«injHH 
canDOt  bo  done  upon  llie  ri}i;Iit  leg  if  we  follow  tlio  rale  laid  down.  COfl 
■oqiicntl^  Uie  precept  whicii  it  voald  be  propor  to  subetituto  for  the  ad 
cicDt  oao,  and  whicb  I  have  myself  oonfonDcd  to  for  a  long  time  paM 
in  this : — The  opertUar  is  to  placr  himself  in  SHrA  manner  tkat  Lbufl 
haad  may  always  S^mp  'Ac  Us  on  the  siJe  lotirartU  the  ArM««f^^H 
bovcvor  ho  should  bo  ombidcxtor ;  in  fact  in  this  laat  c&ao  there  ^^| 
BO  loiigor  be  any  moro  tioc«»»ty  for  his  phicing  iiimaeir  bctwoon  tlui  tM 
limbs  than  U)>od  tho  outside  of  cither.  It  would,  raoroover,  bo  pawflfl 
for  the  jurgeou  to  place  himself  outside,  for  tlwdiritiion  of  the  soflpiril 
and  tiion  within  when  the  bones  only  rewaia  to  be  divided,  as  soofl 
k^nglish  and  Gorman  snrgcoos  have  rccommendod.  8tiU  more  oat ifl 
charactor  would  it  bo  to  loave  the  sound  leg  batwecn  the  operator  bm 
ihc  one  to  bo  amputated,  id  ordor  never  to  plnoe  himsolT  between  tkcM 
parts.  Tbo  foot  being  wrapped  in  a  fold  of  linen,  is  with  the  UtiH 
discasod  portion  of  the  log  vonGd^-d  to  lhi<  lii^t  as.sistant.  fl 

Second  Sta^e. — The  operator,  provided  u'ith  aii   amputating  JnJH 
cut3  circulai'ly  tln-ough  the  wholo  thickness  of  the  skin,  commoiMI^H 
the  erest  and  finialiing  at  tho  inner  border  of  tlie  tibia;  ho  IM^^ 
moans  of  a  second  cut,  unites  the  two  eittrcmitie^  of  this  incisioa  oa  tlio 
inner  face  of  the  bone,  anla<ia  by  a  movcmoot  of  rotatioa  of  tho  hand 
apoa  tho  handle  of  tho  inElrument,  and  which  I  have  already  dcwrltiedt 
he  should  prefer  paHsiag  round,  withoat  stoppin:;,  tbo   whole  droiM- 
ferencc  of  ibe  limb.    Drawin;^  back  with  bis  loft  hnnd  the  integttfMitt 
thus  divided,  ho  dotatcbos  tlieir  cellular  bridles,  and  raises  thom  as  iodh 
or  an  inch  and  a  half,  or  with  thu  thumb  and  forefinger  he  seizes  tlM 
by  the  upper  Up  of  ttic  wound,  near  the  fibula.    Then  ho  dissects  tbta 
with  free  .itrokes  by  mentis  of  the  point  of  a  knife  or  a  bistoury, ni 

Erflm[itly  reverses  thorn  frem  below  upwards,  ia  order  to  form  a  sort  of 
order  or  rnfl". 
TJiird  SCafff. — Uavingbroughtback  tbo  knifo  to  tlie  base  oftbEi 
neous  ruff  or  circlo  and  to  the  Bauiu  point  oo  the  tibia,  tlio  oil 
ciscs  from  before  backwards,  and  from  within  outwards,  so  a»  to  i 
tho  aponeuroeis  and  all  tlie  mui^culnr  fibres  which  rise  above  tU«  llf 
of  the  anterior  intor-osseous  fossa.     Depressing  the  wrist,  he  dividtfii' 
the  same  manner  the  peronei  muscles,  and  tlien  in  gradually  brinptf 
the  knife  inwards,  those  of  the  calf  or  |>o^terior  surface  of  the  leg.  iM 
again   brings  tho  instrument  in  front  aud  detaches  the   npooeuroM « 
each  eide  ;  then  immediately  applies  its  beet  on  tlie  outer  surface  d  li* 
fibula  and  proceoda  to  cut  from  tbo  handle  to  tho  point.     Whtn  t* 
point  arrives  ufiou  the  inner  side  of  this  last  \>cmQ,  we  out  throi^  ^ 
intDr-osNouit  apaco,  in  order  to  divide  all  the  decp-seatod  fibr^i*' 
while  withdrawing  the  instrument  to  divide  also  on  tho  outer  sar&o)*f 
the  tihiu.    Keplacing  the  knife  below  the  limb  and  upon  the  eaiae  pa*! 
of  the  liliula,  the  0)>eratar  now  again  brings  it  back  upon  the  poriltn'' 
Burfacc  of  this  bono ;  again  traverses  tho  inter-o«soou3  epaae,  and  o0t 
out  from  it  in  the  same  manner  as  in  front ;  divides  all  the  luii'ii'lf 
Buaolcs  behind  the  libia,  and  Gads  that  he  has  dosoribed  in  thin  mti 
a  perfect  figure  of  S,  as  baa  beOQ  said  in  speaking  of  amputaltoa  of  I 
fore-arm.    It  is  advisable,  oa  in  this  but-monlioiiod  matnber,  lontkt'] 
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cut  with  tho  bistoury  on  oacli  border  of  tho  int«r-069coii8  mcm- 
bnne.  We  th«n  paaa  TroQ  behind  fvrirard  and  Wtweoa  the  bones,  ibo 
siiddle  tail  of  tti«  compress  split  into  ttiroo  tftiU ;  the  diffuroat  parts  of 
vfaidi  properlr  unrolled  and  tbea  united  are  confidvd  to  tbo  aasistant 
vfao  n  dtftiT*iid  with  holding  back  the  muscular  tii^ues. 

PoitriA  Slagf. — The  enrgeoD  fixes  the  nail  of  his  thumb  at  the  Bpot 
Then  the  tibia  lios  boon  ucnudt-d.  and  applies  the  saw  to  this  point, 
maUogatfint  only  small  cnU.  Uc  tlicn  elevates  bis  wrist  so  as  to 
oomplele  Ibe  aectioa  of  tbe  fibula  first,  finishing  with  that  of  the  bone 
vpon  wbidi  be  commeDced  ;  since  tlie  fibula  if  aione  would  not  present 
solBcicot  nssistanco  to  tho  action  of  the  saw,  and  would  also  have  lU 
wmr  artiedalioo  exposed  to  a  sererc  concussion.  This  last  reaaoa  I 
tnnfc  is  £u-  tna  conclusive,  but  tho  6r^t  is  eulBeicnt  to  justify  tbe  pre- 
oept  A*  MOB  as  Uio  Hociion  of  the  Bbula  iii  coinplutcd,  the  assistant, 
«fto  boUf  tlie  lover  part  of  Ihc  It-g  and  tho  operator  nlio  embraccB 
vitb  his  left  hand  tlic  upper  pan,  should  take  care  to  compress  this 
boae  vitk  ra«b  finnoeas  tltat  it  can  no  longer  be  shaken  by  the  movo- 
awot  of  the  instnintent.  M.  Roui  advises  to  saw  it  higher  up  than  tho 
tibis;  for  which  reason  he  inclines  the  saw  obliquely  upwards  and  ont- 
nrda.  By  this  mode  of  procedure  M.  Roux  thinks  bo  places  himself 
lecsrtrly  oo  his  guard  at;aiiist  Uie  liubHoqucDt  prutnuioa  of  tho 
Tbiri  is  a  matter  of  Utile  importance,  and  tlie  section  of  the  two 
oa  iho  same  line  ie  full  as  guud.  Much  1l-»s  can  I  understand 
whf  tone  io  imitation  of  certain  praclitioocri  sliould  recommend  their 
aectioa  separately.  In  &ct,  to  render  tho  section  of  the  fibula  more 
aa^(  If  Iho  sorgeoo  were  placed  on  the  out  instead  of  tho  inside,  all 
Aat  woeld  be  neoeesaty  would  be,  after  tracing  out  a  groove  of  proper 
4aplb  OB  (he  principal  bone,  (liliiii,)  to  havo  (lio  Me  turn  tho  log  into 
praaatloo  and  to  maku  a  slight  duprvtutiun  uf  the  wri^ft. 

V.  Fiflk  Stitf-c.  ne  QHteriar  unfile  of  iht  Ulia,  upon  which  the 
litia  u  Mpporlvd,  nod  against  which  it  is  pre»»ed  by  ilio  weight  of  the 
■aaeles  of  tbo  calf,  which  tend  to  drag  it  backwards  after  the  dressing, 
■aMMintt  caoses  perforation  of  the  tegumentary  covering!).  Surgeons 
kara  early  thoujiht  of  the  means  by  which  such  a  difficulty  mi^ht  ba 
fvanaioi,  and  which  is  ordinarily  avoided  when  itmputation  is  pcrfonu- 
•d  very  high  up  on  the  limb,  I  h&vo  iwon  MM.  Iticherand  nnd  Cluqnet, 
at  lb«  Ilo^ital  uf  .■^t.  Loui^,  obviate  it  whon  it  throuteucd,  by  applying 
I  of  putlvboord  in  the  fonn  of  a  splint  to  tho  potttcrior  surface  of 
■p.  A  mucli»urcr  method  coiisisU  in  removing  with  a  cut  of  the 
I  eoraarof  the  angle  or  the  oswous  lurdcr  itself.  It  is  not  known 
'  Vbon  belooga  the  Arst  BUggestioa  of  this  improvemoot,  uuk'ss  it  bo 
i,  who  I  believe  first  speaks  of  it  in  his  Manuel  of  Surf^ersf. 
■argeona  have  been  for  a  long  timo  in  tlie  liabit  of  prautining 
ras  pointed  ootia  the  boginniug  of  tliis  century  by  an  army 
•argooat  whoso  wuao  has  escaped  me.  AE.  Marjulin  also,  and  B<'<:Iara, 
{a  teaduDg  it  In  their  lectures,  have  caused  ilii  ailuptiun  among  Kaocll 
•■ffaoaa.  MM.  Gothrie.  S.  Cooper,  and  other  English  prnetitiooers, 
W*«  alM  Idog  tinea  nado  meotioD  of  it,  without  liowever  appearing  to 
accord  la  k  aar  very  gr«at  importance.  In  place  of  tbe  auturior  auglo 
ft  i«  tJur  iaaer  border,  it  is  saia,  that  M.  Sanson  saws  off,  but  there  can 
In  ao  bxed  rote  b  thi3  matter.    Whether  it  is  tbo  border  or  tho  angle, 
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irbtU  to  clo  ts  to  remove  tlio  salient  point,  and  that  constttates  the  wbi 
a&ir.    I  liave  often  adopted  and  ofu-ii  oiniltod  it,  and  Iia^o  noticed 
it  was  ODiy  really  ncccssarj-  in  thin  persons  with  flabby  in 
and  when  wo  amputate  rather  low  down.     Perhaps  in  such  aw*' 
might  be  advisable  to  follow  the  plan  of  M.  V.  Onsenort,  who  b(A 
rounding  ofT  the  cot  aorrace  of  the  tibia  dissects  a  flap  from  the 
tCum,  with  which  ha  corcra  the  end  of  the  bone. 

2.   Pmrexx  of  Sabatier.    The  process  of  M.  Sabfltier  only 
fh>m  the  preceding  in  this,  that  this  author  ppcfers  Incising  in  the 
place  the  iiit«p^umoats  upon  llie  anterior  half  of  the  limb,  and  tiaV 
should  draw  them  back  before  continning  the  cii-cular  incision  alii 
hlght^r  up  behind.     His  reason  is,  (bat  on  the  calf  the  akin  retracts 
th<i  mtisck'x,  while  in  front  of  the  tibia  and  of  the  anterior  apoocu 
it  will  fio  lip  no  higher  than  it  Li  raised  up  by  forco.     This  is  a, 
cation  wliich,  without  having  any  thing  objectionable  about  it,  has 
thelcss    ROnerally    been    neglected.     Dccourcellcs    (^Man.  tics   Oj 
etc.,  p.  <tl^5, 1750)  obliiincd  the  Mine  result  by  keeping  the  limb  fte 
while  he  incised  the  intcgunn<ntt  in  front. 

S  Vforext  of  Phi/iUk. — M.  (*h.  Hull  considers  hinisetf  the  iniw 
of  a  process  which  Dorsey  (^Kkm.  of  Surg-.,  t.  IT.,  p.  317)  ascribe 
Phyaick.  but  which  rather  belongs  to  Decourcellcs,  (_Opirat.,  p.  31 
and  which  is  as  fullowK  :  first  the  skin  is  divided,  then  the  mnsclM 
tho  calf  arc  cut  very  obliquely  from  below  upwards,  completing  { 
circular  section  much  nearer  thi!  knee  on  tho  anterior  lutlf  of  Hat 
Ud  terminating  the  operation  as  in  the  ordinary  mode.  J 

4.  Process  of  B.  Iktt.—M.  Buudens  (T/irsP  No.  51,  Paris,  181 
after  having  circularly  divided  the  .toft  parts,  proposes  that  we  sha 
detach  all  tho  muscles  to  the  e.itent  of  an  inch  or  two,  with  llic  p4 
of  the  knife  held  in  a  direction  parallel  to  tho  axis  of  tho  bones.  1 
advice  which  was  given  by  IJell,  and  which  has  boon  adopte<d  by 
Champion  in  amputations  of  tho  arm  or  thigh,  and  for  sU  ampubm 
in  general,  may  have  Us  advautuges,  and  is  in  concurronco  with  ! 
precept  latt^ly  revived  with  much  caruestne^s  by  M.  Hclto,  (2Wm  I 
268,  Paris,  1829.)  i 

5.  Dresaifti;. — In  operating  at  the  place  of  election,  we  have  in  1 
cession  to  seize  the  anterior  tibial  artery,  a.'isociated  with  its  norre,  I 
which  mu»t  be  80]>arated  from  it  in  front  of  the  inter-osaeooa  ligam 
l>etwtten  the  tibialis  anticus  muscle  and  the  extensors  of  the  toes;  U 
the  posterior  tibial  artery,  the  peroneal  and  somo  branches  of  liio 
rales,  and  sometimes  also  tho  nouri.ihing  artery  of  tho  tibia. 

Verj-  fre«iuenily  tho  first  of  these  vessels  retracts  far  into  tho  tissi 
the  roiijion  of  which,  according  to  M.  Kibes,  (^Mim  tie  la  Soc.  Jl 
tTEmal.,  Arrh.  GVn.  tie  Med.,  2e  si^r.,  t.  111.,  p.  199,)  is  found  in 
double  curve  which  the  artery  is  obliged  to  make,  in  order  to  get  in  fl 
of  the  iiiter-oRseoun  ligament.  M.  Gunsoul  ( I'hise  No.  109,  Paris,  19 
on  the  contrary  thinks  that  this  [apparent]  retraction  is  owing  to 
fact  that  the  muscular  fibres  wliich  surround  tho  artery,  being  too  wi 
rent  to  mount  upwards,  mako  the  vos.iol  appear  to  retract  much  more  t 
it  in  roality  does,  much  more  even  than  those  of  the  posterior  pari 
tho  limb  which  tho  muscles  draw  up  still  higher.  The  difficulty  of  fi 
iag  thin  artery,  according  to  M.  Si^dillot,  {^Oas.  Mid.  dt  Paris,  If 
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yb  868,)  is  owing  to  tlio  knife  mashinfr  and  bnibins;  it  id  dividing  tho 
noacles  of  ()io  intor-osscoaa  »pace.  Without  abgolately  rejecting  tho 
first  aod  third  of  tltcM  oxplanalions,  I  would  more  villinp:!/  adopt  the 
socood.  Wbca  tbo  sccUod  of  tim  bones  is  made  immediately  below  tho 
tohcroiitf  of  tbo  tibia,  one  tninic  alone  rcplscas  tlic  posterior  tibial  and 
tlto  pcrooeol,  btit  then  wo  mwt  also  with  the  noumhing  artery  which 
here  poaaeBflea  coosidcrablo  volume.  Higher  u|>  Rtill  tlio  anterior  lU'ial 
itBolf  wmj  not  bare  yet  E«parat«d  from  tho  popliteal,  [i.  e.,  strictly 
gpeeikia^,  (roia  the  peroneo-libiai  imnV.  of  the  popliteal,  which  truiiR 
•ii4  iba  asicrior  tibial  form  the  two  great  divisions,  ■'.  e.,  tlic  bifurcatioa 
of  tbe  popliteal  itself.  T.]  which  last  artery  alono  [i.  e.,  the  popliteal] 
in  tfau  eaw  nquires  a  ligature,  together  with  t)i4  inferior  articular  ood 
tbe  sarmlM. 

PnettlioBers  differ  also  aa  to  (ho  dircciioa  tehirh  skavUl  be  given  to 
tJi€  MnifM  irf  the  wound.     In  Prance  it  is  almost  always  obliquely  from 
wiUiia  OMWtrdfl  ud  from  before  backwards,  as  is  recommended  by  Bf. 
^^Bich«TWid.     Many  operators  in  England,  among  others  M.  Uutehiiison, 
^^Kill  nail«  tho  wound  as  formerly,  directly  from  Iwforc  backwards,  hop- 
^|kg  by  iliii  means  to  avoid  the  BtagnatJon  of  tho  fluids  and  the  prcsduro 
^^f  tba  point  or  tbe  tibia  ngaiiLit  the  akin.     To  give  in  fact  greater  sccu- 
ritr  to  thb  oMthod,  M.    Larrey  adriFes  to  slit  the  skin  in  front  and  be- 
hind, lu  tbe  extent  of  half  an  inch.     There  are  othera  again  who  unite 
tnuTCfedy  after  the  recommendation  of  M.   Guthrie ;  but  there  can 
be  tw>  i)BeetioD  that  if  we  have  adopted  the  precaution  of  removing  tho 
aa|;lc  of  the  bone  ns  bos  bc«n  pointed  out,  that  tJie  method  of  M.  Rtch- 
erand  is  the  lie«t ;  and  that  this  alone  enables  us  to  bring  llic  tissues  in 
a  lioo  with  tho  anillcet  diameter  cf  tbe  limb,  and  that  it  presents  in  no 
way  oay  obstacle  to  tbo  discharge  of  tlie  poa. 

it  tbe  amputation  bas  been  made  ver>'  low  down,  tho  leg  should  be 
mpported  upon  a  cushion,  and  kept  slightly  flexed  and  inclined  upon  its 
oater  side ;  otherwise  we  place  the  stump  upon  small  pillows  which  raise 
the  ham  much  higher,  and  prevent  tbo  wound  from  pressing  t^ainut  tho 
maltrew. 

II.  7%^  Flap  Method. — It  was  to  the  leg  particularly  that  Lowd- 
bam.  Vervain,  Sobovria,  kc,  were  deairousi  of  applying  their  method. 
^  II  wa*  Bpoa  tbia  port  of  the  limbs  also  that  (lareng<iot,  be  la  Faye  and 
^  Le  DroB  made  tiieir  first  trials.  Out  Lonis,  Lassus  and  i^baticr.  hav- 
L  lag  oadertaken  to  establish  the  circular  method,  and  tho  flap  operation 
L  ttemiojc  to  bo  more  painfal  and  difficult,  it  wns  almost  entirely  ro- 
■oanoed.  It  U  now,  however,  near  thirty  years  since  it  was  again  re- 
Tivod  aaonK  us  by  M.  Boox  and  Pupaytrco.  Hey  in  England,  and 
Klein  and  M.  Benedict  In  Germaoy,  who  eulogize  it  much,  succeeded  !a 
auuin?  itt  odoptioo  by  some  of  their  conntrymen.  Ueliodorus  (Pey- 
rilhc.  Uist.  tU  la  M'd.,  in  4to,  p.  392 — 393)  al.<iQ,  who  first  divided  the 

(■oft  p«ru  in  front,  then  sawed  the  bones  and  Rnished  with  the  section 
of  the  moKular  mMse*  behind,  did  he  not  follow  tho  flap  method,  he 
wba  M  Kcoratety  arolied  to  tupcniuoierary  Angers  the  bo  called  me- 
tbod  ofBanton  T  What  appears,  bosvcvor,  to  have  chiefly  deterred  the 
4MiKl«ra4  from  it  is  the  aix«  of  tbo  tibia,  whoso  inner  face,  taken  in 
-wbaterer  way  we  cbooM,  con  neror  be  oorurod  by  any  thing  but  tho 
altla.  Tbe  oeoeuity,  abo,  of  taking  tlie  greater  portion  if  not  the  whole 
Vol.  IL  80 
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of  the  flaps  from  bohind,  was  ouotltcr  motive  for  its  exclusion.  Ab,  MiM 
ever,  there  may  be  cases  vhmn  it  Itocomc-i  irxiiiipenaably  neoesmt^,  1| 
bolioTc  it  my  duty  lioro  to  [loiitt  out  the  principal  processes  by  whieH 
thU  oporatioD  may  bo  jterfonucd.  I 

o.  Process  n/  Ferduin. — A  tiro-ed^d  kflifb,  pluDgod  iDto  the  leg  sfl 
a  point  a  little  bolon*  where  we  iutoDd  to  apply  the  aavr,  first  cuts  ont  aijl 
the  expense  of  the  culf,  a  semi-lunar  tlnp  of  alwut  four  inubcsjo  length  jl 
tbe  instrument  boiiii;  thco  brougbt  in  front  ii  tmrnwllately  aftsnnuM 
made  to  divide  the  intcgnments  and  mu.'«clc3  as  in  the  circular  nethod 
at  the  ba.<)c  of  the  flap  which  has  l>ccn  rniiicd  np ;  tlte  inter-ossooua  fonfl 
•re  then  cleared  ont  and  the  bones  Rawed  as  in  Uio  usual  way.  fl 

Loder  and  M.  Graofo  (Rust's  Haiulbuch  der  Cktr.y  t.  I.,  p.  569)  bain 
modifiQd  this  process  in  this,  that  in  order  to  leave  a  less  qaantity  dfl 
nineclu  they  draw  the  filcio  back  forcibly  while  making  tbo  iacisiofks,  anifl 
also  prcircn'c  a  small  (lap  iu  front.  ■ 

b.  Process  of  Hty. — In  order  to  bo  more  sure  of  tlio  lotigtb  of  tM 
flap,  Hey  ndvises  to  mark  out  tbo  middle  of  tbe  upper  part  of  the  tibifl 
by  a  circular  line,  then  to  trace  out  a  second  an  inch  lower   down,  ain 
then  a  third  at  four  inches  below   the  first ;  afterwards  he  makes  t«d 
others,  ono  on  each  side,  parallel  to  the  axis  of  the  limb,  and  which  trfl 
drawn  from  the  union  of  the  two  anterior  thirds  wilb  the  posterior  tblri^ 
of  the  sijporior  circular  lino  down  to  the  lowermost  circular  tine.    The 
first  indiciitus  the  point  where  the  bones  are  to  Iw  sawed  :  the   seoooj 
that  at  which  the  inte^umcnls  are  to  be  divided  in  front,  and  the  third  tha 
place  where  the  knife  inuxl  he  arrested  ;  while  the  two  lateral  lines  pin 
tlie  form  and  extent  of  the  Hap  ;  which  in  other  respects  Hey  oaleoot 
Id  tbo  same  way  as  Vvrduin  and   liowdham.     No  ono  I  fihould  Jadp 
among  us  would  be  tempted  to  follow  this  scaEToldtng  of  geomctrie  UmI 
and  mk-s. 

c.  Pracets  of  Ravaton, — ^Tho  circular  incision  made  at  four  hebM 
from  tho  place  where  the  amputation  is  to  bo  performed,  allows  of 
another  being  placed  on  the  inner  side  and  near  tliO  inner  border  of  l&t 
tibia,  then  a  third  on  the  outer  border  of  tl]c  leg,  and  l>otb  of  which  in 
to  lall  uiK]n  the  Hrst  at  a  right  angle.  The  two  sifuarc  or  tmpctoidll 
flaps,  one  anterior  the  other  posterior,  which  rt>auU  from  tboM  iitcisioBI^ 
are  then  to  bo  dissected  from  below  upwards  and  raised  up ;  RotliIa( 
noro  remains  tu  do  than  to  clear  out  the  intcr-ossoous  spAcu,  introJw) 
the  split  compress  and  saw  the  bones. 

d.  Procets  of  Vcrmale. — In  order  to  form  the  first  flap,  Lo  Dfis 
^Opirat  dc   Oiir.,  p.  hh)  who  stales  that  ho  ho-^  performed  the  ■iMdloJ_ 
of  Ravaton  and  Vennule  successfully,  carrie.<<  the  knifo  fi-om  tliaj 
to  the  outer  side  of  the  leg,  and  thus  begins  bv  forming  the  •— 
flap;  nuthinc:  then  is  cashier  than  to  draw  back  a  little  ttio  fleshy  i 
behind  and  cut  ont  a  posterior  flap. 

t.  Praccts  of  Diipu^tren. — Instead  of  commencing  with  the  anlen* 
flap,  DupuytroQ  6rst  plunges  his  instrument  botwcon  the  postoriorM^i 
face  of  the  bones  and  the  soft  parts,  taking  care  to  leave  more  tiaaf] 
behind  the  fibular  than  Lo  Drau  did. 

/.  Process  of  M.  Roux. — As  it  is  next  to  Imposslblo  lo  premm"] 
much  of  \h6  tiN.iucs  in  front  as  behind,  M.  Koux  \\ns.  pro|tosod  toa«kt] 
•Q  iucisiou  on  Uie  iiuier  face  of  the  tibia  about  '2.  iucbea  iu  longtli,  y^\ 
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•onmeDOOS  upon  the  ina<^^  border  and  miis  obltquoly  from  behind  Tor- 
wu4m,  and  froin  above  downwanls,  ninl  UTminiiU-^ii  on  ihc  anterior  bor- 
der of  ihc  bone.  Thisi  incision,  vhen  tlio  posterior  flap  is  foraicd,  ntadi- 
Ijr  allomi  of  o«r  briofnoR  the  edtrce  of  the  voond  up  to  a  lerol  witli  tho 
crest  of  the  tibia,  aai)  of  mabiDg  a  Bop  in  tront  which  posseeaes  greater 
KfCularit;  and  tbiclcnes^. 

IIL  Ovalar  .U-MoJ. — By  slightly  modifying  tho  circnlar  method  for 

I  W,«o  ma/  easily  tniiisfonn  it  into  the  uvalar.    For  thia  purpoao  it 

is  Mrioat  to  divide  the  sfcia  ia  such  BUiii«r  that  one  of  tho  cxtreml- 

tbe  anteroposterior  diameter  of  the  incision,  shall  be  manifostlf 

Dearer  the  thigh  than  the  other.    Thns  M.  Itaudons  (  Oin.  det 

^ Arm*t-a-frH,  p.  50,1  who  oxtols  this  method,  placos  tho  apox 

i)of  hboval  behind  towards  the  ham  ;  whilu  M.  S^dillot  (^Gaz. 

dm  I^arit,  1838,  p.  363)  rocoituneads  that  it  sliotild  bo  in  front 

lovards  (ho  koeo. 

IV.  Appndation.^-WX  tho  Sap  prooosses  in  fact  arc  reducible  to  that 
Lowdbam  and  that  of  Vermale,  the  one  allowing  of  but  a  single  flap, 
tibe  other  fumiiihiaK  two.  When  the  skin  Li  degenerated  much  higher 
np  ia  fraat  than  behind,  and  that  we  are  obliged  to  ampntatfl  very  noar 
the  koee,  the  first  is  tlio  procc»  that  liecomeB  necosssrjr.  I  have  seca 
M.  J.  Cloqaot  employ  it  svccessftilly  at  tho  Hospital  of  Pcrfccttonno- 
MCBt,  spoo  ft  patient,  who  but  for  t)iat  would  havo  crldently  Io>it  the 
iWgh  Uoder  all  other  circiiin^Unc«^,  the  method  with  two  flaps  appears 
ttt  Me  sore  raitable,  thou)^h  it  be  a  little  more  difficult.  When  there  is 
oqIj  ime  flap  wc  are  ol>ligcd  to  make  a  rifcht  angle  with  it  near  itn  base 
io  order  to  applr  it  against  the  bones.  Immediate  and  complete  union 
Et  ati:  la  hnpossible ;  and  safficiently  acnte  pains  rarely  fail  to  come  on. 
nc  aed<Ients  which  may  retail  froRi  the  method  in  qneslioo,  justify  to 
a  oaftab  extent  the  fears  of  sorgooiu  of  Ibo  preHtnt  day,  and  their  ro- 
imgnaoee  to  undertake  it.  By  mcana  of  two  flaps  on  Uic  contrary  we 
Ota  easily  doee  the  wound :  tho  porta  Iwing  nuitlier  ongulated  nor 
drmn  apoe,  are  found  in  Ibe  conditions  tlie  most  favorable  possible  for 
intacdiate  minion. 

In  MAKflf  trii^  on  the  dead  body  with  the  process  of  Vermale,  and 
lAkfa  I  hate  once  at  the  Xlosipital  of  .Saint-Anloine  employed  on  living 
■an,  1  omit  the  Nuall  preliminary  incision  of  M.  Itoux  ;  but  I  take  cure 
to  embrace  with  tho  left  hand  the  two  eidos  of  the  Ioi;,  and  to  draw  as 
Msch  of  Ibe  folegomeDts  as  I  poasjbly  can  towards  the  front.  Tlio  point 
of  the  knife  U  then  directed  upon  the  inner  faco  of  tho  tibia;  brought 
vp  lo  a  line  with  lli«  crest  of  tliis  bone,  while  pushing  the  ekiu  before 
it;  [MMcd  along  in  front  of  Ihe  internisscous  ligament;  a  little  raised 
np  in  order  to  pass  in  front  of  the  fibula,  and  again  inclined  backwards, 
trnito  the  ojicrator  draws  the  ttsaaea  towards  him,  at  the  moment  tho 
ksife  i«  catting  through  the  oater  border  of  the  limb.  The  flap  being 
thoa  o«l.  we  return  lo  form  a  similar  one  behind,  while  the  ru$t  of 
the  ntKratipa  being  boaod  upoo  tho  proeoss  of  Dupuy  tron,  prosonti)  nothing 
pecaliar. 

Bio  whatercr  maoDcr  we  proceed,  it  Is  neoowary  that  tho  Inner  angle 
|fce  vooad  abonld  not  lie  qsito  •*  high  np  as  tho  other,  if  wo  do  not 
■  lo  raa  Ibe  rij>k  of  dcsudalioa  of  the  bone  and  necroais.  As  a 
wral  mle,  tho  circutar  moLhod  merita  the  preferonca  over  the  flap 
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process,  but  this  last  prcttcots  ndvant^cs  which  wc  may  proGl  bjr,  I^H 
either  nt  the  lower  or  upper  third,  the  soft  partx  on  the  pieriphcrr  oTtbi 
Icfr  hare  degenerated  mticli  higher  on  one  Ride  than  the  otlicr.  Bj  eoj 
ablitia:  tis  to  presiorTe  what  is  Bound,  it  puts  it  in  our  power  also  to  vrtM 
removing  so  largo  a  portion  of  the  bones.  The  same  mar  b«!  said  oiftM 
ovalar  method.  As  to  immediate  reunion,  which  some  of  these  proeea 
ees  arc  naid  to  cIToct  with  more  ccrtaintj  than  olher^t,  it  trill  be  necefl 
sary  in  the  (iriit  place  to  estuhlieh  the  fact  thut  this  ha«  ever  actually  boJ 
accomplished,  which  has  not  been  done  up  to  the  present  time.  On  tUl 
fiubjc«t  [  fear  more  importance  1ia.t  been  attached  to  the  pi-occs-s  itseU 
than  to  the  facts  in  the  case.  In  no  case  do  1  find  that  the  wound  defln 
itively  closes  without  any  suppuration,  M.  Sorrc,  {Oat.  MftL,  m 
82o,)  who  in  France  zealously  advocates  primitive  reunion, and  who, 3 
ensure  it  with  raoro  certainty.  niJU!i  the  suture  niXer  amputations,  norei 
howuver,  cures  his  patient.^  under  firteoii  days.  Now  1  have  obtaiua 
Tx:stdts  no  less  satisfactory,  by  the  method  1  have  pointed  out  for  tTMl 
iug  amputations  in  general.  I 

\^P/ap  Operation  in  Amputations. — ilv.  Perpussoii  (^Pract.  SurfA 
invarialily  rocomraenda  the  flap  operation  of  Lowdham,  (claimed  as  m 
of  Brilisk  origin.)  So  also  do  Messrs.  Lisloti.  Liiars,  and  otliera  ciIh 
cal«d  in  the  l-!dinburgh  School,  Sir  (Jcorgo  Ballingall,  <Hjually  faTertt 
ble  to  it, does  not  concede  all  the  ndvanta<riss  claimed  for  it,  nor  coiaow 
in  the  censures  cast  upon  the  cii'cular  incisiana.  In  the  t'diabDrgh  hM 
pital  alono,  OTor  400  amputations  by  tko  Hap  method  wore  porformcd  ■ 
thinks,  in  the  space  of  twelve  ycarsi.  | 

Rapidity  of  execution,  and  a  far  better  and  more  Reaby  and  less  en 
tancoua  cushion  to  the  stump,  arc  two  of  the  j^cat  adranta^^s  of  taj 
Sap  method.  But  the  latter  result  may  be  obtained  in  the  circular,  H 
^ving  a  slope  to  the  incisions  from  the  divided  edges  of  tbo  bone  to  td 
sarfaco.  I 

In  thick  muscular  parts  as  at  the  deltoid  and  oalf,  tho  flap  model 
objected  to  as  giving  too  large  a  cushion ;  but  whether  liy  tlic  virculJ 
or  Hap,  this  redundance  di.'tappeara  and  tho  end  of  the  bone  is  ultimaUl 
ly  left  in  both  cases  with  a  similar  covering,  i.  f.,  condensed  cellular  m 
sue,  which  forms  the  best  stump.  Non-union,  suppuration,  exfoliatioi 
protrusion  of  bone,  tumors  on  the  ends  of  the  nerve,  Ac,  are  as  ooa 
mon  after  the  Hap,  as  after  the  circular  operation- 
Sir  George  Itallingalt,  after  his  extensive  experience,  O0Dfu8«es  tla 
it  is  dilticult  to  rolinqnish  tho  Hap  operation  after  having  once  bottj 
the  habit  of  performing  it,  because  it  presents  fooilitias  so  niach  grMM 
than  other  processes.    T.J  J 

§  11, — Amputation  at  the  Knee.  ^^^H 

A,  The  disarticulation  of  tho  leg,  though  obscurely  allndcdm 
Hippocrates  (De  Arlicuf.,  i.  II.,  p.  381,  edit.  Vandorlitidcn^  aai)  Oi 
de  Chauliac.  (T/-ad.  de  Jimbert,  p.  -Hi I,)  and  more  clearly  specified! 
Fabricius  do  Uilden,  {Obtervat.  Ckirurg.,  p.  S04,)  did  not,  howert 
ecriously  attract  attention  until  tho  last  century.  Notwithstaoding  tl 
efforts  of  J,  L.  Petit,  (^Malad.  C/tiruri^..  t.  III.,  p.  20.)  Uoin  and  Bra 
dor,  who  codoarorod  to  bring  it  again  into  repute,  it  was  rocomiueaih 
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by  no  one,  aod  M.  Blandio  woa  almost  Uio  only  person  vlto  had  tho 
courage  to  reproduce  the  nrgumcnbi  of  Bnisdor  in  favor  of  it;  it  was, 
in  laci,  an  operation  which  at  Uie  first  glonm  seemed  d<--«tiocd  to  bo 
proscribed  irom  modem  surfcnr,  ontil  1  lujmK,  in  1829,  mudo  the 
attempt  to  rc-produce  it  into  practice. 

Dc  U  Rocque  (Planquc,  Biblioth.,  t.  V.,  p.  12,  in  4to.)  informs  n9  of 
th«  cue  of  a  yonnp  pirl  Bcrentecu  years  of  ago,  who  was  amputated  at 
the  kftec,  and  rvcjvcrod  [)erfoctly.  In  one  of  the  easei  iHL-uiionod  liy 
J.  L.  Petit,  llio  aro|>iitalicKi  of  the  knee  appears  to  have  been  had  ro- 
ootme  to  oaly  because  the  instrtuoents  to  perform  it  in  the  contiouity  ■ 
wen  vsoting.  The  other  woti  a  young  mail  who  had  both  bones  of  iliol 
leg  ia  ■  state  of  exosto«is  and  caries  throt^hout  their  whole  extent. 
Tbcn  b  CTcrj  reason  to  beliero  that  these  two  operations,  of  which  J. 
L.  PctH  wsi  a  witness  only,  resulted  in  a  perfect  cure.  A  slater,  vbo 
olacCeea  days  before  had  fallen  from  a  heicht  of  thirty-two  feet,  wag  re- 
odTcd  iaU  liie  bo^pital  of  Dijon  on  the  26lh  of  July,  ITii-l.  Ilia  leg 
vat  iaattaie  of  i^ni^rene  as  high  up  as  the  knee.  Hoin  (JUf'm.  dt 
fAead.  Royale  de  Chir.,  t.  V.,  p.  508, 1819)  disarticulated  iho  leg,  and 
Iboe^  tikoro  were  not  soft  parts  sufficient  to  allow  of  immodinto  reunion, 
tkfl  DMs  nltimatcly  got  well.  In  the  month  of  July,  ITTl.  lie  w3-4  ^till 
Itriag,  ootild  osa  his  wooden  leg  with  freedom,  and  ascctidod  the  scaf- 
|i:4dtagi  aod  npon  roofs  as  be  had  done  before  the  accident.  Oignoux, 
(J^tirf„  p.  512.)  of  Valence,  speaks  of  a  young  girl  whose  leg  had  been 
aepanlcd  fron  the  thigh  by  gangrene,  and  whoso  health  for  the  last  four 
Tears  bad  been  completely  restored.  Sabatior  {Med,  Opir.,  t.  IV.,  p. 
M8..  18S4>  montiooa  having  eoen  a  boy  in  whom  a  ball  had  carried 
avBT  the  leg  witbont  wounding  tbo  pntclln,  but  wiihuiit  lioing  foUoved 
by  any  aoplsamnt  contHNincnccs.  Dr.  .^miih,  (Journal  det  Prof^rin,  t. 
I.,  p.  -40.)  to  the  year  ltf*24.  disarticulatt;d  the  log  in  a  young  la<)y,  who^ 
cvvr  siitoe,  has  been  enaliled  to  walk  by  moans  of  a  wooden  substitnteil 
A  ■craCaloiu  patient  was  amputated  in  Uio  same  manner,  in  the  year  lS24v" 
at  tJke  hoapilal  of  iviint  Louis,  by  M.  Riclicraud.  A  variety  of  accidents, 
■adl  as  panitent  abscesses  aod  oolloetions,  it  is  tmo,  at  firiit alarmed  the 

Ji,  but  tha  wound,  oevertlidcss,  ultimately  cicatrized.  M.  Pezei- 
ia  18^,  met.  in  the  utrecLi  of  PariR,  with  a  male  ndnll  who  had 
I  anpatated  at  tho  knee.  This  person  could  walk  with  ease,  but  by 
I  of  a  coisb  and  without  asiug  his  stump  as  a  |ioint  d'appui  on  the 
uti6cial  leg.  M.  Itotirgeois  has  told  me  that  lie  noticed  a  case  in  every 
napect  fimilar,  at  Klnmpcs.  Rosiii  considers  this  operation  as  very  sim- 
pla,  and  says  bo  has  performed  it  twice  with  success;  but  the  patisDt 
vbo  was  openttcd  nfion  by  U.  Biandin,  at  the  hospital  Bcni^on,  died  OS 
Uw  teatb  day  after  tho  openlion,  in  consequence  of  phlebitis. 

B.  Appreei^ion. — ^Tlini  hav«  we  1-4  authentic  caacs  of  amputation  at 
koM  joiot,  and  of  tiieM.  13  cures;  which,  it  cannot  1>c  denied,  is 
tbe  fint.  a  matt  encoarairing  result.  Amputation  in  the  continuity 
certoiBly  ocvvr  furnished  more  satisfactory  proportions.  To  thoAO 
I  «OiM  object  that  tho  amputation  in  the  patients  of  Oignoux  and  .Sa- 
_  lllarvai  prrfornieil  as  much  by  nature  ojf  by  tlwsorgeon  :  that  gangrene 
Iwd  doM  part  of  the  work  in  tho  cases  menliofie<l  by  lioiu  ;  that  that 
of  H.  Blandin  ollimatolr  died  ;  that  alt  wore  young  EiuUJcc;^,  and  could 
I  their  stamp  for  along  time ;  we  may  reply : — 1 ,  that  if.  the  wound 
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properly  cloiied  after  tlic  siyontanflous  fall  of  the  limb,  or  aftor  gang 
had  already  commonced  tlio  division  of  the  ttsiuicSt  tlicre  U  do  re: 
why  it  should  be  oLhcrwiso  when  the  oporatioa  has  bccri  perforraei 
art ;  2,  tliat  the  accidents  to  odd  of  ttic  paticots  como  near  fallk 
victim,  do  not  bdoii;;  to  disarticulation  more  tbaii  (o  pare  and  SO 
amfxilatioa  of  lliu  log,  and  that  his  death,  which  occurred  eight  mo 
after,  was  (he  rosiill  of  his  primary  aRcclion  ;  S,  that  wo  cannot  »a 
vhy  ndidts  should  have  Icfis  chances  of  sooccae  from  this  amputalioa 
than  yoiin^  ]>erflons  ;  4,  that  the  length  of  the  cure  ma^t  be  imputed  U' 
)>cculiar  circumstances,  and  not  to  the  character  of  the  operation; 
lioally,  that  M.  Smith  had  no  complaint  to  make  in  rcspccl  to  any 
these  inconvenience^^.     But  let  ns  continue  the  exposition  of  facta. 

In  the  mouth  of  January,  1830, 1  recoivuJ  into  the  Hospital  of  Saini 
Antoine.  an  orphan  boy,  aged  19,  who  was  addressed  to  me  l)f  Ji.  K; 
clcr.     The  operation  was  fixed  for  the  Itth  of  t!ie  sftuie  month, 
there  was  not  a  suSicient  quantity  of  soft  parts  remaining  behind.  I 
po!<c<l  to  obtain  a  flap  in  front,  of  a  certain  length.     The  wound  rcuni: 
but  imperfectly.     No  accident   happened,  and  though  Iboro  still 
mained  exposed  a  tran8ver«c  rturfaco  an  inch  in  width  from  Ixiforo  bttoi 
wards,  which  the  (laps  would  not  cover,  the  cicatrix,  novertheloss, 
completed  at  the  expiration  of  two  months.     This  patient,  whom 
often  since  seen,  enjoys  the  ino8t  perfocl  health.     Tiie  .slump  bea 
transmits  the  weisht  of  the  body  to  his  wooden  limb  with  the  same 
cility  as  if  ho  had  undergone  only  ampalatioD  ta  tko  coatinaily  ot 
leg. 

A  man,  29  years  of  ace,  of  good  constitution,  and  born  in  the  colodi 
was  sent  to  mc  at  the  Hospital  of  Saint-Antoino  on  the  24th  of  May  fi 
lowing,  by  51.  Thierry,  who  had  been  sent  for  to  him  for  a  comminnt 
fracture  of  the  left  leg.     Ganj^renc  soon  made  ilx  appearance,  fullowol 
shortly  after  by  an  ichorous  suppuration,  which  becoming  more  and  moi^ 
coj>ioiis,  with  pains  excessively  acute  at  the  time  of  drcsiings.  and  ana  il 
thoirinterval.andan  almost  continued  febrile  movement,  with  diarriuBa 
Ac,  soon  made  me,  on  the  other  hand,  entirely  de.'*pair  of  saving  OS 
limb.     I  decided  upon  amputntion  at  tlie  knee,  and  performed  il  on  U 
4lb  of  June.     The  febrile  inaction  made  it  necessary  to  bleed  on  ll 
first  and  second  day.     Xo  accident  afterwards  occurred  up  to  the  fiftl 
but  on  the  sixth  and  .''cvcnth,  a  supcrliciul  crrsipclas  made  iti  appeal 
ance,  and  reproduced  Die  fever.    In  spite  of  this  intorcurront  phlegm 
sia,  and  of  two  small  purulent  imtuhc!.  wliich  formed  at  a  later  pork 
at  the  angles  of  the  condyles,  and  finally,  of  the  conscquonocs  prodtM 
by  deviations  in  regimen,  causing,  in  fact,  a  real  attack  of  indigostioi 
the  cure  was  completed  by  the  s!.\lictU  day. 

In  the  mouth  of  July,  1830, 1  had  to  examine,  at  the  Bureau  of  Hoi 
pitaU,  a  young  man  aged  nineteen  years,  who  had  been  amputated  seva 
year«  before,  and  who  came  to  nsk  for  a  new  wooden  leg.  lie  told  M 
(hat  the  operation  had  been  performed  upon  him  at  tlio  Ilopital  des  Bi 
fant^.  The  cicatrix  was  beliind,  and  though  Uic  inner  condyle,  from  beiij 
an  inch  longer  iliau  the  other,  could  alono  rest  upon  the  artificial  Umb,  h 
has,  ncvenheloss,  nlwaya  been  enabled  to  walk  as  well  as  if  he  bad  ill 
^eritono  amputation  below  the  joint. 

se  that  period,  the  disarliculation  of  the  leg  tias  bee&  pcrfonM 
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onco  with  ntoccss,  by  M.  KiTert  of  Ami-lo-Riiieaa,  on  nn  ailalt  moD, 
who  h»r|  hU  limb  flia(U)i¥<l  by  Ibo  Jischar^  of  a  loaaket,  M,  Baudons, 
(^Bulletin  Jc  CAcadimie  Rotfole  de  Midecine,  t.  I.,)  bas  publi^huil  aa 
tdditiun»I  case;  H.  Cliaurnct  has  iaferaiod  mc  of  another  saccxserul  erne 
hy  a.  Pichozcl ;  and  aa  Amcrieaa  surgoon  tioA  related  to  mo  that  ho 
hn  perfnriDcd  it  twice  with  a  fortunate  result.  .Sonic  otlicr  practition* 
en  haro  not  had  tl>e  same  good  fortune.  A  patient  operated  upon  by 
U.  Jobert,  (^Plaits  d^ Armei-o-feu,  p.  208.)  died  in  coiiseqncnco  of 
sappitnlioa  in  the  thi)di>  31.  Langior,  who  performed  it  twice,  lost 
both  his  patients,  and  I  ha^x  seen  myself  four  fatal  terminntions.  It 
is  true  that  in  all  of  thum  the  amputation  was  performed  under  tho 
auMt  tmbrorable  circuoistunocs.  I  am  infurmcd  by  M.  Blandin,  that 
the  stat«  of  his  patient  scarcely  allowed  of  tlic  slightest  hope,  even 
befi)r«  the  operation.  It  was  the  same  witli  two  patients  on  whom  I 
perlbnoed  this  operation  at  La  Piti^,  in  1881.  Tlie  one  old  man,  with 
ganfCreoa  senilli,  died  on  the  twenty-eighth  day  in  consequence  of  the 
morti&caUoo  having  reappeared  in  die  fitump.  Tlio  other,  an  extremely 
&t  wvoaa,  with  ao  enormous  enccphaloid  cancer  of  the  leg.  which  pre* 
▼ealed  hw  from  prcsernng  the  integuments,  cseent  on  the  inner  aide, 
VBS  attacked  with  sn  cxtcndvo  itnppuraiion  throngnovt  tho  body  of  tho 
thigfa,  mad  with  a  largo  ulceration  upon  tho  sacmm ;  she  died  on  the 
aixty-accond  day,  without  there  crer  having  appeared,  however,  anything 
of  a  bad  character  in  the  wound  itself.  One  of  M.  Ijaugicr's  patients 
bad  at  the  mmt  time  a  comminnted  fracture  of  the  thigh  ;  and  one  of 
Iboae  npoa  whom  I  hare  performed  tho  operation  at  La  (/harit^,  a  womaa 
•BTMly-eix  years  of  age,  died,  exhaasted  in  con.ierinonce  of  lite  long 
eoatiaaaaoe  of  her  HnlTerings.  t  should  add,  however,  that  my  fourth 
pMliaal,  who  was  a  man  of  47  years  of  ago,  was  strong  and  in  favorable 
ooodittoiis.  1  fear,  tborefore,  that  I  may  have  exaggerated  the  safety 
of  tbb  operation  when  1  attempted  to  revive  it  in  1850,  (^Arekio.  Gin. 
de  Mid.y  L  XXtV*.,  p.  44.)  It  remains  proved,  however,  that  tho 
objections  which  have  been  mode  against  it  have  no  solid  foundation ; 
tit  Tif  exposing,  it  in  said,  large  and  cartilaginous  surfacen,  wc  incur 
ridt  of  formidable  accidents.  Bnt  this  carlilnginonfl  plate  which 
the  condyles,  is  a  protecting  covering,  entirely  destitute  of  eensi- 
f,  and  which  will  remain  for  w(>uks  entirely  denuded,  without  tho 
inconvenience  rctulting  from  it.  As  tho  protended  synovial 
ae,  which  itichal  lias  prondcd  it  with,  docs  not  exist,  it  is  ut- 
iaipouiblo  for  this  surface  to  become  inflamed  ;  2,  It  produces  nn 
eniimow  woaiid,  which  it  is  next  to  impossiMe  to  cover  by  tlie  sur- 
nBodisg  soft  parts,  lliis  is  a  mistake.  This  wound,  so  vast  in  ap- 
r— nrtince,  li  rcduccd,  on  a  close  examination,  to  a  division  of  the 
'■lanQb,  Kod  some  fibrooa  layers  and  muscles.  Provided  the  skin 
bo  prtserred  lo  the  extent  of  two  or  three  inches,  it  is  always  quite 
'  'iBt  to  procure  immediate  rounioa.  3,  This  wonnd  is  made  on 
iwbich  are  not  capable  of  Ijocoming  inflamed  to  the  degree  required, 
vUeh  do  nut  allow  of  a  prompt  and  solid  cicatrix,  as  in  the  Boshy 
^of  the  limbo.  Pervons  arc  deceived  on  tliis  point  as  well  as  on  tho 
!ier.  Nothing  is  bettor  than  the  cutaneous  teguments  ;  this  alone  is 
adt^qnaio  to  tlio  fonnatinn  of  a  good  cicatrix.  Let  the  wholo 
of  the  condyle*  bo  covered  with  it,  and  it  will  ag- 
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glatinale  as  well  a»  upon  the  cut  surface  of  n  bone  or  largo^izcd  mtiscli 
4.  lliis  operation  being  more  painful  and  more  dilGcult,  is  not  rollonri-d 
by  ds  rapid  a  cure  as  an  ordinary  amputation.  This  objection  is  not 
more  solid  than  the  preceding  onos ;  as  the  facta  above  indicated  suffi- 
ciently eiitablisb.  5.  Another  objection,  and  one  whicb  has  been  moat 
initialed  upon,  if,  that  it  leaves  the  patients  uUor  the  euro  in  the  sane 
state  us  those  who  havi;  hud  the  thigh  amputated,  that  is  to  say,  tl 
tiwy  are  compelled  to  walk  with  a  cuish  ini<luftd  of  a  wooden  leg. 
confosa  that  this,  for  a  long  lime,  was  an  olijoction  in  my  mind.  Bui 
this  is  one,  in  fact,  which  it  is  not  neccRsiary  to  discass  at  present,  as  d^ 
oases  I  have  related  ai-c  before  ns  to  detcmiiiie  its  Just  value. 

Wliat  ibcn  should  be  the  reasons  that  ought  to  induce  us  to  proscril) 
it?  After  nmpntation  of  the  thiph,  however  low  down  we  may  pcrfor 
it,  the  point  d'appui,  for  the  artinciul  substitute,  can  only  be  made  up 
the  ischium.  The  muttons  of  the  haunch  arc  almost  completely  abolisbe 
and  progression  is  made  in  the  same  way  as  if  the  coso-foinoral  articu 
lation  was  aiichylosod.  Allcr  di. ''articulation  of  the  lo^,  howerer,! 
point  d'appui  is  found  at  the  extremity  of  the  femur.  The  thigh  |ii 
Bcn'cs  all  its  movements,  and  tho  paljent  is  tn  the  same  condition  as  if 
he  had  a  simple  anchylosis  of  tlio  knoo.  If  it  be  true  that,  in  r© 
to  the  functions  of  the  limb,  it  is  iuficiiicly  better  to  perform  ainpat 
of  the  leg  in  the  continuity  than  to  perform  it  upon  the  thigh,  tU 
TUilagos  of  disarticuUuiun  at  ihc  knee  should  equally  be  doomed  tol 
placed  beyond  all  dispute,  because  the  weight  of  tho  body  is  transmit 
to  the  artificial  limb  in  the  same  way  after  this  lost  operation  as  afbtf 
the  firat.  11ie  wound  in  tho  one  belongs  almost  entirely  to  tho  bIpd, 
and  involves  no  bone  and  no  aponeurosis ;  the  snrfaco  to  cover  is  ooovcz, 
regular,  deatilnte  of  every  kind  of  roughness,  and  has  nothing  to  fatr 
from  muscuhr  retraction.  In  the  other,  on  the  contrary,  the  aolntidt 
of  continuity  comprehends  a  vast  enveloping  aponcorosis  and  oU  ill 
eoncootric  lamina;,  muscles  without  number  and  of  considerablo  rolo 
a  hone  whicli  is  denuded  with  the  greatest  facility  and  vhoso 
produces  n  concussion  wliich  is  far  from  betngalways  witbont  daog 
and,  fiimlly,  the  entire  cellular  tissnc  which  unites  all  those  various  pu 
In  tho  knee, one  artery  alone  of  any  conaidcrablo  size  ia  divided;  W* 
sion  or  compression  cnnlrols  tiiis  almost  with  as  much  certainty  and  nff 
as  the  ligature.  At  the  thigh,  besides  tho  principal  artery,  we  hank 
mallitude  of  secondary  branches,  which  nil  require  to  bo  tied  with  oai 

If  the  amputation  of  the  leg  in  tho  contiguity  is  dangerous,  it  is  I 
cause  of  the  largo  and  deep  synovial  cul-dc-sac  which  is 
upon  tho  sides  of  the  condyles,  and  upon  the  anterior  surface  of] 
femur.    Purulent  inflammation,  if  once  established  in  this  cavity,  I: 
almost  as  formidable  as  in  a  great  ardoutalion.     .^oqd   rcoctinf;^ 
llic  lody  of  the  thigh,  it  creates  there  a  8welling,an  crysipelaloi»l 
and  a  cakiuess.  which  aro  not  long  in  extending  outwardly  to  th«  1  . 
ending  in  suppuration  and  abscesses,  which  pervade  the  whole  e-iiWI 
of  the  musciiliir  tissues.     It  was   from  these  causes   that  thnw  of  if 
patients  perislied,as  well  as  those  or  MM.  Bluudin,  Jobort.  and  I.ib^J 
The  boy  operated  upon  by  M.  Richcrand  oxperioncod  similar  accidtol*' 
and   *-hen   they  make  their  appearuneo,  there   is  real  cause  for  sprl* 
apprelicnaioDs.     If  this  cause  of  dangers  could  bo  abstracted,  Dy  M I 
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opinioR  cm  atnpatation  at  the  kaeo  vootd  remain  cnrrect.  The  disar- 
ticnlatioa  of  the  leg,  iherofore,  wilbont  being  a  flcrious  o|>cration  Tor 
th«  re««ons  pat  forth  by  tbo  sargooDa  of  tbe  present  timo  an  ly  those 
of  the  last  ccBtury,  is,  howoTer,  oo  the  other  hand,  sttfticiciitl<r  so  not 
to  b«  Bodertokcn  wboa  it  is  possiUo  to  ninputiito  lover  down. 

[Id  the  Xew-  Yin-k  Jourmat  nf  Medicine  kc.  for  Xox'cmber,  1S52,  Dr. 
Stejibeo  Smith  gives  lu  the  following  general  summarjr  of  the  opcratioa 
of  UDpalatioa  at  iho  knee-joint.  Of  8')  ca»eA,  87  died.  AmoDj;  tho 
Britieh  ntrgpoflB  vho  have  most  frequently  performed  this  opcratioD, 
cuj  beowBtioned  Mr.  %ino  and  Mr.  Fcrgussoo.  The  latter  thus  ex- 
pree»e»  to  opinion  of  the  operation,  in  the  last  (3d)  Load,  editioa  of 
his  Pnetieal  Suiters,  p.  502 : 

"Tbera  an  nany  instancut  of  inearnlilc  diM3!>c  of  the  knoc-joint 
vhon  Iba  oerioaa  mischief  is  limited  to  little  more  Uian  the  articular 
SSfftees ;  in  such  coses,  however  great  tho  surrounding  swelling  mar 
be,  as  alsa  lo  all  examples  where  the  whole  of  tlie  log  mast  be  socrificoa, 
vhelbar  torU^wj  or  disease,  Mr.  Symo  proposes  to  substitute  thia  opera- 
tiOD  Ibrtbe  iwooeedings  hitlierto  {icrformed  higher  up;  and  in  several 
of  the  kind  which  he  ha^t  published,  and  many  occurring  in  my 
praetioc,  Ibo  resnltjt  have  l>e«n  so  .latisfactory  that  1  am  dUposed 
to  ooostler  the  operation  well  worth  tlie  attention  of  tho  profession." 

He  has  cireo  a  vood^cut  of  a  stamp  made  by  this  method,  in  1845, 
vhidi  he  thinks  is  equal  lo  any  he  ever  made  in  Ibo  tbig)i.  This  opcra- 
ttoo  has  been  performed  aeveral  times  in  this  city,  during  a  compara- 
tmljr  nornt  period,  by  Drs.  Parker,  Wutson  and  others,  bat  tbo  former 
■■Bed  jeatlenuu)  does'  not  speak  of  it  in  very  favorable  terms.    0.  C.  B.] 

C.  C^wrofiM  Prncfss. — The  patella,  which  J.  L.  Petit  recommends 
tboold  be  ramoTod.  should  always  b«  preserved  ;  the  muscles  raisv  it 
up.  aad  soon  fix  it  above  Uie  condyles,  where  it  can  neiUivr  ioterfcro 
«iUi  tbo  eicatrizBliun,  nor  with  tho  ases  of  the  slump  after  tlto  cure  is 
noipleied. 

I.  Jhvetts  of  U»in. — Tho  nroecaa  of  Hoin,  carefully  described  by 
finsdor  and  Ihc  only  one  mentioned  by  French  authors,  and  which  con- 
lisU  h  paoetrating  the  joint  WInw  the  patella  from  before  backwanU, 

■  fa  ordar  to  terDUmate  by  cnlting  a  lai-ge  Sap  al  the  expense  of  the  calf, 
'  baa  SKtro  than  one  inconvonienoc.  The  anterior  lip  of  the  wound,  drawn 
by  tho  action  of  the  muscles  and  tbu  natural  retractility  of  tbo 
I,  oftoD  afterwards  ascends  above  the  cartilaginous  aurfaces.  Its 
,  aow  flaring  open  and  puslicd  back  by  Die  lateral  projection  of 
eoodylea,  soon  leave  a  portion  of  llie  bono  dcauJed,  in  3(>it«  of  all 
caa  do.  Tho  flap,  always  thinner  at  its  root  than  ut  ita  point,  is 
ly  adapted  lo  the  piuts  which  it  is  intended  to  cover.  Hie  state  of 
tiMeM,also,toaetimes  rendors  it  difScuIt  to  giro  it  suOicieut  length 
bring  it  with  case  to  Iho  border  of  tho  rctrncied  patella.  FiDalJy, 
%  \m  rajv  in  fact  that  tlic  cicatrix  is  suSciontly  high  up  to  leave  no  room 
ai>pribeikd  locne  degree  of  proMuro  upon  it  in  walking  or  standing. 

II.  hnunof  lArtiUi.—\X  vra  confine  ourselves,  after  llio  manner 
LivHlU.  ( iVomr.  Dorlrine  Cfiir..)  to  cutting  a  flap  at  the  expense  of 

B  pofl  parta  anUiriorly,  we  can  rarely  give  extent  ooongb  to  it  for  the 

«dcsUix  to  become  luAcieotly  remote  frcMO  tbo  point  d'appui  of  the  coa- 
Vou  IJ.  81 
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AjleB.  HorcoTcr,  thin  nindc!  of  oporating  Ims  not  been  notiobd  in  ad 
work,  except  perhaj*  that  of  Montei^a,  who  barclj"  allude!*  to  it.  1 
in.  Process  of  M.  /ilnndin. — Xor  can  I  porc«iro  what  we  sho^ 
gain  by  coramcncinp.  instead  of  fiDisWng,  with  ttie  posterior  flap;  ml 
wliat  good  vronid  result  from  mftking  a  precaaiiouary  couDter-opntraq 
iD  the  hollow  nf  tho  hum  fur  tho  passage  of  the  Ugataros  and  ptu,  u  i 
proposed  by  M.  Blandin. 

IV.  Prorfss  of  M.  SmUh. — By  ciittinft  two  flaps,  aa  ^nzgested 
M.  Smith,  or  rallicr  liy  H'clani,  as  I  am  infomicd  by  M.  li^imns, ' 
ftsaisted  at  the  opnratioti  ii|Kin  tho  child  montioncd  farther  IvioV.  we 
not  under  tho  necessity  of  borrowing  bo  much  tj^fnie  from  tlie  > 
Coinp'jitcd  to  adopt  this  process  with  my  first  patient,  I  acquired 
conviction  Ihai  it  presents  at  loaat  as  mstny  advantagoa  aa  those  of  Pi 
Hoin,  and  Hraador.  WhRther,  however,  there  be  one  ftap  or  two,  i 
ing  can  prevent  their  shrinking  and  retracting  as  thoy  thicken,  and 
sequcntly  their  leaving  a  greater  or  Ichs  considerable  porlioo  of 
condyles  entirely  denuded ;  from  whonce  it  results  thtt  th«  oioatri: 
tbi*  pirl  can  never  be  completed,  cscept  by  a  tissue  of  new  fonnatii 

V.  Procrss  of  R/>ssi. — The  method  of  Ro?9i,  (_Hte.d.  O/ffr.,  I.  11 
227,)  which  con^sts  in  cutting  one  flap  upon  the  inside  and  Ibo  ol 
upon  the  outside,  instead  of  in  front  and  behind,  though  still  mont 
jcccionabic,  is  not,  however,  to  bo  wholly  rejected  whoa  tho  ski 
inncH  loss  altered  upon  the  sides  than  any  whoro  else. 

VI.  Omiar  Procfss. — M.  Baudcns,  (fii///,  de  CAcad.  Rog.  de 
t,  T.,  p.  ilSA,)  by  dividing  the  skin  in  front  an  inch  lower  down 
bchiad,  obtains  a  wound  of  an  oval  form,  who«e  apex  terminates  in 
ham.     M.   Si-dillot,  who  arranges  his  oval  in  an  inverse   miim 
obliged  to  prolong  its  point  towards  iho  patella.     In  one  case  I  was 
self  obliged  to  place  the  oval  transversely;  but  those  processes, 
nscful  where  tho  integuments  are  degenerated  higher  up  in  one  d: 
tion  than  in  another,  are,  as  a  general  method,  lisis  suitable  than 
followiug. 

VII.  iV^ip  Process, — a.  In  the  process  which  I  have  adopted, 
skin  is  divided  cirrutarli/,  at  three  or  four  fingers'  breadth  below 
patolta,  and  without  involving  tho  muscles.  In  dissecting  it,  to  raW 
up,  or  to  rovorso  it  outwardly,  wo  must  take  care  to  preBerve  the  cell) 
adipose  layer,  which  lines  its  inner  surface,  and  also  not  lo  strip  H 
its  sanguineous  capillaries.  ,-Vn  assistant  is  inunediutcly  to  seite  I 
of  it,  and  draw  it  back  to  the  knee,  until  the  ligamentous  putclU  hai 
been  divided,  the  instrument  can  strike  upon  the  intor-arlicuior  I) 
the  surgeon  then  divido-s  the  Utcral  lignmoats,  widens  the  o«$eoD9i 
faces  by  making  slight  tlcjciong  with  the  leg,  detaches  the  iieratU 
cnrtilage.>),  completes  tho  section  of  the  ci-actnl  ligaments,  travene^ 
joint,  and  terminates  by  dividing,  with  a  single  stroke  of  the  kaifc^ 
TCMels,  nerves,  and  muscles  of  ihe  ham  perpendicularly  to  their  tfl 
and  on  a  l«vol  wilh  the  raised-op  integumenis. 

b.  Dressing. — After  having  tied  or  twisted  the  popliteal  arteiy. 
tlie  loss  imjrorUiot  branches  which  may  require  it,  tlio  operator  'di 
towards  him  all  the  skin  that  has  been  dissected,  cleans  it,  and  tJ 
intention  is  to  effect  immediate  re-union,  approximates  Ihe  lips  in  i 
manacr  that  the  angles  of  the  wound  may  be  placed   tranavw 
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the  EoppositioD  that  primitirc  union  cannot  be  aUcmptcd,  «  pcr^ 
?d  iincQ  shoald  be  applied  upon  UiO  whole  of  the  wouttd,  which 
should  then  be  Glk-d  with  small  balb  of  lint,  (8«e  Vol.  I.,)  and  lheH« 
an  lo  be  cor«rod  with  »oft  pIunusMaox,  (of  lint,)  &nd  the  whole  sup- 
ported bf  so  ordinnrr  containing  buidag«. 

o,  Bt  this  roetliod  the  iotefnimenta  rcprwent  a  spcctos  of  purse, 
roff.  which  envelop  and  cover  the  condyles  as  veil  upon  the  sides  as  in'' 
froot  ud  behind,  ki  its  month  has  •  diameter  soincwhnt  lci>a  that  its 
bottom,  h  U  in  the  condilimi  of  n  ti^lit  hIccvc  which  one  should  nlumpt 
to  slide  opflrom  the  v-mt  io<ranl:)  the  elbow,  that  is  lo  say,  that  it  has 
Tcrv  litlu  tendencj*  to  slip  np  towards  the  thi^th.  The  muscles  being 
divided  (({Bare  off  at  their  root,  when  they  are  very  thin,  can  give  place 
only  to  •  my  mall  bleeding  sorlace,  while  they  leave  the  skin  free, 
and  can  so  tulher  afrgravalc  the  tranmatic  inHanimntioii,  or  give  appro- 
beanoa  of  too  abondaot  a  tiuppuralioii,  an  in  the  oUier  proocsms.  Fi- 
nally, tbeligatane,  if  tbc^c  are  nsed,  are  applied  with  facility,  aBSCmble 
togwbcr  at  a  point  nearly  approxunated  to  the  vessels  they  ombrace^'1 
and  ia  Mcb  raaQoor  as  to  irntato  bat  to  a  very  trilling  extent  the  int»] 
rior  of  thu)  vonnd. 

VI/I,  I  do  not  wish  to  be  nndcr?tood,  however,  from  these  rcmiirka 
that  all  the  other  proceflses  are  henceforward  to  bo  discarded  as  nscle 
Iftbtt  skin  should  be  funnd  to  be  too  much  altered  in  front  and  vithont 
briog  00  aaoh  so  behind,  we  must  rely  on  the  method  of  Petit.    Tb 
ptoetja  of  H.  Smith,  would  to  some  extent,  become  a  matter  of  nccca 
titjr.  if  th«  degeneration  proceeding  higher  up  on  the  sides  toward^i  the 
ooodrles  than  on  the  anterior  and  posterior  snrfacos,  had  already  traced 
Mt  llie  limits  of  the  Qap  to  be  fonucO.     But  in  ot^or  cases,  so  often 
dreoBStoacos  admit  of  a  choice,  the  circnUr  mctlioil  oScn  indtsputablB^ 
•dvaatagw,  and  dosorrcs  to  hva  a  general  preference. 


W. 


[Ajcfctattox  at  tbe  Knee-Joist. 

U.  L.  BlanuiOre  (Jbiir.  des  Coiutaui.,  Ac,  Parts,  Aotit,  1844.  p.  60, 
)  atateSitnat  while  in  Mexico,  (n  18S3,  he  amputated  at  tlic  Hospital 

nalat  Jaan  d«  Rio  de  Oaxaca,  the  right  leg  at  the  femoro-tibial  arlio- 
ttlatioo,  ia  aa  Indian,  aged  about  2d,  of  the  village  of  TIacolula,  la 
vbom  the  whole  leg,  to  within  a  few  inches  of  the. knee,  had  becoma 
whaceUted  Gran  hot  bricks,  used  daring  tite  cold  stage  of,  Ajsiatie 
flbokrm,  then  prevailing  in  that  capital.  M.  Btaquitrc  did  not  wait  foTj 
IIm  linttation  of  the  gangrene,  as  the  patient  was  in  good  condiiionf 
ui<I  wilboal  feror.  He  adopted  the  iirooesa  of  our  author,  M.  Vet|>eau,1 
■ad  bad  every  reaaoQ  to  be  satisfied  with  it ;  for  alihough  the  mlT  of ', 
Jnfacfrwtaeflts  intended  as  a  flap  to  the  coodylos,  also  sloughed  away,  and  j 
IIm  canUagiaoos  incmsUtion  of  the  articulating  surface  of  the  co«dylci 
•sfbtlated,  the  surgeon,  in  another  visit  to  Mexico,  in  IS48,  found,  on 
m  vi-ii  from  the  patient,  that  tIte  wound  had  perfectly  healed,  with  a  very- 
•mall  cicatrix,  and  that  the  limb  liad  been  made  very  serviceable  by  an 
■ppanGn  which  the  patient  had  contrived.  M.  Biaqnt^ro  is  strongly 
l»  (avor  of  diurticalaUons,  wherever  they  can  Ixs  performed,  in  prefcreBoe 
lo  aiBpalatlons  in  the  coutinnity.  He  considorii  Uie  accidents  in  the 
klter,  fron  tbt  maMea  of  mnscuUr  and  aponeurotic  tissues  and  larga 


Si4 


KEW  ELEUEXTS  OP  OPEItlTirE  BCBGEST. 


1 


k' 


trankf  th&t  h&TO  to  he  dirided,  and  vbicfa  dve  in  the  thigti  particaUrn 
BO  enormous  a  wound  to  the  stamp,  as  iufinitclf  more  dniigcrous.  Tb3 
di^irliculation,  has  been  pmctUcJ  in  tvo  instances  witti  cnitro  »icoafl 
by  M.  Murvillc.  Snrgcon  in  Chief  of  the  Militarr  Hosyitul  of  LtlM 
{Gaz.  Med.  dr  Paris.  Novcmlwr  31 ,  l$A^.)  In  oofl,  an  infant  aged  M 
monthut,  whiiiie  le^  was  cfuMicd  by  the  wheel  nf  a  carriugo  on  the  middfl 
porUon  of  the  limb,  sphacelus  eupen'ened  and  cxtondud  to  about  a  &■- 
ger's  breadth  from  tbc  inner  tuberosity  of  the  tibia.  Tho  gnn^ntue 
beoomiuf;  limited,  the  leg  was  amputated  in  June,  1&46,  at  the  knw  bj 
»  circular  incision,  pi-cwrring  as  nioch  of  the  skin  as  possible  in  fract, 
tnd  of  the  tiiisnes  of  tba  muscles  potitenorlr,  the  latter  in  order  to  fill 
np  more  perfectly  the  iolor-condyloid  notch.  Union  was  effected 
first  intention  by  meani  of  fmir  Huturu;  and  itomc  adhctirc  straps ; 
in  order  to  prevent  innre  cITectually  the  admission  of  nir  into  the  aa;, 
patellar  synovial  cul-de-aac,  the  lodgment  of  pos  there,  and  infillrati 
of  liquids  into  the  cellular  tissue  of  llie  popliteal  space,  two  gradintsd 
compresses  werw  app^cd,  tlio  one  in  front  and  the  other  behind  the 
trcmity  of  the  »lnmp.  On  llio  tenth  dny  all  the  ligatures,  inclu< 
that  un  the  popliteal  artery,  had  coino  away,  and  the  wonnd  was 
fcctly  cicatriKed.  Forty  davii  after  the  operation  a  wuodoii  lef; 
adapted  to  liio  stump,  which  latter  v:is  si»  oscellcnt  a  one  as  ooiiU 
desired.  The  amputated  limb  became  perfectly  developed,  and  thep^ 
tient.  at  the  time  the  cma  was  drawn  up,  (by  M.  Ollugnier^  could  uts 
it  with  astonishing  facility. 

In  the  other  case,  a  man  aged  4S,  the  tibio-tarsal  arttcalatioo  vM 
cni«lied  by  a  block  of  wood,  and  from  ncglcot  to  attend  Co  tlie  patint 
violent  tnlkmmalion  had  ensued,  inrolrioj;  the  vrbolo  leg  in  ganipvu: 
after  reducing  which  liy  suitable  means,  and  ospocialty  by  four  ivf 
incisions  in  a  direction  with  the  axis  of  the  limb,  each  from  .'>  to  d  iiwkil 
lon^,  and  two  of  which  were  in  the  anterior  and  two  in  tlic  po^«icr 
tissues,  besides  dividing  the  aponeuroses  transrerscly  to  thoir  Sbatt, 
iho  gangrene  was  in  this  manner  by  the  sanguinooitB  depiction  and  dM 
elimination  of  the  purulent  collections,  finally  localized  and  limited. 

The  mortiRcatinn   having  extended  as  in  the  other   case  to  witl^t 
finger's  breadlh  of  the  anterior  spine  of  the  tibia,  it  was  concluded 
amputate  at  the  joint,  and  not  to  defer  it  any  longer  for  fear  of 
lent  absorption.     Tlie  operation  was  performed  lU  days  aftor 
dent  by  the  Dap  methoil,^-one  incision  which  was  circular  and  i 
and   two  fingers' breadth  below   the  patella,  being  extcndod 
lateral  internal  to  the  lateral  external  part  of  the  knee,  vhilo 
iiieinion  was  made  poatoriorly  so  as  W  procure  a  thick  Bap  in  the 
in  iliitt  direction.     Ten  ligatures  were  used,  inctading  that  on  the . . 
liteul  artery  ;  the  wound  was  united  by  six  sutures  and  adhesive  sUjt' 
with  graduated  compresses  as  in  the  other  case,  one  above  Uie  ptIA 
the  otheron  tho  inter-condyloid  space.    The  operation  was  occomplis**' 
■in  80  seconds.     Sixty-two  days  after  the  operation  an  excollvnt  ""^ 
cicatrix  was  formed,  situated  transverse  to  and  at  tho  ai»ex  of  tht 
which  latter  it  divided  into  two  parts,  one  anterior  ana  rather 
which  wasconipriscd  the  patella  strongly  retractod  and  slightly 
at -its  inferior  portion ;  the  other  posterior  in  which  wasiooiL_ 
moat  projecting  point  of  tho  condyles.     On  ihlB  Utter  ponion  ftfl  ^ 
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HBura  of  the  Toodes  Ic^.  which  he  continued  to  dm  np  to  the  Ust 
dftte  (Oct.  10,  1^46)  with  us  much  ouscas  if  he  had  beeo  operated  a))oa 
■t  the  pUeo  of  olcciioa. 

Mr.  i«]rtDC  ttrong/y  urges  amputation  at  ikr  kner-joint^  in  oUier  words, 
diMitkoltUoa  or  the  le?  at  its  ttbio-crural  extremity,  or  amputation 
laiaeJliMy  on  the  eomlnltt  of  the  femur,  cloM  above  tho  tine  of  tlib 
utioiUtitig  surfaces,  in  crcrf  cose  whero  it  cSu  poitiiiblv  be  <lono  in  Ilea 
of  the  pnTailing  modes  of  sawing  throagb  the  shaft  of  the  thigh  bono, 
at  iu  middle  portions.  The  next  licsi  puce  of  division  abore,  when  ib 
cannot  be  dooo  at  tlio  knee  or  condyles,  he  oonaidcni  to  bo  the  troc&aH' 
trrs.  All  tills  pmctJoc  he  claims  to  hiinwir  tlic  merit,  in  some  meainirflf 
of  haTiDg  first  endeavored  to  ^ncralizn  and  render  poptilar,  (Cormaek's 
hand.  If  EduA.  Monlhig  Journal  of  Medical  SttUnce,  May,  ISl.i,  p. 
888,  et  Mq.,)  as  h«  had  pr«vioDsly  cnTorcod  (lb.)  a  similar  practice  in 
ragaid  to  tbie  preferonce  to  bo  given  to  disnrliculation  oflAe  an/c/e-joint, 
if  it  u  poenblc  to  avoid  eoclioo  of  the  bonos  of  tho  leg.  Ur.  f>yine 
nj)  th«  fllera  cvid«ncc  of  hospital  statistics  still  show«  the  arorago  of 
deiilba  doC  less  thai)  50  to  70  per  cent,  in  ampulationt  of  the  tMigh.  t. «,, 
is  the  ooatiooity,  tos:other  with  the  fre<iiient  annoyance  in  many  of  the 
WKnirattt  ot  ».  prolrufion  of  boKe,arcompanied  sometimet  with  those 
laMsr  or  aaueal  exfoliations,  as  they  may  -be  called,  which  he  haa 
nas  eitending  into  the  interior  of  the  femur  for  wvcral  inches,  and 
which  hare  to  be  extracted  from  the  stamp.  Diseases  of  the  koco-joint, 
■a  caries,  and  compound  fractures  of  the  leg  and  thigh,  and  tumors 
Itrowisg  from  the  ln>iies  of  the  leg  atxl  tlngti,  are  the  coses  which  most 
&"ltt«»tly  demand,  especially  the  former,  tlio  process  reoommended  bjr 
Mr.  Hjno.  Diseases  of  the  kne<s-joint,  however  great  the  scrofulons 
<iHfnefiiiltnn  aod  snppuratioa,  may  be  effectually  cured,  the  Professor 
of  sAibaqth  siya,  by  sawing  tliroogh  the  condyles  a  few  lines  above 
lie  articoIaUng  surfaces,  u  !s  proved  by  his  successes  in  thc»c  o)>ura- 
tlotu,  aod  io  his  excisions  of  the  olbow-joiiit,  (See  supra,  in  Vol.  1.  of 
this  Aaer.  edit,  of  Vclpeau,)  and  ain;mtations  at  tbo  ankle.  For  the 
■BW  iwsoBS,  In  oompoand  fractarcs  of  the  leg,  where  Ibe  muscles  a/ta 
jhlffliiiasiiln  of  tbo  thigh  would  adoiit  of  amputation  at  its  middle  oilj 
lower  third,  wo  ought  to  tri^e  tho  preference  to  tho  section  at  the  con- 
d()rle*.  So  also,  Hmilar  injuriea  of  the  tbiph  obviously  require  aiupuu- 
at  the  trochanters.  Tbew  iiiode«,  ho  believes,  would  be  cininontin 
!b1,  and  we  arc  encouraged  so  to  think,  ho  says,  from  the  facl^ 
ool  of  Iteelvt  easts  of  ampatation  at  the  ankle-joint,  in  his  own 

.  and  ai  manff  more  in  that  of  other  practitioners,  who  havog 

Iwfawed  to  adopt  it,  this  onention  (at  the  ankle-joint)  has  not  in  im 

iu^tsiee,  been  followed  by  either  the  4eath  of  tlic  patient,  or  ex'^ 

of  the  bone — even  io  cases  where  be  would  havo  declined  am-' 

pdtattBif  the  leg  as  altogether  desperate. 

A  modificaHon  of  amputatton  at  Ihe  kttee-joiitt  immediatefg  above  the, 
eondfta,  m  warmly  insisted  npon  by  Mr.  Symc,  has  been  pro(ioec4| 
«nd  foowl  to  answer  excellently  well  by  Mr.  Fergu^s-in,  at  King';*  p?^*' 
legD  IJaqntol,  London.  In  a  case  aged  34,  where  the  loft  kuce-joint 
Jud  heea  tor  a  leogth  of  lime  enlarged,  with  abscetu)  and  more  or  less 
hbIo  oo  Boring  the  joint,  Mr.  Forgus»on  made  a  traosverso  incision  in 
^Kot  aboTo  tho  aiwx  of  the  patella,  then  plunged  his  knife  transversely 
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-Strings,  cuttiDR  a 
whicti,  after  dixidiiig  the   famur  clow  abore  Iho  coiid^U 
was  brought  xtp  into  neat  conplfttion  in  front,  healing  neii 
inbentioa,  niid  Jurmln^  a  cupitiil   stump.     Ttm  aurj^ou  of  Londoa  wjts^ 
]fld  to  ihiti  inodificatiun  iirturliaviiifjmadmipliismind  to  give  Mr.  Sjiae'l 
ftroritti  place  for  amputotoiiig  the  femur  hclow,  a  fair  trial.     It  oo 
ty  strikei)  us  as  oiie  thnt  will  prove  useful  in  sach  eas«3.     Dific 
were  found,  howevQr,  iu  securtujc  tlio   popliteal  artery  from  the  : 
alteration  and  coudonsod  hard  character  of  the  l4aauo9  aronad  iL 
FcrpQsson  considers  Mr.  Symo's  arsumouts,  (which  wo  ha»o  stated! 
the  text,)  id  favur  of  this  aniputatiuu  a^  oriduntly  woU  fouiidod,  to 
tins  less  danger  ^f  infliimniatiiju  und  nucrusis  in  the  spongy  condylot,  1 
in  tho  solid  shaft,  and  aUo  avoidance  of  tho  daogor  of  dividing  thn 
tlie  joint  itself.     U  is  become  an  asiom  alao,  asMr.  Perguaaon  say 
to  exBdct  no  more  than  ncce-tttary,  as  is  soen  (See  our  notea)  in 
iuf!  aud  trcphiuing  out  tho  cariou-i  part  only  of  joints,  small  bones, 
of  long  boaua,  i.  c,  what  ia  deeoneratcd,  and  no  oihcr  portions  in  oB 
worJa,  pro  hoc  vice,  aud  no  mode,  f  Sets  London  Lancet,  JaW,  ld45,  l 
79.)     T.] 

[Tho  following  note  to  Dr.  Srmpaou's  Statistics  iu  Sni^ry,  poUisbed 
in  the  Edinburgh  y  mlhl;/  Journal,  Nov,  1847,  p.  S22,  is  worthy  of  re- 
oord  in  this  plaao 

*'  In  tbo  first  observations  which  Mr.  Srnrio  published  o\\  amputatiiia. 
(^Efl.  M'ul.  atui  8ttJT-.  Journal,  Vol.  X.\,I.,  p.  Ill,)  ho  strongly  DUto* 
Uiiioil  that  '  tho  circular  modo  of  amputation  is  in  every  point  of  ri«» 
■ad  ;'  and,  writing  in  1^2.  ho  itttll  bold  that  'amputation  of  Ui«  thi^ 
^Hgbt  always  to  bo  performed  by  making  flaps.'  (^Principles  of  Sat^fTf^ 
pL  16(3).  In  1845,  .Mr.  %me  Iwlteving,  froiu  3tati.4lical  urideaco,  *lhal 
there  \a  something  radically  wrong  in  the  principle'  of  ampntatioa of 
the  thigh,  both  by  the  ttap  and  circular  mothod-i,  proposed  in  tlteirMMl 
amputation  oT  the  knee;  and  thus  dividing  th>3  thJ;^h  bonu  (hroaghitl 
oonilylcs,  instead  of  through  its  shaft. — (See  Month.  Journ.  May,  IStf. 
p.  337).  In  the  same  Journal  for  November.  1846,  (p.  22o)  it  ikll 
'  not  persist  in  advocating  amputation  at  tho  kuco,'  bub  arow«  btonlf 
now  Hatisfied  that  the  old  circular  method  of  amputation  may  bo  ' 
ployed  at  the  lower  third  of  the  thigh  MPely  and  adrantagooosly^ 
should  bo  preferred  to  the  hap  oporatieii  at  a  higlier  part  of  tliaiT 
wbon  the  circumstances  afford  room  for  choice."     Q.  0.  B.] 

Article  VIII. — Amput.itios  op  tus  Thioh. 

§  1.9— In  the  CoMimili/. 

A.  In  the  thigli,  quite  diiferently  from  what  wo  do  in  tho  log,  «•■ 
mya  amputate  as  low  down  as  nossible.    Tho  moro  length  the  tW] 
has  the  eaaier  it  is  to  apply  artihcial  limbs.    The  operation  in  in*  J 
one  of  the  most  daugorous,  is  so  much  tho  moro  so  tlic  nearer  wtfAV] 
tbo  trunk.     M.  Langonbeck  has  rocommendcd  uoror  tu  perform  it  all" 
than  six  fingers'  breadth  above  the  kneo.  alleging  that  lower  don  *• 
artery  is  found  imprisoned,  as  it  were,  in  Iho  ab«alh  fumish«d  leiltf  , 
tha  adductor  muscles,  and  from  which  it  would  bo  difficult  lo  dn(f 
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oatia  order  to  apply  the  ligature.  But  whether  the  femoral  artery  bo  cat 
■boT«  or  below  the  Gbrotu  cano)  it  lraver»cs,or  in  tlio  cans]  itself,  (here 
CMUiot  in  any  case  be  aoj  Tcry  great  difficaltj  io  seizing  it,  anil  do  am 
oartunljr  to  dividing  its  sbeath  &rtcrward«.  Aa  it  is  rare,  on  the  other 
imait  tut  the  dUeatio  allows  of  our  making  tlic  iociition  of  tlie  inte^u- 
lOMllB  U  IcH  than  two  or  threo  inches  alfore  tlio  putulln,  the  result  is 
that  lbs  Mction  of  the  fomur  is  almost  always  made  at  more  than  fira 
itn^bee  abora  the  arliculutiun,  aad  that  the  poeoept  of  M.  La^iibcdc' 
therelbra  is  sapcrfltwuj.  [By  the  note  above  it  will  bo  perceived,  that 
so  br  froa  sppixixiuation  to  the  trunk  being  deemed  by  some  practition- 
er* tlie  aeuw*  of  danger  for  tho  femur,  Mr.  Symo  of  Bdinbur^h  will 
aeuteif  any  longer  hear  of  an  ampntatioo  on  this  l>one  except  at  ooo 
exbvaw  or  the  otber,  to  vit,  at  the  irochautora  or  the  condyles,  oud  oe- 
ver  in  the  shaft    T.] 

B.  Amatomji, — ^As  in  the  arm.  wo  find  in  tlto  tbif^h  two  layers  of 
MialBi ;  one  raperfioial,  oompoMcd  of  tho  rectos  Ibnoris,  the  eartorios, 
tbo  gradli*,  ibe  setni-tendioo«ii3,  and  8cmi-membrano8Ud,  and  the  long 
porttoa  of  tbo  biceps  flexor  curia ;  tho  otlicr  layer  deep  seated  and  oom- 
prisiug  tbe  three  portions  of  the  triceps  and  the  addaotors.  llie  first 
Wicbiay  (ron  the  pelno  to  the  log,  and  each  having  in  some  sort  a  dis- 
liiiet  ceUnlar  aheatn  which  enables  them  to  glide  ox'er  each  other  euily, 
■Bcamarily  puweu  a  very  greui  degree  of  retractility,  and  to  a  greater 
cctaot  tbe  lower  down  we  make  their  division  ;  tJic  intimate  uuion  of 
Ifc*  otbeni  on  the  contrary  to  tbe  bone  presents  tlieir  having  more  tliaa 
a  twry  limited  power  of  retraction  ;  from  whence  it  is  that  it  is  tho  su- 
Btrfteial  layer  of  mnscles  only,  which  after  ampatation  somctiflies  learo 
Uf  Ibeir  retraction  the  fbmnr  nncovcrcd,  and  thus  gires  rise  to  its  pro- 
traaton.  Near  tho  pclris  wo  have,  morcorer,  the  psoas  muscles  and  tho 
fHacaa  fallenua,  tbe  g)u(aa«  maximum,  the  pectincu» ;  then  TOry  high 
r  ap  tbe  glutf  ufl  medium  and  glal«u:s  minimus,  Uio  oblumturd,  the  go- 
^^•lli,  ttM  prnformi^,  and  the  qaadratus  femoris,  which  by  tho  distance 
^^tom  their  point  of  origiu,  would  tend  mach  more  to  enlarge  the  wound 
Bhao  to  denude  the  bone,  if  tlie  amputation  should  be  performed  between 
A*  little  trochanter  and  the  hip  [joint.]  * 

Tbo  lenitr  being  a  tittle  curred  (orvardH  at  its  mitidlo  part,  is  covered 

io  froot  by  a  thinner  tissue  of  soft  part4  and  by  muscles  much  less  re- 

trmclile  tun  it  is  behind.    From  vboncc  it  linppcng,  that  in  amputations 

^  ibe  tblgb  tbo  cicatrix  almost  coostantly  incliucs  a  little  more  or  a 

3iula  leas  backwarda  and  inwards,  aad  titat  tlie  extremity  of  the  bone 

iy  erer  oorrcsponds  with  tbe  centre  of  the  stump.    The  crest 

Iba  bone  presents  on  its  posterior  part,  constituting  tbe  termioa- 

of  a  cylinder  of  snlGcient  regularity,  easily  splinters  under  tlie  ac- 

1  of  tbe  saw,  and  is  a  poiut,  thureforv,  that  we  should  be  on  our 

rd  aoiitst  daring  the  operation. 

Tbe  WBoral  artery  is  the  oaly  ioportant  trunk  w«  ncet  inferiorly. 

bkldea  bebind  tbe  sartorius  it  is  always  easy  to  find.    The  groat 

however*  is  not  to  be  forgotten.     Aa  it  is  soinctime.i  envcl- 

fibcea  of  the  third  adductor,  whose  direction  it  takes,  it  Is 

earttfai  eaaea  nry  diffienlt  to  isolate.    The  profunda  and  the  perforat- 

artnias,  aad  aearer  Kill  to  tbe  pelvis,  the  oupurlicial  miuwular  artery 

Ibe  draanflaz  arteries,  mast  Im  added  to  tho  femoral ;  tho  first  on 
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B^ViB  Cront  of  the  adductor  muscles  or  in  thoir  sutxstancc ;  the  socoiid  under 
Hilie  rocttm  rnmurU ;  ihu  two  others  ou  tlie  ioaidc  and  ouuido  a  little  aboTe 
Bihfl  sdhU  trochAiitcr. 

^M     Ttic  femoral  vein  is  so  closely  connected  with  the  arterr  that  the  prM- 

^r  wre  upoo   the  latter  |ircTciit5  iho  blond  asoeading  in  Iho   fonnor,  ud 

thns  frocioentlj-  becomes  the  cause  of  hemmThage.     The  f^vetit  sciatic 

tDOrvo,  free  at  the  posr«rior  part  of  tlio  thigh  iu  front  of  tlio  saperfinal 
muscles,  and  destitute  in  itself  of  tlic  loaxt  retractility,  is  foantl  eono- 
timcs  pendulous  at  the  bottom  of  the  wo'nnd,  beyond  the  level  of  whidi 
it  mny  pinjoci  for  more  than  nn  inch,  making  the  drefl^in^  oxccodisgty 

Iliniiiful.  Tlio  best  thing  then  to  be  done  would  be,  aa  adrisod  by  Defeat, 
(^Affect.  Localei  Het  .Vr^r/t,  182.>,)  to  divide  it  immediately.  Anotbcr 
nervous  branch  which  also  retiuires  some  attention  is  that  which  accooa- 
panicE  the  crural  artery.  Ita  small  size  prevents  it  from  \)e\a^  re«dtly  . 
mningui«hcd.  Taking  care,  howovor,  to  recollect  that  it  is  always  oa  I 
tiio  inner  and  anterior  side  of  the  artery  or  vein,  there  will  not  be  cniiclt 
diCfieiilty  iu  tltiding  tt  and  pushliif;  it  aside.  Inasmuch  ag  itisaoite 
possible  that  much  of  the  pain  of  which  persons  amputated  comptaiD, 
in  assigiiinp;  it  to  the  limb  ihoy  have  lost,  may  be  caui-cd  by  the  liKatsrO 
embracing  CDrtuin  nerves,  it  is  necessary  to  avoid  Uieso  cord^  with  caro 
—^    while  tying  the  arteries. 

■  R.  Operative  Process. — I.  Circular  Metliod. — All  that  ha»  boca  nld 
of  circular  amputation  in  general,  specially  appltc?  to  the  thigh.  Of 
all  the  amputations  iu  the  oontinuily,  this  being  the  one  that  is  Uie  most 

tAcrious  and  dangerous,  is  that  which  has  particularly  ititcrestod  1^ 
attention  of  Fabricins  of  Ililden,  Wiseman.  Pigray,  .T,  L.  Petit,  Ll 
Dran,  liouis,  Poutcau,  Vaieiuin,  Alanson,  Uoy,  Dcsault,  Ac,  in  thslr 
titsatisos  on  removal  of  the  limbs. 

a.  First  Stoffe. — The  patient  being  placed  at  the  foot,  or  on  the  oJgt 
of  the  bed,  or  on  a  table,  and  his  thigh  left  free  up  to  its  root,  is  sop- 
ported  by  four  or  five  assi^tnnt^,  one  for  the  head  and  arms,  aootberflt 
the  pelvis,  a  third  for  the  sound  limb,  a  fourth  for  the  limb  on  Uto  dis- 
eascd  side,  and  a  fifth  to  raise  up  the  tissues. 

The  tourniquet,  or  the  garrot  which  some  still  nse  at  the  premBtdi}i 
and  all  kinds  of  bandages  that  wore  formerly  in  use   above  the  poU 
whcro  the  tissues  arc  to  bo  divided,  in  order  to  prevent  hetnot 
would  prevent  or,  at  least,  intcrfcro  too  much  with  tho  retractioa 
muscles,  and  should  be  dispensed  with.    The  practice  of  Loail 
Bordenavo,  (Mim.  .U  rAr.ad.  Rof/.  tic  C/iir.,  t.  V.,  p.  59 — 60,  ial~, 
adopted  by  almost  all  the  moderns,  and  which  couMSta  io  tnakinif  presst 
npou  the  artery  on  tho  body  of  the  pubis,  as  it  relievos  un  from  tbiii*- 
convenience,  dcsorves  tho  preference  which  is  ^ncrally  aocordiid  to'^ 
Noel,  (^Rfjionte  aux  Quest,  propnsies  par  la  Com.  <h   Sunlt,  p.W.' 
whom  tho  commission  of  health  asked  which  it  was,  tlio  mrMdV' 
tourniquet,  that  was  ompluycd  in  the  army,  replied: — "Them  bW 


I 


longer  any  more  talk  in  our  armv  of  the  tourniquet  and  garrot,  tlus^ 
a  Jubileo  to  tho  Jacobins  of  Paris.  "  .A.  poloW,  prossed  by  oa  Mrf** 
ogainst  the  femoral  artery  at  it9  egress  from  the  lower  belly,  for  wC" 
tations  of  the  lower  extremities,  or  applied  with  foroo  under  the  «*" 
pit  for  those  of  tho^ upper  extremities,  is  advantageously  8ubgtiltit<!J  f' 
those  two  pomicioua  instrumoota  which  have  boon  tbo  subject  of  as  &»> 
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^l^^nes,  he  taja,  as  the  trentjr  of  grace.    Thfi  sarccon,  niilcss  under 

'      pMuUar  circum!>Cancc9,  would  not  be  excusable  in  following  the  sncicnt 

^       methixl  except  thcro  efaoald  be  a  (IcGcioncy  of  intcUigCDt   assi^lunts. 

The  ingaioal  bandage,  dcnscd    bj  Pipclct  (sec  Alias  d*  CEnfifelop. 

Mith.,)  at  the  su^estion  of  Loiiia,  is  also  oscIeBS.    Steven,  obserriHg 

ttiot  thQ  toorniiact  wa-i  di.s{)laced  in  a  patient  that  Doon  (Uichter,  Bi^ 

^■NolA  C3Ur.,  U  X.,  p.  4t(2)  ainpatated,  placed  his  6n!;or«  in  the  irroin, 

^Hod  amttod  the  hcmorrfaa^,  so  that  Boon,  who  olhurwiitc  prvivrrod 

^^taio  touaiqut  to  bonnmb  the  limb,  already  odTisos,  at  this  cpocli,  to 

P^uke  preaniK  id  the  groin  vitli  the  fingers  upon  a  bandaae  rolled  in 

the  form  of  a  pelote.    lu  ever}'  ease  the  toumiqaet  was  to  be  placed  as 

*  igfa  S3  poniUe.     la  order  that  the  root  of  the  limb  may  always  be  em- 

'  wiih  Ibc  Icn  hand,  it  is  the  practice  in  Kngland  for  tlic  eui^eoQ 

pUce  kiiuelf  always  upon  Iho  right  aide  of  his  pticnt,  eio  tliat  in 

ipalatiaaof  the  left  thigh,  the  sound  limb  is  interposed  bctn-ecn  the 

opemor  aod  the  limb  to  be  rciuored.     There  is  no  occasion  for  my 

critieisuig  a  role  like  this,  as  crcry  person  among  ns  will  give  it  the 

Base  it  Dwrits.    In  France,  the  snrroon  places  bimsclf  on  Uie  outside 

for  both  limb^,  which  puts  him  unuer  the  necessity,  for  the  loft  limb 

only,  of  ooosi^ing  to  the  o^jisunt  the  entire  duty  of  raising  up  the 

{nicgBiMflts  and  muscular  tissues. 

b.  Second  Sia^e. — ^The  first  stroke  of  the  knife,  which  ought  to 
MUprise,  as  far  as  poi^;«iblc,  the  whole  tliicknc^  of  the  intcirtiineat.T, 
iv  ande,  ia  the  first  place,  above  the  knee  nt  four  or  6vc  fi[i^cn<'  breadth 
from  the  point  where  the  section  of  the  bone  is  to  be  performed. 
Wbvtber  we  reach  or  not  the  a|)Oneurofli»  and  subjacent  muscular  fibres, 
it  a  miter  of  do  consequence  ;  the  important  point  is,  that  the  skin 

[•hall  hare  been  completely  divided.  In  order  to  favor  its  retractioOf 
wbilo  ibe  left  hand  of  Ibe  operator  or  that  of  an  assistant  draws  it 
badt,  It  U  Important  to  recollect,  that  iu  front  of  the  borders  of  the 
IwiD,  It  adberea  more  closely  to  the  aponeurosis  than  anyvihcre  else, 
and  that,  in  this  place,  tt  is  luaally  attached  to  the  bottom  of  the  supra- 
idytrnd  grooves. 

Third  Slagt. — The  knife  being  reapplied  on  a  line  with  the  ro- 

intogamcots,  diridcs  the  ma»cles,  if  not  down  to  tlic  bone,  at 

throagb  tbe  superfleial  layer.     After  haring  drawn  back  this  first 

,  tbo  nrgcon  applies  the  inslrament  upon  the  bone  of  tho  cone 

'h  U  bnaod  by  ii;  divides,  with  a  third  stroke  of  the  knife,  tbe 

ivatairiint;  lleshy  fibres :  lays  bare  the  fcmnr ;  applies  the  Bi>lit  compress, 

erwttcs  its  iwo  tails  in  front ;  divides  the  few  tissues  wbicn  may  bo  still 

adbereat  to  thtf  oetcoas  portion  which  bo  is  about  to  remove,  and  saws 

JMBodiaitly  tbrongh  the  bone  at  Sto  l^ill  fin^rs*  breadth  abore  the 

iocMoD.    M.  Van  Onsenort,  wlw  places  himself  on  ilio  outside  of 

patitat,  divides,  with  the  Sr^t  incision,  the  fkin  and  all  the  Hoft 

OB  Iho  inner  and  posterior  side  of  the  thigh  dowii  to  the  bone. 

ibA  divided  musotes  arc  contracting,  he  completes  the  section  on 

and  anterior  side,  and  terminates  the  operation  by  taking  care 

a  lino  with  the  extremities  of  the  contracted  muscles.    I  liaro 

. .  tlita  process  witboat  harmg  any  reason  either  to  complain  of, 

_  ij^aiHl  It. 

Abore  tbo  Diiddle  part  of  the  thigh,  the  mnscles  retract  mncb  less  ; 
▼ou  U.  82 
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bat'  as  tho  Tolumo  of  tlte  limb  is  more  considoraIHe,  vo  must  hero  s! 
commence  at  four  inches  helow  where  llie  section  of  tho  botic  is  to 

Xcarer  siili  to  tlie  Iiif»,  perhaps  there  would  bo  BOme  advantuj^ 
II,  .i.akiug  u^o  of  M.  Ui'acl«'s  buckler  knife,  in  order  to  form  a  funai 
out  of  tliu  soft  {i&rts.or  ve  might  divide  them  as  Alanson  or  Dnpuytrci 
docs  by  inclining  the  blade  of  the  instrument  upwards.     In  fact,  ll|i 
•wction  perpendicularly  makes  almost  a  i?<(uarc-shaped   wound,  w 
bordera  it  is  eomotimcs  vorj-  difiicull  to  brin'*  into  contact.     Also,  iti 
an  inconvenience  which  miiy  easily  be  avoidej  by  taking  the  precau 
to  dissect  the  skin  to  thu  extoat  of  two  inches,  and  of  reversing  jl  b 
upon  its  outer  surface,  in  pIsco  of  coiifiuiiig  oursclTOS  to  the  di^nsioa 
the  ccUuloua  bridles  which  unito  it  to  the  aponeuronia,  an  iu  the  p: 
of  Dessult.    I  haro  seen  M.  J.  Cloquct  uoablo  to  effect  immodiato  reai 
ion,  iu  coniiequcnce  of  having  neglected  this  precaution  at  tho  Uoepi 
of  Pcrfoclionneraent,  in  the  case  of  a  yonng  man  in  whom  he  had 
compelled  to  amputate  the  thigh  at  a  short  distance  from  the  great 
chanter;  and  the  same  thing  has  happened  to  tnofrom  not  having  been 
enabled  to  obeorvo  this  rnlo  in  a  similar  case. 

d.  Fourfh  Stagv, — ^Tho  arteries  that  arc  to  bo  tied  or  twisted  are  tho 
femoral,  the  great  anastomotic,  and  some  branches  of  the  articoltrar^ 
tericd.  or  of  the  last  perforating  artery  below.    Their  Quniber  iacreasea 
tbo  higher  up  wc  go ;  so  that  above  wo  have,  moreover,  tho  profimda, 
the  Eiipcrficiul  muiicular  iirlene^,  and  some  hranehes  of  the  tiireuio' 
arteries,  and  of  the  obturator  and  ischiatic.     With  the  vciw  of  facili 
iug  thu  discharges,  the  French  surgeons  gire  such  direction  to  the  woi 
that  one  of  its  angles  looks  forwards,  while  the  other  ia  lurucd  dircctlf 
backwards.     Soma  practitioners  of  Orcat  Britain  oeneuro  this  nait, 
because,  say  they,  tlie  posterior  angle  of  tho  wound  must  acccssarilj  ia 
this  manner, prey's  upon  the  cushion  or  mattress.    IIeuaon,aii)OQg  otltcff, 
recommends  that  the  tissues  should  be  approximated  from  itcforo  back- 
wards, and  a  traiisverso  direction  be  given  to  tho  wound.      But,  vilhont 
being  absolutely  essential,  tho  French  method  is  evidently  the  bcSL    It 
respect  to  the  pogitioa  of  the  stump  after  tho  dressing,  I  have  oalyk 
refer  to  what  I  have  said  on  this  Buiyect  farther  back.      I  will  only  tfr 
inark  that  it  is  diflicuU  to  give  lo  its  wound  an  iuclinod  position.    Tot 
it  would  bo  necessary  for  that  purpose  when  llio  patient  is  in  WJ.ti 
make  a  degree  of  extension  which  might  be  injurious,  and  which  iti 
natural  action  of  the  psoas  and  iliac  muscles  would  render  very  fatigmn^ 
if  not  impussibie.     Instead  of  a  thick  ciifihion,  therefore,  I  ptaoe]    ' 
the  end  of  the  stump  only  a  simple  folded  al^ze,  (.foldodjinon,  sol. 
I.,)  with  the  cxj)ectation,  aUo,  that  the  inferior  angle  of  the  wowuT 
occupy  a  more  favorable  position. 

If  the  torsion  of  the  arteries,  whtch  I  have  somoUoioa  adopted,  of  ( 
Buturc  which  I  hare  made  trial  of  but  in  one  case,  would  procure  *< 
union  without  suppuration,  they  ought  to  be  resorted  to  ;  but  this  itn^'l 
has  not  yet  been  proved  up  to  the  present  time.  A.  child  has  been  os^ 
it  Is  said,  in  eight  days.  In  a  patient  of  M.  Sorre,  CGaz.  Mtti.  lU  t^ 
1£86,  p.  82G,)  nothing  remained  on  the  tenth  day  Imt  a  frtri  p^iintt  ill 
state  of  suppuration.  All  this,  Iiowcvcr,  docs  not  furnish  coiir.In.«ir#Ct- 
dcncrf.  Tho  cure  of  one  of  my  patients,  treated  by  simple  api»ryi'«>'j 
tion,  was  effected  on  the  twenty-second  day ;  olhcra  wow  almost  on 
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Ij  restored  on  the  nixtb,  eighth  or  tenth  day  ;  noturithstandiog  which,  tho 
gnatest  number  were  not  eDlirelf  veil  ontil  at  the  exptratioa  of  a 
Booth  or  two ! 

n.  Fiop  3ielhod. — Inannach  as  circalar  amjiutation,  by  the  modora 
procMses,  when  pruperljr  pcrrurmcd.  poncmlly  admits  of  the  lips  of  the 
woaad  bong  brought  together  with  fncility.  and  of  immediate  n;nuiuo> 
it  bu  ttot  been  thought  iiccessnry  to  mnlte  as  TArie<]  triitt^  of  the  flap 
metbod  ibore  as  below  the  knee.  N'otwithstanding  tlie  adnuitagc9  thai 
BaTftloK,  Vennale,  Le  Dran  and  Desault  nny  they  have  derirod  from  ibhJ 
and  tba  neoeesca  that  Paroisse  had  from  it  on  the  Geld  of  battle,  anji 
altboogh  Ite  ecTcn  coses  that  Klein  speaks  of  were  almost  entirely  ro- 
siorod  in  the  ipnec  of  ten  dayt>,  and  that  M.  V.  Mutt  and  many  other 
avigeDB9,  Getnan  as  well  as  English,  have  also  made  trial  of  it  with 
adTaatagfl  in  Ibcso  latter  tiatec,  it  is,  nntwith.itninJing.  but  very  seldom 
aaployed.  An  objection  made  to  it  is,  that  it  n  more  painful  and  tedi- 
ona,  which,  bowever,  is  far  from  being  demonstrated:  also,  that  it  re- 
qaiiH  .a  greater  extent  of  sound  ports,  which  assertion,  as  it  appears 
to  na,  has  sone  little  more  foundation ;  and  that  it  exposes  to  moro 
•erioof  genenl  acctdenu  which, perhape.tio  for  as  this  last  p<MBt  is  C04t- 
oersed,  nay  also  be  somewhat  Irac.  I  tried  it  but  once;  tlie  bona 
■■eapgd  from  the  nppcr  angle  of  the  wound,  and  the  patient  died.  Somo 
lUgWSS,  aa  U.  Gotfario  fur  example,  who,  mor«x>v>^r,  prefer  the  circo- 
kr  nelbod,  acrortlielew  hare  recourse  to  the  flap  lu-ocess  where  it  be- 
eoBHa  iHiiiiiiiiiij  to  amputate  tho  Uiigh  at  its  upper  third ;  it  oGTers,  in 
Hdi  oases,  unquestionable  facilities  for  the  approximation  of  the  Ii|>8 
If  the  wocDid. 

pir.  (iuthrio  in  such  cases  gives  the  preferoneo  to  tho  flap  operation 
U  iMidificd  by  llr.  Luke  of  the  London  Hospital.  The  patient  bang 
■o  placed  that  thu  thigh  projects  beyond  lite  uhle,  tho  surgeon  stands 
with  bte  left  hand  towoKls  tho  body,  or  on  the  ouiaide,  when  amjnitating 
the  right*  and  on  the  inside,  when  ampotatiiig  the  left  thigh.  Tho  knife  . 
to  be  tMed  ought  to  be  narrow,  pointed,  and  longer  t^  two  or  three  inches, 
Ibaa  the  diamt^tcr  of  the  thigh  at  the  place  of  ampatation.  Tho  point 
of  the  knife  Bhoold  bo  entered  mid-distance  between  the  anterior  and 
poMerkr  mrfjaces  of  llic  thigh,  irhich  may  be  eOfectcd  with  accuracy  if 
tha  aft  is  broi^it  to  a  level  irith  thu  thigh,  when  the  middle  point  is 
«aail]r  deternuoea.  Ilka  posterior  flap  is  to  be  formed  first,  by  carry- 
ing the  katib  transversely  through  the  thigh,  so  that  it."  tK>int  shall  coma 
out  oo  the  opposite  side,  exactly  midway  between  the  anterior  and  pos- 
(artur  fOr&oc3.  In  traversing  the  thigh,  the  knife  should  pass  bentod 
■he  boee,  and  will  be  more  or  less  remote  from  it  in  different  individu- 
flla,  aeooHisg  to  tho  greater  or  less  development  of  the  posterior  mus- 
dot,  wbea  I7  ootting  obliquely  downwards,  to  tho  extent  of  fVom  four 
U  six  ia^as,  acoording  to  tho  tliickoess  of  the  thigh,  a  posterior  Hap 
i»  totmuL  The  anterior  Bap  is  oOected,  not  by  making  a  flap,  but  by 
BoroawoctBg  an  tncition  through  tho  integnments  and  mnsclea  on  tho 

3>porite  side  of  the  thigh  to  ue  surgeon,  and  at  a  little  distance  note- 
or  to  the  extremity  of  the  posterior  Hap.  This  iacision  is  made  from 
vlthoat  iawards,  tfarooi^  tho  inleginoents,  so  a«  to  form  nn  even  curve, 
awl  wilhiiBl  aognlar  irregularity,  orer  tho  Uilg)i.  to  near  the  base  of  tho 
posterior  Bap  oo  Ihe  nde  oo  which  the  sargeon  stands.    The  longth  of 
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this  flap  is  dotormiiiod  by  tliat  of  tlic  po<»toriop.     It  will  thewroro  vaij 
from  four  to  six  iiichc:^,  iiii  before  .ilatod  ;  and  for  its  completioo,  will 
require  ft  second  or  perhaps  a  third  application  of  tbe  knife.    In  I 
two  flaps  thus  made,  the  division  of  almost  all  t^e  soft  slrgcturcs  is  id 
eluded,  a  few  oii!y,  immediately  surrounding  the  biiio  rcmtinin;  laco 
These  are  to  bo  divided  by  a  circulnr  strcup  of  the  knifti,  at  the  i 
vhore  it  ia  intondcd  to  saw  the  bono;  and  in  tht3  way  it  \*  sa^atxti 
dcnadod  for  the  appUentiou  of  the  saw.     Tlie  flaps  bein;;  held  back,  I" 
bone  is  to  )m  sawn  through  in  the  u.'tual  way.     If  the  ischiaiicncrrel 
upon  the  surface  of  the  jiosterior  flap,  it  should  be  rcraovedT     The 
surface*  as  well  aa  the  edges  of  the  flaps,  must  bo  kept  in  accurate  i 
tact  by   moans  of  compresses,  adhesive  plaatci*,  and    sutures'.     In 
great  majority  of  amptitatioDii  thus  treated,  it  is  claimed  that  prii 
union   has  been  secured,  Mun'totiun  o/ (Ae^i/'>  being  the  cxcepllu 
union,  the  rule. 

Mr.  Lnke';(  amputation   of  the   leg  differs  from  that  of  the  thifl 
some  partieidars.     Tliere  is  a  (rroaler  variety  in  the  proportion 
tlio  soft  parts  in  the  posterior  flap,  bear  to  those  ia  the  aDtcrior: 
the  distance  from  the  bonoH  at  which  the  limb  id  transGxed  io  tbel 
step  of  the  oporatioo   is  subject  to  such  variety,  that  in  the  large  i 
the  mid-point  for  the  introduction  of  the  knife  lies  nt  some  dit 
from  the   poHlerior  aspect  of  the  bones  ;  in  the  .tmall  calf  it  is  clc 
it.     The  course  of  the  knife  throush  the  limb  is  oblinuo,  instead  of  I 
verso,  for  the  purpose  of  accommodating  the  line  of  incision  to  the  [ 
of  the   two  bone3-     The  anterior  flap  has  proportionately  more  lab 
ments  and  is  thinner  than  in  the  operation  on  the  thigh,  yet  its  bus  I 
length  are  rendered  equal  to  the  base  and  length  of  tUo  posteriorf 
and  may  he  adjusted  evenly  with  it  wlicn  the  stump  is  dress&d  (  Gn 
OnnmeHlarifx  m  Sarp-eri/,  pp.  fiS,  97).  i 

Mr.  Skey  states  in  his  O/ifiralive  Suri^ergf  Lond.  Ed.  p.  823,  i 
Mciwrs.  Lawrence  and  Stanley,  have  almost  abandoned  tlio  flnp  operatf 
as  did  the  late  Mr,  Bransby  Cooper.  Ho  himsolf  gives  the  proferfl 
to  the  circidar.  There  can  be  no  doubt  that  it  may  bo  pcrfonnod  i 
the  greatest  rapidity,  and  Mr.  Skey  remjirk-n  that  he  has  by  I 
! method  amputated  the  thich  "within  half  a  minute."  In  Pccemj 
'1863,  we  removed  a  ihi^h,  by  the  flap  amputation,  in  twenty  !*coflt 
and  we  have  lioard  that  it  has  boon  done  in  fifteen  seconds  !  Mr.  I 
frusson  and  Mr.  Ericbseo  i;ivii  a  decided  preference  to  the  flap  ampl 
lion  particularly  in  the  middle  and  upper  tiurd  of  the  tliigh.  O.  0. 1 
a.  Proems  tif  Vermalr. — Nothing  at  the  present  time  would  mi 
any  one  to  employ  t!ie  8  incisions  of  Kavatoa,  to  olitain  the  flaps  I 
we  may  require.  It  is  infinitely  more  simple  to  plnnge  tbo  knife  at 
tbrough  the  thickness  of  the  limb,  as  has  been  recommended  by  1 
male.  The  patient  and  the  assistants  being  arranged  as  has  been  aire 
described,  the  operator  placot  himself  outside  for  the  right  limb,  aod 
side  for  the  lelt,  which  position,  huwovor,  could  ia  a  case  of  seoM 
bo  reversed ;  he  then  grasps  the  mu.'icles  with  his  left  hand  and  dli 
thom  mora  or  le^  from  the  bone,  plunges  in  a  long  knife,  eo  Ihft  Ut 
fall  upon  tho  anterior  Kurfaco  of  the  femur  at  some  lines  below  the  p 
where  ho  wishes  to  make  tho  section  ;  he  now  slighlly  inclines  the  p 
of  bia  jnstrument  so  that  it  may  graze  tho  outer  side  of  tbo  boae; 
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imaicdiatcl)'  after  directs  it  in  each  manner  that  it  mar  come  oat  from  hc- 
Uwl  *t  the  point  diamclHcally  oppoi^ito  tn  tbnt  at  wiiicti  it  cntc-rcd  ;  ho 
tbea  cuts  from  above  downwiinU,  nnd  from  wJUiin  outwiirxi^,  in  order  to 
ibm  his  outer  flap,  to  vhich  he  giTcs  a  leiifirtii  of  from  thme  to  four  Gn- 
gen  breadth,  aiid  which  on  assistant  immediately  raises  up.  The  knife 
oring  brotiffht  back  to  the  anterior  angle  of  the  wound,  pushes  aside  the 
tisMU  OD  tbo  side  of  the  axis  of  the  bodjr,  i;lidoH  upon  too  inner  i^urfaco 
of  tin  humr^  roaches  behind  the  bone,  and  in  order  not  to  cut  liic  soft 
parts  posteriorly  a  second  time,  iliu  aurgoon  crowds  (hem  back  and 
•epUBtea  them  townrda  the  inside ;  he  in  ibis  manner  cuts  out  n  weooil 
Sap  of  the  same  form  and  of  the  same  lenf(tb  as  the  first. 

If  We  ibuokl adopt  the  ideas  of  Ueonen,  and  wished  to  gire  a  trans- 
T«r*e  direetioo  to  the  wouud,  the  flap  method  would  in  no  way  interfere 
with  it ;  in  that  case  all  Ihnt  would  bo  necessary  wouki  be  to  place  uno 
of  theM  flaps  behind  and  the  other  in  front,  instead  of  making  tbcm  on 
tbe  iaatde  and  onL-^ide  of  tlie  limb.  1  should  prefer  oommciicing  with 
llie  oaler  tap,  for  tlie  reason  that  from  tliere  being  less  of  soft  parts  there, 
it  ia  faiportaat  to  draw  tiiem  to  that  part  as  much  as  possible,  in  order 
Ibftt  Ihere  may  not  be  too  groat  a  differoiice  id  tbo  thickness  of  the  two 
balm  of  tbewoanij,aQd  especially  bocauso  we  could  in  this  manner 
dbpeoae,  iftioocssary.  with  compressing  the  artery  at  the  inguinal  space, 
rioM  it  ia  not  divided  until  at  the  moment  when  we  are  terminating  the 

V  Procrti  of  M.  Langffdteck. — In  place  of  cutting  out  the  flaps  by 
ptaietara  Crocu  the  deep-seated  i>arl«  to  the  skin,  M.  LaoRcnbeck  divides 
lbs  liSMOs  from  the  integuments  to  the  bone.  He  places  himself  on 
I'  ibe  iatido  for  the  rit;ht  limb,  and  on  ilie  ouisido  for  the  left  limb,  unless 
'f  be  JMikea  nse  of  his  left  hand ;  be  then  causes  t)ic  skin  to  be  drawn 
\  fa'  .-ibly  back  b)*  an  assistant ;  seiies  himwlf  the  knee  with  one  hand, 
U.J  with  a  knife  of  medium  length  cuts  wlili  a  single  scrukc  nil  the  Mft 
mrta  wbicfa  twrcr  tlie  inner  side  of  the  femur,  from  Wlnw  upwards  and 
fron  tbe  superficial  parta  to  tlio  deep-seated,  in  snch  manner  in  fine 
Ibat  }uA  instrument  arrives  upon  the  bone  only,  at  three  inches  above 
^|Im  poiut  where  he  has  begun  his  incisiona  apon  the  integuments.  An 
'stant  raises  np  this  flap.  The  operator  now  directs  his  foro-arm 
iad.  tbaa  ontaidc,  and  then  in  front  of  the  (high,  and  cnts  upon  tbo 
'^Utdeaflap  similar  to  the  first,  taking  cure  that  tbe  extremities  of 
the  half  moun  that  it  forms  sboll  coincide  with  tltu  anglea  at  tlie  base  of 
tbe  inner  Aap. 

e.  In  both  these  processes  it  will  be  necessary,  after  having  raised  up 
|J»e  twolUpa,  to  apply  the  instrument  near  their  root,  in  onler  to  detach 
asy  rt—iaing  soft  parts  that  mity  l>e  i^till  adhorutit  to  the  bono,  and  to 
b«  •nabM  to  ^ply  the  saw  a  little  higher  up  on  tlie  bone  than  vhoro 
Cba  potnl  of  the  uislrament  first  iitnick. 

It  is  erideot  also  that  we  could  get  along  very  well  with  a  single  flap, 
tttllicr  oa  the  inside  or  outside,  in  front  or  behind,  if  the  State  of  the 
parts  ware  auoh  as  not  tn  allow  of  our  cutting  a  second  one  in  the  op- 
posite direction  i  and  that  all  the  details  of  the  flap  amputation  in 
Miervl  sra  nrucisely  applicable  in  that  of  the  thi^h  in  particular.  M. 
Baticel.  iThlxr,  Strathotir^,  ISO'j.)  who  says  he  has  followed  in  every 
)t  tbe  prucsas  of  Vennale,  dcclarvB  thai  he  has  performed  it  sue- 
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M.  Hello,  (  mse  cUie,'^  who.  i 


^essfiilly  more  than  sixty  timns. 

the  example  of  M.  Fouilloy  and  that  of  M.  Plaiitailc,  {  Thi:te,  MtratpcU 
lier,  ISOo,)  hnd  ruuommcndud  it  Ircforc  them,  rciiitricts  ttiiawlf  to  x 
sioglc  flap  cut  at  tho  i!xj)c;[isc  of  the  soil  parts  anteriorly,  uid  nahitUDS 
«i(li  reason  that  liis  process  had  Uic  advanta(E«  orcr  all  others  of  nakiig 
tlio  moat  oRecltial  resistance  to  tiio  sally  of  the  booe,  iaa<iniacli  as  IM 
Hcahy  nia.'tj'eii  am  drawD  by  their  own  weight  up<Hi  the  whole  ox| 
the  wound.  I  doubt,  howevor,  if  the  circulm-  inotbod  properly  l 
is  not  stiil  preferable  to  all  those  modiScatioDs  which  oa^ht  DOtlS| 
rctuiiicd,  as  it  appears  to  mo,  but  for  ca«cs  that  arc  exceptions, 
employed  it,  1  shuuld  cut  out  a  largor  anterior  Hap  and  a  smallor  posteij 
one,  iiiiitead  of  cbluinins  ihcm  oii  the  side,  aud  would  Uius  dcpriTei 
bone  of  the  power  of  protruding  through  one  of  the  angles  of  (he  wo 
If  the  disca.'^c  should  render  it  necessary  to  make  tno  flection  o{ 
bone  OD  a  tine  with  or  rorv  near  the  trnehaiitcre,a8  in  the  patieatl 
Knos,  {E,Hnb.  Med.  S,-  Phy's.  Jour.,  Vol.  XVllI.,)  or  that  of  M.  " 
(T/iMc  de  Paris,)  aud  as  I  have  myself  twice  done,  tie  6ap 

■HS^t  have  Its  advanta^^cs  ;  but  then  it  is  a  matter  of  less  imi 

^miethcr  the  flajis  should  ha  made  tn  nnu  way  rather  than  aaotn 
ia  the  condition  of  the  soft  parts  wliiuh  would  lie  llie  surgeon's  |_ 
C.    At  tlio  thigh  iho  stump  reijuires  suttxeqaeni  cares,  which  H 

I  perhaps  do  not  sullictcnily  attend   to.     In  many  eases  notliing  i 
done  than  to  place  a  cotton  cap  upon  it ;  others  cover  ic  with  con 
or  tlaitnel.     M.  Thomas,  (dc  llevigny,)  in  order  to  keep  the  fletl 
the  end  of  the  bone,  has  oontnved  a  sort  of  btowso  of  linen,  whicb  j 
swers  its  purpose  snflicicntly  well.     He  moroorer  arranges  at  Uie  1 
lorn  of  the  cuish,  under  the  cushion  which  is  to   support  to  a  . 

:  or  less  extent  the  stump,  a  sort  of  wadded  spring,  which  ho.  ranch 
Md  has  Very  ofti;a  applied  to  tlio  drum-^tlck  of  nnmbord  of  pcrsDU  I 
a  long  period  back  amputated  by  him  at  dilTercnt  places. 

lliis  spring  which  had  already  been   u^cd  to  raise  ap  the  h« 

Mhocteniog  of  the  leg,  aud  of  which  M.  Champion  has  tmnsinitled  n 

'^ttom,  would  answer  equally  well 'for  the  supplemental  booUkiiu 
buskins]  for  the  foot. 

IModi/icalion  of  the    Circular    Opr^ralion  in  Amputation  in  tke  C 
linuiln  of  the   Thiszh. — M.  Le  Sauvagc,  of  Caen,  (.Sitting  of  the  A 
demy  of  Medicine,  Paris,  March  22,  1842;  Journ.  dfs   Conn.,  ic, 
Paris,  Mai,  1842,  p.  2to-21<3,)  lias  proposed  a  modification  of  iho  cil 
lar  operation  in  amputation  of  tlie  thigli,  which  appears  to  na  to  be  V 
judicious,  aud  one  that  it  is  truly   surprising  has  not  miggestcd  lU 
before.     It  consists  in  the  mode  of  making  the  section  of  the  bl 
A fler  having  drawn  the  soft  parts  as  far  back  as  can  be  done  by 
Bpitt  compress,  in  order  to  denude  the  bone  as  much  as   possible 
directs  his  saw  in  .lucb  manner  as  to  give  an  ooalar  surface  to  the 
of  the  bone,  looking  obliquely  forwards.     By  this  menus,  we  avoid 
irritation  of  the  sharp  angles  of  the  straight  transverse  scclion,  andl 
void  tliey  noccasarily  nmke  ;  nnd  the  special  ad^'antages  we  obtaiai 
the  better  adaptation  and  more  ready  adhesion  (without  suppuralioa)! 
the  middle  of  the  triceps  miii<cle  and  the  other  soft  tissoes  to  this  Iq 
smoother  surface  of  the  end  of  the  femur  ;  whereby  there  is  less  dani 

|A/lcni-ards  of  protrusion  of  this  extremity  from  the  slump,  and  of  rapti 

niiio  cicatrix.     '!■] 
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^^^^  ^  n. — At  tie  Cotttigviig.  I 

^    IT'ttoty. — Moranil  (  0/)Miaf/M  rfc  C/iir.,i.  I.,  p.  176)  appears  to  1 
s  been  Ihc  first  who  cnUrlainod  the  idea  of  ampntntiii);  tlic  tliiftti  at   i 
joint,  and  conccirod  the  potnibility  and  soccchh  of  thif  rormidahlo 
ntino.    Twoyoungsurgeons,  Wh<illicrnndPuthod,(Morand,  Opusc, 
,  p.    17<3,)  who  bad  bo«n  hi?  pupils,  mudu  il  formal  proposal  of  thi;) 
Uad  to  the  Academy  of  .Surgery,  on  iho  M  of  Mai-eii,  1"-S9,and  obtain- 
oa  the  26th  Jaly,  1740,  a  farorahle  refiorl  front  \ia  Drnn  and  Gu<'-rio 
the  TouDRcr.     Baratoa  f  CSi>.  SArm.y  p.  S-J;!-2'j)  would  have  porforni- 
ed  it  to  1743,  if  hiii  brother  snr^ons,  called  in  con^nltatioa  with  him, 
had  not  licon  opposed  to  it.     On  the  7th  of  March,  174^,  Theroiild«»t»-  I 
litaed  •  thusis  of  (.aboiircllc  on  this  imhjoct,  aad  which  thcmo  Morand  I 
Msoaeded  in  ^tting  submitted  to  tlic  Concours  for  the  year  1756,  and  I 
Wffin,  in  175i>,  the  Academy  not  having  ou  (ho  lint  occasion  found  any 
IHBoir  worthy  of  the  prize  ihcy  had  proposed.    They  receiTcd  thirty- 
%fm  nemoirH.  and  ^ve  the  prixe  to  that  of  Harbct.     Oonrsatdt,  Mou-  J 
(Journal  dc  Vandermtmde ,  t,  H.,  p.  340,  etc..)  Lcfebrvo,  Puy,  and  I 
iMoate,  also,  each  pnblisbcd  a  treatise  on  disarticulation  of  tho  thigh.  I 
JJlfwiT   all  of  them  nirrccd  that  it  was  practicable — some  from  trials  ' 
^nle  OD  the  dead  body,  others  from  experiments  on  dogs  ;  while  Barbct 
Uoail.   Roff.  itf  Chir.,  L  IV..  p.  1)  rcaaonixl  thuB,  from  analoirj-  and  ■ 
■«■  the  fact  that  a  child  of  fourteen  years,  attacked  with  gangrene  \ 
tnm  «rf(ot«d  rye,  and  vho  had  been  ampulnted  in  this  manner  by  I/n* 
tnkx  or  Orleans,  in  presence  of  Loblunc,  first  on  the  right  and  four 
diyt  afler  on  the  left  Ihigh,  appeared  to  be  on  tlio  point  of  recovering, 
n4  did  not  die  until  fifteen  days  after  the  first  operation. 

Pnrault  uf  .Saint-Maure,  in  Tonraine  felt  obliged  to  imitate  Lacroix,  in 
1774,  upon  a  patient  named  CioiH,  vho  had  the  thigh  crushed  between  a 
»»U  and  tie  toiiffuo  of  a  carriage,  and  afterwarda  dPHtroycd  nearly  as 
iU^  ap  as  the  hip  by  the  progress  of  gangrene.  This  patient,  whoso 
ttiiij  is  pren  by  .Sabatier,  (_Mid.  Opiral.,  t.  IV.,  p.  542,)  recovered, 
■bd  w»a  for  a  long  time  a  cook  at  an  inn  at  8aiutc-)fnurc,  where  I  saw 
fono  ID  1815.  Kerr,  according  to  U.  S.  Cooper,  (^Dict.  de  Cliir.,  etc. 
p.  86,)  performed  the  i>ainc  operation  nearly  about  the  same  time,  on 
■  yoaag  ffirl  aged  fonrleen  years.  Perha|iN  the  case  ascribed  to  R.  II. 
Jia,bySfmB^e\.(IiUliiirfiUlaMid.,  t.  VII.,  p.  3.11.)  is  the  same  a» 
Ika  of  Korr.  M.  Helaunay  {Hull,  de  la  Fac.  de  Mtd.,i.  VI.,  p.  197)  J 
Hates  that  he  xaw  the  case  of  a  man  at  SIoscow,  whoso  Uiigh  was  did-  i 
artiealaled  by  guiigrooc,  and  who  got  well. 

PbU  sod  CaUiseo  having  ecvcrely  censarod  this  operation,  and  Bilguor^  ■ 
nnM,  Ac,  in  vain  defended  it,  there  was  scarcely  longer  any  mcntioal 
ftad>  nf  it  in  England  and  Uormany,  at  the  Wginning  of  the  present  I 
•Hlary.  Il  was  in  ilie  French  armies,  however,  that  it  was  put  suffl^ 
dnily  to  the  Inc.  A.  Blandin  gives  three  examples  of  it.  lie  pe^l 
dmad  the  operation  on  the  fir><t  of  these  cases,  in  the  month  of  I 
FhKtidor,  an  III.,  and  effected  a  perfect  cure.  The  second  was  alsol 
aaved,  aof]  (he  third  did  not  die  uutil  on  the  fif\y-eiglith  day.  M.  I*er4 
ret.  Uttther  military  mirgeon,  had  Iho  good  furtanc,  about  the  satnAl 
lunis,  alao  to  anccced  in  a  core-     So  also  iluldor,  in  1798,  on  the ' 
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case  of  llifi  iprl  named  Wicrtz,  aged  ciglitocn  yenrs  ;  while  Koiin  Mys 
be  saw  (  C/in.  Clitr.,  t.  III.,  p.  610)  a  case  that  recovered  after  $poaI&- 
oeooB  disarticulattnit.  At  the  year  ISO:),  M.  Larrey  had  ftlretily  eer- 
eral  timet  disarticulalod  the  tliiph,  and  his  memoirs  relate  two  well-u- 
ccrtaiucd  successes :  ono  on  a  Ru!'5ian  at  Witcpsk,  and  the  other  oo  » 
French  soldier  ut  Mojaisk.  Aca^rdiiip  to  M.  Ooiiraud,  Pr.  MiUco^ 
had  two  siinilar  Biicc&iisca,  and  had  pii)>Ii.-<]ii>d  ihcin  at  London.  M. 
BafToa  (Bull,  de  /«  Fac.  tie  Mfd.,  t.  HI.,  p.  71-112)  was  the  6r?l  wiu> 
nerrormod  extirpation  of  the  thigh  at  Pari<),  which  was  in  1812,  at  the 
HApital  dcs  Eurans,  on  a  child  a^ed  seven  years,  who  recoverod  from 
the  operation,  though  the  cotyloid  cavity  was  diseased,  but  died  frflm 
the  progress  of  the  scrofulous  affection  at  ttic  expiration  of  three  moalha. 
A  soldier  wounded  at  Mcrida  and  opyraied  upon  by  M.  Broworigc,  ia 
1812,  recovered  so  perfectly  thut  ho  returned  to  reside  in  England,  whcra 
many  persons  have  since  soon  hiiu,  (  The  Ctichpetiia  of  Practicat  Surg^ 
p.  182.)  M.  Guthrie  succeeded  in  the  samo  o)M!ration  upon  a  Freach. 
pri-wncr,  whom  M.  Larrey  exiiibited  in  181.>,  (Bull,  de  (a  F<ic.  de  Mi'L, 
t.  v.,  p.  510.)  and  is  now  at  the  Inralides.  Another  successfnl  aise  it 
France  was  that  of  Delpoch,  (Arch.  Gin.  de  Mid.,  t  XVII..  p.  SOI ;) 
a  third  and  afterwards  a  fourth,  in  England,  viz.,  by  M.  A.  Coojicr  Jl 
the  year  1S24,  and  by  M.  Orthon  in  1S26.  M.  Mott,  (PAilad.  Mr*. 
Med.  &.  Phys.  Sc.,  vol,  XIV.,  p.  101.)  In  1827,  pnhUsliod  a  fifth  case, 
and  M.  Wodeniflyer  (Bull,  de  Firminc,  t.  II.,  p.  IG.^)  a  sixth.  The 
patient  of  M.  Synie  (hid.,  t.  IV.,  p.  US)  was  cured  by  the  thirty-fonnli 
day.  The  one  that  M.  Bricc  operated  upon  in  1825,  and  who  caaw  neu 
perishing  from  hemorrhage,  was  seen  by  this  HnrKeon,  some  nionihs  after. 
at  Poros,  in  perfect  health,  as  was  al.io  that  of  M.  ny3ern,8ceD  by  liim. 
throo  years  after,  at  Itarcelona.  M.  Mayor's  case  (  The  Ctfchp.  of 
Pfoct.  Surg.,  etc.,  p.  182)  also  rocovered.  A  soldier,  who  had  bM 
operated  upon  in  Africa,  had  been  a  ionij  time  cured  when  he  was  «l 
hibitcd,  by  M.  Baudcns,  {Bail,  de  I' Acad.,  etc.,  t.  I.,  p.  S24,)  to  tb 
Academy  of  Medicine 

B.  Afipreiuiitifin. — At  the  present  day  this  operation  which,  less  th« 
fifteen  years  ago,  M.  Ricliernnd  scarcely  admitted  to  be  practicaHi 
counts  more  than  twenty  perfectly  authentic  cases  of  success.  Hut  bw 
often  has  death  also  been  the  result !  MM.  Thomson,  Kerr,  A.  Blandil 
A.  Cooper.  Brooke,  Cole,  Walther.  (Joum.de  Oir.,t.  VI.  p.  1,)  Larrc] 
Guthrie,  Emery,  Dupuytron,  Blicke,  Krimcr,  (BHiletindc  Firvssae, 
XVIII..  p.  80.)  Brodie,  (Cyclop,  of  Pracl.  Sur^.y  etc.,  p.  182,)  Oei 
soul,  (Lane.  Fraiif.,  t.  II.  p.  220.)  Clot,  (/A.,  I.  IV.,  p.  96.)  Ro« 
(Arch.  Of'n.  df  M(d.,  t.  XV.,  p,  467,)  Ac,  have  each  had  the  misforlai 
to  ECO  at  lca»t  one  of  the  patients  on  whom  they  had  performed  tliis  opei 
alion.  perish.  The  second  case  operated  upon  by  Delpoch,  (Jbui, : 
XVII.,  p.  301,)  died  at  the  expiration  of  two  months  ;  and  that  of  I 
Carmichaol,  (Cyelop.of  Pracl.  Surff.,  p.  182.)  died  on  the  fifth  dai 
One  of  those  of  M.  Pelikan  (  Gratfe  and  Walthrr^  Journ.,  etc.,  t.  XIIl 
p.  .SIO)  died  on  the  tenth  day  and  llio  other  on  sixUoth,  (Journ.  it 
Pfoi^rit,  t.  II.,  p.  229,  2c  s^ric.)  The  case  of  M.  Dieireobach,  (Bm 
de  Ferrustac.,  t.  XH.,  p.  237,)  survived  only  ten  hours.  I  have  pa 
formed  the  operation  twice,  nnd  both  patients  died,  one  on  thejhil 
and  the  other  oa  the  fourtecotb  day.     M.  Siidillot,  (  Oat.  Mid  d* . 
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^^^■SS.)  M.  BUodia,  (Journ.  Bfbd.  Unit.,  1835,  t.  IX.,  n.  369.1^ 
■Pn^^  (Ball  dr  nir.,  u  VJU.,  p.  318.)  and  Vidal,  which  last  I  ^M 
flist«d,  hare  not  been  mora  rortunat«,  and  it  would  bo  too  oasjr  to  muiti^ 
ply  ftt  the  prc.«eiit  dav  similar  cxam|)Ic!*.    The  two  paticn[3  oporatcdfl 

rl  bjr  Kerst  both  died,  and  Dtipujtren  ha?  told  mc  that  Ik:  )iiii1  hndfl 
mae  misforluDc  ia  three  of  hi»  cases.  M.  hnrrey,  however,  scemaB 
to  sire  it  the  prerercnco  even  to  case*  where  it  would  be  practicable  tAa 
■u!k«  the  eectioD  of  the  booe  between  ihc  articulation  and  the  littl«S 
Uockaater.  ■ 

I  am  taltij  of  his  opinion  in  this  niallor.  The  ca.<tes  that  have  occurrodH 
in  aij  own  pncticc.  and  the  two  amputations  of  this  deecription  that  !■ 
hrntv  had  aa  ojrportanilf  of  examining,  have  satisfied  ms  conclu.4irclrfl 
that  bfi  li  ri^L  My  patients  wore  in  t<uc)i  a  stalo  of  cshaustion  wheOjfl 
ihej  desirad  to  bo  o])cratcd  upon,  and  (hu  di^ase  had  mode  guchB 
ppogtm  lovarda  the  pelvic,  that  I  etut  scarcely  comprehend  how  tlioyfl 
were  eaaUed  to  rap[>orl  such  Icsious  ercii  for  a  few  hours.  Those  offl 
Bftrbet,  Keer,  Baffo.-*  and  Delpeoh,  died  in  consequence  of  the  projcrestfl 
of  their  prinitive  aflection,  and  not  from  the  effects  of  tho  ogieratioikS 
In  the  other  eases  the  disease  was  of  so  serious  a  character  (hat  a  }>area 
mud  »iiBp)e  smpatation  of  Ihu  thigh,  bad  it  bccu  allowable,  would  probablji'fl 
b^re  had  the  same  result.  M 

[Id  B8,  c»M8  of  am|mlation  at  Ihc  hip-juint  collc<:tcd  by  Dr.  Stcphoafl 
Smith.  (Sew  York  Journal  uf  Medicine,  ^ptemlwr,  18u-2.>  66  died.     iLm 
SediJIoi  states  in  the  second  edition  of  his  TraUi  tie  MeJecine  OptrO'M 
lolrc,  tnm.  prem.  2d  part,  p.  457,)  that  he  has  had  a  second  successfiiM 
,ftad  he  also  refers  to  another  in  the  practice  of  Morel.     Withisfl 
■»  post,  three  fatal  cases  hare  occurred  in  tho  hands  of  Drs;.! 
a&d  Vnn  Buren  of  thi«  city,  and  of  Mr.  Cbark-s  Guthrie,  oti 
I«0o4at>.     W«  have,  therefore,  103  cases  and  59  deaths.     Mr.  Guthrie 
ranarks  in  his  Comnicntariea  on  Surgery,  ;>.  77,  that  Professor  Langen- 
^■ck,  when  lately  in  Ijondon,  informed  him  that  he  had  performed  this 
Miafslioe  serend  limes  during  the  Uolstein  war,  and  he  believed  more 
tibtn  oeoe  racceesrully. 

In  ihn  n-port  of  a  successful  case  of  amputatioo  on  the  hip>joint,  (^Ed»M 
•Stof.  Jomm,  vol.  XXI,  p.  £T,)  Prof.  Syme  remarks:   "  I  finnl;^| 
that  if  tho  operation  be  done  properly,  and  aboTc  all,  quickly! 
will  bo  geoeni,  if  not  unifunu."     On  the  oih  of  January  J 
aas,  Ur.  Mackenxifl.  pcrfurtued  thi«  operntion  "  in  loss  than  ten  sejl 
Mod?,'*  and  tkougli  scarcely  a  lea«u|>ful  of  Mood  was  lost,  at  the  time, 
|W  aecobdary  boinorrbage  saperreoed  soaoe  eight  days  afterwards,  which 
l«t)v<?il  fatal- 

Ur.  M.attribatea  the  greater  success  at  theproecut  day,  to  the  improv* 
id  toodoa  of  operating,  the  utv  of  aiuestlietics  Ac,  by  which  the  effect . 
tt  the  shock   is  modified.     (Hub.  Med.  Press,  p.  i&i,  March  22, 1854.) 

G.  C.  B.] 
Tberetbn  a  comminuted  fractore,  a  necrosis,  cartes,  oetco-sarooma, 
L  ifioA  natoM,  or  anv  incurable  degoocration  whu'evor,  of  tlie  femur, 
[  Ucoded  above  il«  B^aft,or  gaogrOQe,or  any  other  disooMin  fact  which 
^^Ms  prcgreewd  nearly  as  higb  np  as  the  hau»cb,  and  which  i»  of  such 
^^fciou  chancier  as  lu  demand  amputation,  will  claim  disarticulatioo 
llpvrhkd  the  cotyloid  cavity  aad  the  bones  of  the  pelvta  ore  not  affected. 
C^  Vol.  II.  88 
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Wounds  from  firc-ftrmB,  with  lesion  of  the  boocs  in  Uio  upper  third  of  _ 
the  thigh,  nrc  the  circuni->tancc9  iimlcr  which  it  i«  most  docidcdly  iotf' 
catod.     \»  it  then  becomes  irapoi-tnnt  that  the  iiisu-amont  should 
carried  to  somo  di!>t&nca  above  the  disease,  I  cannot  sec  irhy  wo  eboa 
hciiiato  to  make  trial  of  it.    I'he  reasanio);  and  tlio  facts  already  knot 
oa  this  eubject,  ioduco  tts  to  boliero  that,  other  things  hcinK  equal,  i 
not  more  dangoroiis  than  amputation  at  the  most  elevated  llfih  of 
femur.     It^  execution  ia  more  easy  nnd  infihitcly  more  prompt; 
tho  wound  much  larger.    We  divide  the  same  mnsctes  aod  the 
vessels,  and  there  is  no  need  of  90  much  tissue  to  cBoct  coaptatio 
Lot  it  be  [lerrormed  under  circuinstaoccii  less  desperate,  and  I  am  < 
vinced  it  will  Rivo  a  reasonable  proportion  of  cures,  (Soo  Ezsectiomt 
the  IP  ad  of  the   fimwr,  infra.)     [It  is  thus  hccu  that  Professor  Tl 
pcau  fully  coincides  in  opinion  with  u^ron  Liirroy  a^ain^t  tho  prop 
of  Mr.  .'^yinc.  who  would  always  amputate  rather  at  the   irocli 
than  di^itrlienlato  the  femur,     sSc  note  on  Mr.  Symo's  ricwg  liolow, 

C.  AHtUomg. — ^The  head  of  the  femur  constituting  more  than  a 
sphei'o,  Is  90  enTclo[)cd  in  it»  fibi-uus  ca{>sulc  that  it  will  contlooe 
as  if  etrangulatcd  in  it,  unless  it«  section  ha?  been  made  near  ths  < 
loid  border.  It  is  this,  doiibllo.*',  which  induced  M.  Wobor  (J. 
Gin.  He  M'.d.,  2c  strie,  t.  XII.,  p.  23S)  to  think  that  it  is  k^ptii 
place  by  atmospheric  pressure.  The  circumforenco  of  its  traasn 
plane  (plan)  on  which  rests  tho  axis  of  tho  femoral  neck,  obliqucljr  oot- 
wards,  downwards  and  slightly  hackwardv,  being  about  to  bo  oxp«td 
to  the  action  of  the  instrument  at  the  moment  of  tho  operatioo,  At 
Eurgcon  must  not  lose  sight  of  it.  Tho  arrangement  of  the  iobnal 
ligament  is  such  that  when  strclchod  by  the  hoad  of  the  femur  upoaov 
reversing  the  limb  ontward<<.  it  will  almost  pre.'ient  itself  spontaaMMJ^ 
to  the  cutting  edge  of  the  bLiilonrv.  It  is  true  that  when  wo 
on  the  outer  side  of  the  joint,  it  is  found  relaxed  in  proportic 
incline  the  thij^h  inwards  ;  but  as  it  in  no  manner  intorfcroM 
luxation  of  tlie  bone,  wo  way  divide  it  with  groat  oaso  upon 
side  of  the  cotyloid  cavity 

Tho  coxo-fcmoral  articulation,  covered  outwardly  by  tho  paoui 
illao  moBclos,  and  slightly  by  the  rectus  femoris,  and  on  the  iniiAl. 
the  poctioeua  muscle  and  the  vcs-iels  and  nerves,  ia  Ynoro  superBeblJ 
front  than  in  any  other  place,  and  corresponds  here  to  the  nnioDofr 
middle  and  outer  third  of  Pouparl's  ligament.     Kehind  it  is 
from  tho  iiitopumcnts  by  a  space  of  considerable  size,  which  is  : 
by  the  third  adductor,  quadratus  femoris,  scmt-tendiaosas,  sen 
branosua,  biceps,  ol)turators,  gomclli,  and  pyriform  moscleS,  t  „ 
with  loose  or  adipose  cellular  tts!<ue,  tho  groat  sciatic  nerve  aflil 
vc«8eU.     A  triangular  notch  filled  up  by  tlio  gintoi  masck'S  an' 
UUa,  bounded  by  the  great  trochanter  below  and  by  tho  oxi- 
foisa  above,  separates  its  outer  side  from  the  skin,  while  ihi-  gT--. 
chanter  itself  is  altnost  naked  under  the  integuments.     Upon  it 
side  is  observed  a  kind  of  gorge  formed  by  a  eoncavity  upon  the  ' 
neck,  which  descends  to  below  the  little  trochanter,  and  whic&  i 
up  by  the  principal  mass  of  tho  adductor  muselea  and  the 

terminations  of  tho  psoas  and  iliac  muscles,  and  of  the  , 

which  obliges  us  to  look  for  tho  capsule  upon  a  piano  much  nwi*' 
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mpproximatcd  to  tlie  sfmphins  pubis,  and  one  much  liiglior  ap  than  the 
azu  of  li>«  limb  wonM  sct^m  to  indicate. 

A  poiot  not  to  be  nci;lcctcd  in  a  caso  of  einbftrnissttient  vonid  l>e 
the  liaes  drawn  from  llic  UDtcro-supcrior  siiinoua  process  of  the  ilinm, 
troBi  the  great  trocli»ntflr  or  crest  of  the  paiHs.  lo  meaaare  the  disiAiico 
wbidi  Mpanit«3  tho?e  different  points  from  the  arliculatioo :  but  t!io 
abort  directions  will  usually  answer  for  the  Hurgeon  grounded  in  anato- 
aioU  relations.  The  great  and  little  trochanter,  even  the  head  of  the 
IciDBr  eoottQuiog  in  n  state  of  eartilago  np  to  the  age  of  ten  or  flneen 
Jtmn,  oovld,  if  necessary,  be  divided  in  yonng  persons  by  the  knife  if  it 
•boold  pTOV«  difficult  to  get  round  them  nt  the  time  of  the  operation. 
T)u>  >ni—tliw  which  may  be  presented  by  the  cotyloid  cavity,  the  tnbe- 
rosity  of  tha  Isdiinm,  the  necK  of  the  femar,  and  the  projections  which 
are  aroond  its  base,  bare  scarcely  any  other  relation  than  to  the  length, 
prooiIaeoM  or  direction  of  thcj^diircrcnt  objocts;  conwqoootly  they 
rery  rarely  present  any  real  difliciilllc^  at  the  moment  wIhhi  the  JDBtm- 
mcal  i»  ifl  the  act  of  dinrttculnting  the  thigh. 

D.  Oftralite  Process. — 1.   Grcufar  Mftkod. — a.  EagiWt  Proeest. 
Ahenvaj  appears  to  have  been  the  first  who  conceircd  that  the  ampa- 
taltoti  ofth^  thigh  at  the  joint  could  be  performed  by  the  circular  meth- 
od.   Thi<  nirgeoo  first  cauites  pressure  lobe  made  upon  the  artery  on 
tbc  body  of  IM  pobi^,  then  inclFcs  tlie  akin,  and  aftervardi)  the  muscles 
•C  eotae  inches  below  the  articulations ;  then  stcparates  the  mn^ular 
tiaKH^  from  the  great  and  little  trochanter,  dividefi  the  capsule,  luxates 
A«  booe,  cots  through  the  inter-articular  ligament,  remores  the  limb, 
the  different  arteries,  and  Snishcj  by  bringing  together  the  lips  of 
wond  from  before  backwards,  and  keeping  them  in  contact  by  strips 
■rffcaw'Td  |pla<ter. 

Otdles  is  not  the  only  pcrma  who  ha<?  employed  the  method  of 

"ij  on  living  man.     M.  Krimer  has  al.^  followed  It.     Dr.  Weitch, 

■bo  prefers  it,  before  looking  for  the  articulation,  lays  bare  the 

downwards,  to  the  extent  of  two  or  three  inches  below  the  inci- 

I  of  Ibe  soft  parts,  in  order  to  make  uso  of  it  afterwards  as  a  levor 

to  disM|ra|fe  the  l>onfl  froiD  its  socket ;  a  pracautton,  bowever,  altogether 

n^'.fta,  for  it  is  always  praciienUc,  after  dividing  the  capsnle,  to  more 

ab  in  this  or  that  dinMtton,  with  all  the  forco  that  may  bo  required. 

n.    Process  of  M.  Or<w/(r.— Circular  amputntion  is  also  culogizod  by 

nr3i:re,  who  uses  it,  in  fact,  for  almost  all  disarticnlations.     As  at 

»iM(tlder,  so  at  the  thigh,  ho  makes  uso  of  his  largo  knife  to  divide 

y  JU  tti*i>ftt|  entering  with  it  from  below  upwards,  and  moving  it  in  such 
■^fcmcr  froin  the  skin  to  the  head  of  the  bone,  as  to  dig  out  as  regular  a 
^^pio*  oooe  as  possible.  Earing  notiocd  tliat  tho  head  of  the  femur 
^^E^HoetiBMt  dilEcnlt  to  condeate,  M.  Graefe  advises  that  the  coty- 
^^M  border  should  be  divided  upon  the  itotch  of  the  same  name  ;  but  if 
4o  oporator  takes  care  to  divide  tho  fibrous  capoulo  accurately  upon 
Ao  larxest  circle  of  tho  articular  head,  as  I  have  pointed  oot,  he  will 
kftvo  nothing  lo  fuar  from  this  iocoaTenience,  which,  according  to  M.  S. 
nr,  pnMiil«d  BOefa  difficulty  to  a  oclchniled  practitioner  of  T>ondoD, 
be  wai  fcr  half  aa  hoor  at  work  in  di^rticulnting  the  bone. 
.  F1»^  MrtkotL^Ttie  Hap  methiid  lias  been  almost  always  preferred 
uip«tatioo.    A  multitude  of  different  processes,  moreover,  havo^ 
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been  devised  for  this  purpose.  I  trill  not  notice  thoso  of  SaratooJ 
Ifouliict  and  Petit- Kadcl.  Ijccauso  tlioy  arti  too  complicated  orioodiM 
Oult.  Harbct,  PeraiiU,  and  M.  BufTo^;,  liaviu^  qdI;  boen  caUodnpottlJ 
£ni«h,  60  to  Epf^ak,  what  nature  htid  bu^un.  have  coasoqaont)]'  b^^H 
particnisr  method  of  proccedintr  to  be  described.  ^^ 

a.  Process  of  LaloueUe. — We  find  described  in  a  thesis  wtAa  tt 
re.<^iiic[iov'  of  Lntouette,  wlio  was  a  relative  of  La  I>raa,  o&c  oT  th 
icxt  proce-isea  that  can  be  employed.     This  consists,  says  Losis,  w^ 

describes  this  mode  of  proceeding,  and  which  was  adopted  also  bj-  G« 

raud,  Puy  uud   Lccomptc,  in  commi.'iicing  with  uu  incision  acany  aen 

circular  npou  the  outur  part  of  the  thigh,  so  as  to  dt»artjculatc  the  fcan 

bcforo  uU  othur  things,  and  then  in  finishing  with  the  section  uo  d 

4osidc  io  such  manner  as  to  leare  a  Rap  of  four  to  five  fingera'  breadtt 

The  followina:  is  the  manner  in  which  it  is  described  by  TherouM 

iHihe  de   Ila/Jer,  t.  V.,  p.  205,  ou  Trad.  Franc;.,  t.  IV.,  p.  4o  :)— , 

|toumii]uet  compresses  the  artery  ;  the  putient  is  plnc^-d  npon  the  som 

|ftidc  ;  Iho  operator  niake^i  n  scmicirculnr  incision,  which  bo^ios  sboi 

ithe  groat  troehniitcr,  terminates  at  the  tul)oro3ily  of  the   ischium,  ai 

penetrates  dovrn  to  the  joint.     He  then,  while  an  assistant  brin^  tl 

limb  inwards,  opeoa  the  capsule  with  a  socoDd  stroke  of  the  ktiif*?.  Is 

atcs  the  femur,  divides  the  remdns  of  the  capsule,  grazes  the  neek 

the  hone,  and  tcrrainutes  by  cutting  a  tiup  ou  the  inside  of  greater 

1e»s  extent,  nccoi-ding  to  the  grentor  or  loss  dufrrco  of  embonpoint  of 

patient.     M.   Lenoir,  (^Jour.   Hehd.    Vitiv.,  t.  V.,  p.  205,)  who  Mtc 

this  method,  efTects  compression  upon  the  artery  by  tncaos  of  the  bat 

of  an  assistant,  wiio,  as,  soon  as  the  articulation  is  divided,  presses  aglil 

the  vessel  with  his  thumb  in  the  thickness  of  the  tissues. 

b.  Process  of  M.  Pltuilade. — Many  pcraoos  have  thought  thai 
Irould  bo  more  advantageous  to  place  the  flap  wholly  in  front  rati 
'.thiin  on  ibc  inside  of  the  thigh.  M.  Planlade,  who  was  one  of  the  fi: 
(to  broach  thi«  idea,  viz.,  iu  180o,  proposes  that  wc  should  cut  out  < 
'flap  by  means  of  three  incisions  in  the  same  way  as  for  the  scapt 

bumcral  flap  of  La  Fayc,  that  we  should  diride  the  arUculntion  oa  j 
antero-interoal  surface,  and  terminate  by  making  a  very  small  Hap  behij 

c.  Process  of  M.  Mantc. — In  April,  1881,  U.  Slaneo  shoved  bm] 
the  dead  body,  the  manner  in  nhiuh  he  had  modiHod  the  process  of  I 
Plantadc.  The  knife  being  directed  to  the  middle  of  the  space  wh| 
separates  the  spine  of  the  ilium  from  the  great  trochanter,  is  carri 
from  above  downwards,  and  from  without  inwards,  beiweca  the  muscsl 
tissues  and  the  autero-intcmal  surface  of  the  femoral  neck,  so 
come  out  in  front  of  the  ischinm,  and  immediately  form  a  larg« 
whose  fi-co  semilunar  border  looks  downwards  and  outwards.  K% 
siiftjiut  imniodiatcly  grasps  thi.^  flap,  and  raises  it  up,  taking  care  at 
snmo  lime  to  compress  the  artery,  unless  wc  should  prefer  to  apply  t 
lilfaturo  to  it  before  proceeding  farther.     In  terminating,  M.  Uanecl 

■  Tides  the  outer  and  posterior  .soft  parts,  by  the  semicircular  iucisioni 
iloulilef  and  before  disarticulating,  or  he  first  divides  Uie  joint,  and  w 
not  divide  the  soft  parts  till  the  last.  This  last  method,  which  M.  ]| 
gaigne  attributes  to  Brclard,  and  which  U.  Robert  has  syaiemaliswE 

'  one  of  the  be3t.  M.  Lenoir,  who  adopts  the  lir«t  st«ga  of  this  mod 
oatJou,  proposes,  aad  with  good  reasons,  as  it  appears  to  me,  that  ti 
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th«  formatina  or  the  flap,  wc  i>1iouId  always  terminate  Uig  scctiou  of  the 
•oft  putx.  Its  ir  wc  worn  perronniug  the  circnlnr  unputation,  and  borore 
«•  nmnwd  w  the  ilisarticulation. 

a.  Prarets  nf  M.  Ashmrad. — JI.  Aslimead,  a  surgeon  of  Philadel- 
phia, also  oommaiiiciitcJ  to  ms  in  April,  1S31,  a  proctitis  founded  upon 
Ui«  nne  Me*  as  th«  |)r>>civlinz.  I'iku  M.  Manoc,  tic  givea  the  ftemilunar 
fonn  to  bts  flap,  and  like  M.  PIniitade,  lio  cata  it  frooi  tlio  skin  (<i  the 
deep-seated  parts.  Aftt^r  having  ninde  the  incision  into  the  integuments 
oa  the  Kgion  indicated,  he  raises  them  np  s  little,  in  order  to  lay  bare 
the  artery  and  tie  it  Indifferent  as  to  the  hemorrhage,  ho  proccitd^  to 
the  KctMQ  of  die  mii^le*,  reaches  the  capsnlo,  disarticulates  the  roinur, 
uhI  fiaisihes  like  M.  Plantado  or  M.  Mancc. 

e.  Prottts  of  Drljtfck.—X  process,  which  gires  a  result  almost  tlio 
Mme.  ia  erery  resj^-ct,  as  that  of  Lalonette,  is  that  of  Delp-xih.  This 
proftaaor  tint  ties  the  fermorat  at  ila  emergence  fram  the  crural  ai-ch ; 
I  eoU an  ianer  flap  by  pIunginR  a  narrow  ono-cdgcd  knife  from  bcfora 
,  between  the  gorge  of  tlio  femur  and  the  ifoft  parl^,  dirc^:ting 
dowawardf  towards  the  skin,  and  with  grcAtcror  \cas  rapidity.  This 
heii^  formed,  is  (rrafped  and  raised  up  by  an  asoiatiinl.  The  ope* 
rator  tbea  gitcs  a  semilunar  shape  to  its  base,  comes  down  npon  tlie 
toside  of  the  articulation  and  divides  the  fibrouj  capsule  and  intor- 
Bltlealar  ligament ;  he  then  causes  tlie  thigh  to  be  placed  in  its  natural 
poaitkni,  nakes  a  femicircolar  incision  below  thu  external  iliac  re^fion, 
onltea  lo  this  manner  the  anterior  and  posterior  extremtttei  of  tlto  base 
of  the  flap,  and  makes  a  little  nearer  the  great  trochanter  thu  section 
of  the  three  glutei  muscles,  tlic  obturator  internns,  the  pyriformi^,  tho 
KCBielll,  and  the  onler  side  of  the  cap«ale.  Nothing  remains  but  tho 
mrUtin  and  Ibe  drcssiiig.  Dolwch  maintains,  that  vitli  a  single  llitp 
Ifato  ttnioD  is  more  easy  and  certain.  A  gentle  pressure,  says  ho, 
indaccs  the  fleshy  tissues  to  mould  thom^ctvcd  to  tlio  cotyloid 
,  which  prevents  inflammatiiln,  suppuration,  exfoliation  of  the 
•,  and  fistulas.  Moreover,  as  hut  flap  presents  a  very  long, 
'  eat,  be  prefers  that  upon  tho  outside  the  section  of  Ok  Intcga- 
lU  ihonld  be  somewhat  more  elcvoled  than  tltat  of  tlic  other  parts, 
I  order  that  there  tnay  not  l>e  too  much  skin,  and  that  Ihc  coaptation, 

be  also  thrors  l>y  means  of  tho  suture,  may  be  more  perfccl. 
y.    Pmees*  of  St.  Larrtg. — Le  P^'burc,  who  wrote  to  Louis  about  tho 
ir  17'W,  to  inform  him  of  tho   result  of  his  rosearcheii,  had  already 
fropnMd  to  tie  the  femoral  artery  in  the  fold  of  tho  groin  before  com- 
^     irins  the  operation.     M.  Larrey  has  made  a  precept  of  this  precau- 
lich,  he  says,  allows  tho  surgeon  to  proeoed  witli  greater  security, 
iTc«  au  Infinite  deal  of  risk  to  tho  patient.     The  artery  being  tied, 
aail  the  ofMirmtor  placed  on  the  ontaido  of  the  limb,  direct  the  point  of 
%  lo'ii:    t'>ir<'  to  a  spot  about  two  or  throe  itDgertt*  breadth  below,  and  i 
i^;<l    I     itii'  utero-supcrior  spinous  prodCas  of  tho  ilium,  so  as  to  fall 
upon  the  anterior  sarfacc  of  tho  )>one  ;  ho  then  inclines  it  a 
.     .t.winlly,  glides  it  along  tlie  inner  side  of  the  neck  of  the  fornur, 
id  thui  continues  to  direct  it  backwards,  until  it  cuts  through  the  skin 
the  nb-iscbiatic  groove ;  he  then  outs  out  ao  inner  fl^p  about  four 
long.  In  the  sane  manner  as  Dutpech  :  raises  up  this  flap,  and 
dividea  the  captmie  to  Uie  extent  of  half  its  circuinferonce  at  Icusi, 
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and  very  near  Ilia  coU-Ioid  cavity,  an  if  lio  were  about  to  pass  tnat^J 
Tersely  thrODgh  tlie  miiiilk*  (if  lh<;  tinail  of  the  femur  wicUout  attecDptiofl 
to  eiitor  the  articulation  ;  thon  jilncc!)  the  limb  in  abduciion,  Inxfttea  iU 
and  Etrotche^  and  divides  the  intcnml  lig^aiiiont ;  pWMim  bta  kutfe  iqmJ 
the  outer  side  of  the  articular  head,  and  completes  the  scctiou  of  tibf 
cniisnie :  ivrrit'cs  fli  the  tendon  of  tho  glutei  muscles,  aud  bclund  Uw 
^rcAt  trochanter ;  iuclince  hii  knife  fl:tIwiso,  firazcf  the  outer  surface  oq 
the  body  of  the  bone,  and  luakv^  a  second  flap  aa  much  like  the  ftra 
an  pOHsible.  All  the  nrteric-^  beine  lied,  the  two  flaps  are  bruut;!tt  int 
coaptation,  taking  care  to  leave  the  li)^ttii-es  in  th«  posterior  uni;le« 
the  woond,  which  8Prre3  as  a  filtnr  to  tlio  discharges. 

SI.  Larrcy  (  Cfin.  Cliir. ,toioa  III.,  p.  013)  has  since  described  auoiJkt 
process.  The  artery  leinjj  tied,  he  cuts  tho  skin  circularly,  makes  a 
inner  and  outer  Hup,  di^urttculatoa,  and  then  Suishes  by  dividing  ll 
attachment  of  the  glutei  muscles. 

f.  ProctiS  of  A.  Blandin. — It  appears  that  when  M.  I.aiTey  pa 
tishod  hia  method  in  1803,  the  proccis  vith  two  ilaps  had  Ioar  been 
nse  with  military  surgeons.  That  which  Blandin  had  successfully  M 
ployed  in  1795,  consisted  ia  first  tying  tho  artery,  aud  making  a  fiif 
flap  ns  M.  hnrrcy  does ;  but  instead  of  eotuiiiuing  from  within  oulwatdl 
like  the  last-mentioned  surgeon.  A.  Blmidin  cuts  his  outer  flap  hcfo 
attacking  tho  capsule,  or  procuedinjr  to  di-tarliciilate. 

h.  Process  of  M.  lAsfranc. — M.  Lisfraiic  {Arch.  Oin.  de  Mid., 
II.,  p.  l(il)  make.i  use  of  a  narrow  kiiifo  with  a  doable  cutting  odgt 
pUinjTus  it  in  from  beforo  liackwards,  and  outside  of  tho  neck  of  ll 
fomur  ;  goes  round  the  great  troclianter,  and  thus  boginii  by  foriniagi 
outer  flap  of  threo  to  four  inches  long  ;  brings  back  tbo  iostruniMl 
the  uppor  angle  of  the  wound  ;  inclines  its  point  a  little  inwards  to  f^i 
n[)on  Uie  gorge  of  the  bono ;  then  immeJiately  elevates  llie  baud' 
draws  tho  tie*liy  tissues  inwards,  in  order  that  the  knife  may,  witbi 
again  touching  the  iutegumcnls,  slnike  below  the  ischium  ;  he  then 
nl!  tho  tissues  without  leaving  the  femoral  bono,  until  ho  encountera 
little  trochanter  ;  ho  now  goes  round  this  osseous  projection,  and  di 
an  assistant  to  gradp  tho  root  of  thi.H  second  flap  by  introducing 
thtimh  into  tbc  wound,  and  thus  compressing  the  artery  ;  and  fiaa 
terminates  the  suction  of  the  soft  rKirt^  on  the  inside  ttie  limb,  as  ] 
Laii-ey  dooa  ;  and  tics  all  the  vessels,  and  then  proceeds  to  tho  dia 
ttcntation. 

».    Process  of  Dtipuiftren. — ^The  surgeon  places  himself  on  the  ini 

side  of  the  limb,  and  if  he  is  ambidexter,  makes  use  of  tho  right  ha 

for  the  right  limb,  and  the  left  for  the  left;  draws  back  tho  inU^wnn 

towards  the  polvia,  himself  supports  the  thigh,  and  inclines  it  mor« 

less  in  flexion,  extension  or  abduction  ;  then  makes  a  semi-lunar  in 

sion  on  tho  inside,  with  convoxily  downwards,  and  which  cororaetii 

*  near  the  ant^^ro-snpcrior  spinous  proce.<i^'<  of  the  ilium,  and  tcrmiaa 

near  the  tuberosity  of  the  ischium ;  at  first,  he  divides  only  tha  si 

which  is  immediately  drawn  back  by  an  assistant ;  forthwith  dindos  d 

muscles  in  the  same  direction,  and  thus  etits  out  an  inner  (lap  from  C| 

ilo  five  inches  in  length  ;  this  he  causes  to  he  raii<cd  up,  and  bo  then  i 

^cks  the  capsule  in  the  same  muunor  a$  H.  Larrcy,  cutting  through  B 

ilj*ti(.-alatJon,  and  tormumling  with  his  outer  liiip.     Tlie  successful  ifl| 

a  tba  casu  of  M.  (lysern,  ia  du-s  Xo  l.\i\»  ^toc<m%. 
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Pfoeett  of  Bicla/d. — Placwl  outride  the  hif>-joiiil,  IMoIurd  com- 
BS  with  CBtting  on  outer  and  i>ont.*riur  flip,  by  jilunging  in  his  knifo 
iliqaelj  from  without  iJin-ards,  and  Troni  Iwfurc  backward!),  frwn  tho 
Boigliborbood  of  the  iliac  tub(^rclc  to  the  inner  cstrcmilf  of  the  Htil>-is«lii- 
atic  groore,  graiing  as  ho  proceeds  the  posterior  surface  of  (be  neck 
of  Uie  femur.  A  secoud  fl*p  is  to  bo  furmed  in  the  same  manner  in 
fnat,  aad  the  opemtor  flniaUes  with  tho  section  of  the  caji^ule  and  (be 
diswticabtioo.  With  Dupuy tren  and  B<s:lard,  tho  artery  vxa  secured 
only  br  makiog  preasure  upon  it  on  tlio  {viibis. 

k.  Process  of  M.  Guthrie. — ^Two  senji'lunar  iiiGi!!ion»,  Uto  one  iusido 
and  ia  front,  the  other  outside  and  behind,  and  extended  from  tlie  neigh- 
borhood of  iIm  ipine  of  the  iliam  nearlf  down  to  the  tuberosity  of  tho 
iacUum  where  thoy  united,  characienxe  the  proceed  of  TA.  Guthrie.  Thia 
sar^geoo  finis  through  tho  intcguincuta  with  the  Sr^t  stroke  and  tlien 
O— M  (Wn  to  be  raised  up;  he  tlicn  reappUex  the  kniro  on  a  liue  with 
the  retraet«d  skin,  in  order  tn  divide  the  muscles  obIi<)uely  from  lielow 
DpT«rd«;  thus  arrirea  upon  the  .joint  after  having  formed  tiro  Haps,  and 
fiwoA^a  like  A.  Blindin,  Abemcthy  and  B^cUrd.  It  \s  evident  that  tho 
f0oetm  of  Ibe  English  eurgeon  dUTers  from  that  of  Bi-clard,  only  in  dt- 
riding  tbe  tisnot  from  the  skin  to  the  bones  in  place  of  dividing  tlicin 
firam  (he  deep-seated  to  the  superficial  layers  ;  but  it  is  prcctiiely  ia  thIa 
pertkalor  thut  it  has  in  reality  some  advaatagcs. 

L    A  loTf  Jtnp  on  the  intulr,  amt  a  small  one  on  (Ae  oulsUte.. — In  the 
of  31.  Kcret,  which  »<orres  as  tbe  base  of  that  of  M.  Munec,  a 
.i£a  with  a  double-cutting  edge,  is  plun]^  from  before  inwards,  and 
•a  near  aa  possible  to  the  articulatioa.    Its  point  comes  out  behind  ;  an 
iaaor  lap  is  then  cut  out,  of  sufficient  loogtli  to  covet-  three  quarters  of 
tbe  vo«Bd,ai)d  the  articulation  sometimes  laid  open  by  tlie  same  nlroke. 
T%«  thigh  U  placed  la  abductioo,  and  tlie  oapeule  and  round  ligament 
the  bone  is  then  luxated,  and  the  oiwradon  completed  by  cat^ 
«  ffaall  outer  flap.    Tbe  artery  is  compressed  upon  the  pubis. 
.    Process  oj  tht  Author. — 1.  A  po^tero-extornal  semi-lunar  inci- 
•poe  a  line  with  the  great  trochanter  ;  2.  An  aolero-extcrnal  inoi- 
w  a  outaooona  Sap  of  two  inches  in  length,  which  is  rai^d  up; 
soetioa  of  the  moscular  tissues  from  before  backwards ;  4.  The 
IrenUr  aectlon  of  the  capsule  near  the  cotyloid  border  ;  5.  Luxa- 
ted tbao  divUioQ  of  the  internal  ligament ;  6.  Separation  of  the 
posteriorly. 
III.    Oeaiar  Method. — ^Tbe  ovalar  mothod  has  not  yet  been  applied 
lirtog  man  for  amputaUon  of  the   thigh  at  tho  joint,  but  in  a  rerjr 
I  Bumber  of  instanoes ;  it  is,  however,  the  one  which  obtained  for 

-  H.   Baodena  the  successful  issue  to  which  I  have  referred  in  his  caso. 
IW  two  nodificutioDs  which  it  ombraceg,  hare  been  mailo  trial  of  on  tho 

-  4Hbd  body,  first  by  MM.  Cornuaa  and  Scoutotlon.  and  uflcrwards  by  oil 
Ibe  yaoftft  furgeons  who  are  in  the  haliit  of  exorcisinij  theuiiiolTes  Id  dot 
aapbitl»atres,  in  the  mauipulattona  of  operations. 

a.    Pmcesi  of  M.  OMUuau. — The  patient  is  laid  upon  his  mvnd 
%^ic.     TW  ffvrveon  placed  behind  tbe  hip,  is  first  to  make  an  oblique 
H^giilfMt  vUdi  ia  tA  be  carried  from  aboro  the  great  trochanter  back 
HEldr^  Mtvsrdi  aad  dovowmrds  to  belonr  the  ischium  ;  n  similar  iitci- 
^^OB  U  Made  in  Croot  and  upon  tho  inside  ;  thoo  with  a  second  stroke 
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Mor  eacli  incUioo  bo  ilividcs  tho  iduscIgs  u  deeply  as  possible :  KtUckJ 
Itho  articiilatirtn  on  its  out>!r  mirfuoc  at  iho  same  timo  tlml  Iho  limb  | 
l])Iaeed  in  abductiou  by  an  assistant,  and  then  divides  tlic  jviM  tnt 
livilbout  inw.'iri]«  as  soon  as  tlic  livnd  of  t)ic  remiir  is  luxstcii.  HetM 
lat  last,  w-liilc  another  aid  ra!^C8  tbe  two  li(>»  of  the  wouml,  malntf 
fScction  of  the  intur-ON^ioous  Iig:am3iit,  the  inner  portion  of  theod^| 
Itnd  of  all  tho  soft  parts  on  the  inside  which  separate  the  two  fit^^| 
^ lions,  or  which  form  the  base  of  tiie  V  and  of  the  trianglo  whio^H 
had  al  first  circumaorihod.  1 

b.  Process  of  M.  Scoalelten.— The  operator  first  plunges  in  the  poN 
of  his  knifo  aborc  the  j^rcat  trochanter;  then  deprcv^cs  its  bandld 
Liittlo  in  order  to  divMe  nil  the  tissues  as  in  the  preceding  mctliod ;  M 
tbringS  bncic  the  knife  to  tho  (losterior  extremity  of  the  first  wound,  d 
■Mtanis  n[i'>n  thn  other  side  of  the  limb  in  order  to  unite  this  !a-«t  inij 
MOO  with  the  apex  of  tho  first  wound.  If  any  tissues  remain  betvaf 
I  the  postero-iDlernal  part  of  tho  neck  of  tho  femur  and  tho  wwind  of  d 
r ittte;;umontM,  the  operator  divides  thorn  and  then  fiaisbes  with  the  dial 
I  ticulntion.  j 

I  E.  Drfsnasr  i>*d  RpltiHve  Value  of  Hie  Different  Metho'ls. — In  ni 
niect  to  these  numerous  processes  1  can  only  repeat  what  1  have  olreai 
iDaid  on  amputation  at  the  shoulder.  Almost  all  of  them  are  of  acH 
r  meter  that  rL^nder  them  applicable  in  practice  ;  nor  should  any  of  IM 
b«  adopted  exclusively.  NL-vcrtholess,  aa  several  of  them  are  only  ri 
r  fllmplc  and  natural  inodificatious  of  the  others,  some  of  them  in  rMfl 
nnay  oonveuienlly  be  dispensed  with  without  any  disadvantAge.  J 

I  I.  In  tho  circular  method,  for  cx^imple,  which  is  lucontcstihly  I 
I'Blost  di>vidvantngeou.s,  nnd  which  never  should  be  8cl<wted  cxceptl 
leases  where  the  degiineration  of  tin;  Intetrnmeut^  has  involved  the  wfal 
llrircumferonce  of  the  limh  nearly  a»  liigh  up  as  the  hip,  the  proCMsl 
[Aberncthy  and  that  of  M.  Oraefc,  diScr  only  in  that  of  the  Gern 
[surjroon  admittint;  more  ea.<iity  than  tho  other  of  tho  union  of  th«  H 
I  of  the  wound.  Tho  modification  pronosod  by  M.  Weitch,  bas  no  olM 
I  adrantago  than  that  of  permittinij  us  in  casos  of  fracture  to  rcmOTe  I 
I  limb  first  without  proceedini;  to  the  lUsarticulation  of  its  upper  fragtnj 
I  nntil  afterwards,  .\  pi-*>caution  which  I  would  not  neglect  to  tal 
I  would  bo  to  dissect  and  carefully  turn  l>ack  all  the  sound  skin,  in  ori 
f(o  divide  tho  muscles  very  high  up  and  very  near  tJieir  origin,  awB 
'  take  as  much  of  them  away  as  possible.  I 

11.   The  ovalar  methott  is  practicable  every  whore,  where  that  w 
two  Raps  would  seem  to  bo  applicable.     It  makc^  a  wound  and  H 
almost  an  rcgidnr  as  the  circular  method,  oCurs  no  obstruction  to  n 
I  mediate  reunion,  and  onaldos  us  to  fill  up  very  accurately  tlie  cotfl 
I  cavity.     Tho  two  modiiications  also  which  it  comprises  bare  seaN 
I  any  advantage  over  each  other.     I  should,  however,  prefer  that 
E  cutaneous  layer  should  be  divided  lower  down,  and  tliat  of  the  maw 
I  higher  up  than  Is  recommended.     Wo  should  thua  be  enabled  to  efl 
I  the  approximation  of  the  lips  of  tho  wound  with  greater  ease,  «U 
f  inflammation,  reaction  and  suppuration  would  lie  moderated  in  H 
inlensily.     Ry  applying  to  tlio  grout  trochantor  after  the  mannvr] 
Bavaliin  and  M.  italgaigno.  (.V««.  tie  Mrd.  Opir.,  p.  Si>4,)  tho  lotf 
tatiinal  incision  which  ooustitutes  the  point  of  departure  m  tho  prod 
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of  H.  Lanvy  in  tlio  disarticaUtion  of  the  HhouMor,  we  slnKiId  obtain 
ftll  that  wo  could  hope  for  from  the  oralar  meth(Ml. 

III.  Among  0>e)lap  proeetsts,  thos^s  which  comprise  two,  become  in 
BOBW  tort  a  niAttcr  of  necessity,  when  it  is  poBsiblc  to  giro  them  the 
BUM  length,  and  when  the  foh  part^  arc  equally  dcKcnenilcd  in  eveir 
direction.  In  9iKh  caws  the  process  of  Dupuylrun  and  that  of  H. 
Oaduie  tie  preferable  to  all  the  olh'^rii  by  llic  sccarity  of  tlic  operation, 
boeaiWB  6*7  allow  of  oar  smyiag  more  nkin  than  mn?cloi>,  and  hccan^o 
tha  Sajtf  by  being  formed  obliquely  and  not  on  each  !*i')e  aa  in  the  pro- 
esMM  of  h.  Blandin,  aod  MM.  Larrey  and  Li^Oani;,  fill  no  more  readily 
and  won  completely  the  cavity  left  by  the  head  and  necK  of  the  feronr 
and  freM  trodnntcr. 

IV.  When  the  onler  flap  is  cut  in  the  manner  of  M.  Larrey,  it  rarely 
bappeos  that  it  doM  not  present  a  notch  on  its  tower  Imrdcr,  and  that 
it  poasoMi  a  thickooss  which  will  correspond  wilh  that  of  the  inner 
ftap. 

V.  Tke  netbod  with  a  *ni|r'«/<^  should  hnre  the  preference,  where 
Ibe  soft  parta  on  one  side  are  degenerated  and  tlioso  on  the  opposite 
stdesoaad.  In  each  ca-ies  tlio  nature  of  tho  dbeaaes  indicates  in  what 
direction  Ibe  flap  Ehould  be  formed,  and  which  should  not  be  placed  on 
tbe  oatside  or  pMtoriorly  except  whore  it  is  impossible  to  do  otherwise. 
I'br  Ibe  inside  and  front  I  bIiodM  prefer  the  process  of  Lalouctto  to 
(hat  of  Dclpcch,  and  much  better  still  ono  of  the  tnodificatiuns  n^cenlly 
proposed.  The  process  of  Lalosettc,  after  tho  manner  in  which  it  is 
pcrfonned  by  M.  I^cnoir,  gircs  a  rooch  more  regular  flap  than  that  of 
dK  Prolfesaor  of  Montpcllicr  ;  but  this  Bap  is  too  thick  and  not  stitG- 
deatly  larige.  That  of  SIM.  Ashmead  and  Maneo  is  situated  in  such 
■aanaer,  Ibat  draftged  down  by  its  own  weiglit,  it  falls  orer  of  itself,  so 
lO  S|mk,  apoa  Ibe  whole  extent  of  ttto  bleeding  surface.  By  cutting 
it  froa  Ibe  exterior  to  the  interior,  na  M.  Ashmead  docs,  we  are  more 
Mra  of  what  wo  do ;  the  ligature  of  the  artery  may  bo  omitted,  and  w« 
freMtrro  noro  of  the  integuments  than  of  tho  muscles. 

VI.  I  prooeodod  in  this  manner  with  tho  two  patients  t  hare  mentioned 
ibant.  After  liaring  dissooted  up  the  Kkin  to  the  extent  of  throo  inclics 
la  front  and  within,  and  made  a  semicircular  incision  outwards  and 
backwards  abore  the  groat  trochanter,  I  proceeded  to  the  section  of  the 
aoKolor  tianes,  and  disarticulated  from  before  backwartls,  withoat 
/■ring  any  attention  to  Ibe  artery,  which  an  a^oislant  kept  compressed 

.    «^iii«t  the  pabis ;  the  operation  lasted  only  half  a  minute. 

VII,  The  prf now  /ifraiurr  ot  ibo  femoral  artery,  as  recommended 
hf  Lcfrliort.-,  Mcioblct,  A.  Blandin  and  Rrulalonr, adopted  by  MM.  Larrey, 
)>clf>oeh,  Ortboa.aad  Bonx,  and  rojccled  by  Abcmctby,  and  MM.  Uaffos 
^nd  <tutiirie,  [alio  nsed  by  Dr.  Jlott.  T.]  is,  as  wo  have  said,  another 
Operation  fuperadded  to  the  principal  one.  Kcrortheloss,  if  iu  the  flap 
^(ctbod  ibe  oompressioQ  apon  the  pubis,  or,  what  is  as  well,  by  means 
^f  tbe  fingers  spon  the  root  of  thn  limb,  08  wo  may  do  in  following  tbe 
1  -'^JVOIof  Laioaette,  M.  Lisfranc,  and  Pelp«ch,  and  even  tho  oralar 

odfiboald  not  give  all  tho  secarity  doitirablc,  the  cutting  down  upon 
liwwral  artery  under  Poupart's  ligament  is,  at  tho  present  day,  aa 
__rmliai  perfunncd  with  too  much  ^iltty  to  prevent  our  oommeacln, 
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oar  incision  at  that  ])oiiit,  in  tho  erent  of  our  not  being  disposod  Urj 
follow  tho  rcGomEucoJiition  of  if.  ABhinead. 

Nor  can  I  perceivo,  aalesi  the  piktieint  is  rory  much  cufiseblcii,  or  I 
operation  is  gwn;  to  bo  vorj^  long,  how  it  cxn  bo  ioili^puns&blo,  or  croa^ 
aavantagODUH,  (o  tic  the  oUier  arteries  before  oompletiag  tho  di»artiea 
tation.  Thu  fingers  of  intialligent  asilstantM,  applied  over  thorn  in  p— 
jtortion  as  they  are  opuned,  I  hsTo  fully  gatifiiivd  myself,  arc  quite  bo 
cicut  to  iillow  us  to  proceed  on  and  fiaisti  tho  removal  of  tlie  Hmb  nritho 
any  apprehenHion.  Theso  artcrioa,  moroorcp,  aro  tJie  obturator  on 
inside,  iho  iscUiatic  cstcrnally  and  poBtoriorly,  and  Uien  in  fronl'" 
also  externally,  some  branches  of  the  gluteal,  or  of  the  internal  pi 
it  «*ill  be  neccttsary,  also,  if  Iho  prevlooa  ligatnre  hiu  boon  used,  tottj 
the  femoral  artery  a  second  timo  near  the  surface  of  the  vonnd,  as  ve" 
as  Uio  profun<ia  artery,  in  order  to  be  enabled  to  oSect  immediate  tiBk 
of  the  little  wound  we  have  been  obligod  to  make  at  firsL  U.  Dnber 
ouil  (Touretle,  Ksiai  sur  I'  Amputalian  dr  la  Catsse,  p.  18)  mentic 
a  patient  who  died  of  hemorrhage  in  the  spaco  of  time  bour^,  in  oc 
sequence  of  having  Dcgloctcd  to  tie  in  this  manner  the  femoral  profuad 
and  he  recommends  that,  to  protect  oursolvcs  froiD  such  an  accident, ' 
tliould  lay  bare  tho  femoral  with  the  nail  from  bolow  npwards,  u  lugh 
U  under  Pouparl's  lif:c<imont. 

VUl.  The  nuccasiiy  of  placing  into  as  perfect  cnntuct  as  posjtbla 
the  two  sides  of  the  enormous  wound  produced  by  the  disnrticuUtica 
of  tho  thif^h,  is  diiiputed  by  no  one.  The  suppnratton  from  tw  large* 
surface  would  soon  cause  tlio  death  of  the  patient  by  exhaugtioQ,«iiiI 
vould  not  fail  to  be  aocompanied  by  a  violent  ceneral  rcoctton.  IW 
snture,  vhostc  importance  Delpech  hasendearorea  toonhanco,hasscTetd 
times  been  made  use  of,  and  we  must  confess  that  this  iii  one  of  IboM 
cases  which  appear  to  be  beat  calculated  tojustify  tta  employment, 
cannot,  it  is  true,  be  applied  nnthout  pain  ;  but  if  the  resource  is  < 
bbould  a  little  more  or  a  little  le^s  suflering  iufluenco  ua  in  tho  pr 
of  such  an  evil  ?  I  would,  hawcvor,  remark,  that  it  is  not  the 
of  the  integuments  which  it  is  especially  important  to  anite,  bat  oa  I 
contrary,  that  of  tho  deep-seated  tissues  ;  and  that  it  is  to  be  fetn 
that,  tiy  means  of  the  suture,  the  matters  that  micht  accumaltte  at  I 
bottom  of  tho  wound  would  produce  mriout  mifchiof  l>eforo  lbeyi~ 
make  their  escape  cstenmlly.  The  adhesive  plasters,  which  h* 
adTaotago  of  causing  no  strangulation,  readily  allow,  at  the  exp 
of  a  few  days,  of  our  bringing  tho  lips  of  thf  wound  into  more  m 
contact  ihau  we  had  placed  tJicm  at  first,  if  tlio  base  of  the  flaps  i 
appear  to  bo  properly  united.  Without,  tberoforu,  absolutely  T«)t 
the  uuture,  which  is  beginning  at  the  present  time  to  cot  into  toat  r^\ 
pute  Rj-wia  in  the  south  of  Franco,  1  am  of  opinion  that  we  maj  is  dolj 
operation,  in  fact,  that  wo  ought  to  di(;{>cuso  with  its  omployroeaL,  tf  1 
oopt  in  those  particular  coses  which  tho  skilful  surgeon  will  slvQ'l 
know  how  to  distinguish. 

[Gfxo-Femoral  A/npulation;  or,  DUorliculation  of  tAe  Tliieh- 
Larroy.a  very  few  weeks  before  his  death,  viz.,  as  late  aa  Jan.  3.  I^ 
(See  Sitting  of  the  Academy  of  Sciences  of  Puna,  of  that  ditt,  iij 
Jinirii.  dea  CohhuUi.,  kc,  de  Paris,  Mars,  184S,  p.  131,)  «{««  ^] 
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of  makiog  a  report  as  one  of  tho  commisiiion  on  the  memoir  of 
B^dillot  on  eoxo-r«mDrsl  amputaUon,  still  pcraiated  in  ttic  opinioa 
Msk  bo  bad  always  entcrlainetl  in  favor  of  primitive  amputAlion.  Ho 
ibe  thigh  could  bo  amputated  in  its  totality  tm  welt  io  acute  as  in 
Imde  disrases,  aad  tlial  lliis  aiopuUtion,  whero  roqutred,  should  be 
Biwined  iiuiDcdialcl}'  uflora  wouaa,aad  not  delayed  ;  that  M.  .s^dillot 
~  exaggerated  l)i«  dangvrs  of  sanguincoaa  rovnlsioos  upon  the  viscera, 
base  coold  be  overcome  by  general  bleeding,  cuppings  with  scarifi- 
ke. ;  and  that,  so  far  as  regarded  the  danger  of  spasm  from 
nctiao  of  ibe  great  ncrvoua  trankfl,  tliix  would  be  the  same  after 
cooaCGUtivc  at)  ailer  the  primitive  operation.  M.  Larrcy  conaidered 
■D  all  cases,  the  chances  of  success  would  lie  ^rroAler  if  tho  ligatore 
^i(>(j#ly  placed  upon  the  Ibinorul  artery  nt  i!ie  fold  of  tho  groin, 
oe  of  vhioh  he  had  demonstrated  in  llic  courito  of  his  practice. 


I  prei 


m.  AjirirrATiox  at  the  Hip-Joist.     By  V.  Motl,  M.  I>.,Oct. 

,1624.     (Sec  Pkiladflphia  Journal  of  the  Mirdical  and   Stirgieai 

■M.     Philadelphia,  1827,  Vol.  XlV.,  p.  101—104,  with  PUte.) 

I  sow  g<Hicratly  understood  that  surgical  oporaliona  are  not  to  bo 
^ed  until  all  other  curative  mMSuree  havo  proved  unavailing,  or 
'  (d*  the  iudlridual  cannot  bo  nvod,  onlcsa  some  part  be  sacrificed 
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for  the  pre-ierration  of  the  whole.  Wo  Imro,  ncvorthclosa,  reaM 
Kijoice,  cliat  cvca  under  exceedingly  unfaronibl«  circumstancMi^ 
drcnrlod  resources  ut  our  art  afford  a  raUonal  prospect  of  success, 
qiieiit'.y  enabling  uh  to  arrcac  or  remove  morbid  AfTectioti!!,  oth4r 
beyond  reach  or  cure,  and  to  prolong  valaable  lives  in  a  state  of  con 
pnrutivc  case.  Wore  no  di^rposod  to  enter  u|>od  such  an  inquiry, 
iniiiht  be  adrantageoua  to  determine  how  far  the  ontcty  agnlnst  so 
operations,  (doubtless  just  in  iiumorons  instances,)  hns  proved 
mental  to  the  interests  of  humanity,  by  caii-iin);  the  knife  to  be  with! 
in  many  cases  where  an  intrepid  and  skilfnl  cmplnyrncnt  of  it 
have  been  foltowed  by  the  restoration  of  lioalth,  and  lh>;  avoidance  of 
the  e:(crueiallng  sulTerings  so  oft^n  endured  for  a  lon^  tiiao  prcvioiu  ^fl 
the  death  of  such  patients.  Without  discussing  this  topic,  howovcr,  w^ 
may  bo  portnittod  to  stale  our  belief  that  n  great  number  of  perf>eu 
are  annually  cominitlcd  to  the  i^ravc,  because  pro)K.'r  surgical  meojunM 
are  not  enforced,  and  thai  these  arc  as  often  withheld  from  timtdii^l 
prejudice,  or  ifrnoraiice,  as  from  any  valid  objection. 

Amputation  at  the  hip-joint  is  an  operation  but  seldom  required,  ta4 
altrays  attended  with  great  peril,  botli  to  the  life  of  tho  patient  and  ibo 
reputation  of  the  surgeon  ;  but  neither  of  these  circumstaacea  are  arft 
cient  to  justify  any  one  in  assorting  that  this  operation  ought  not  to  be 
performed,  or  ihat  it  may  not  in  n  majority  of  cases  prove  8ucce9sfB],tf 
it  be  uot  too  long  deferred.  The  following  case  may  jirovo  eorriooiUi 
to  the  profession,  by  showing  thiit  the  operation  may  bo  adraal^eodtr 
attempted  in  a  patient  who  would  othorwiso  liavo  spoedil;^  sank  uKbr 
his  disease. 

George  Hylcs,  a  healthy  boy,  ten  years  old,  broke  his  thi^H  nboat  W- 
thirds  of  its  length  from  tho  hi]>-joint ;  two  days  after,  splints  and  ta»- 
dagcs  wore  firmfy,  (and  injudiciously)  applied,  which  produced  pitt 
distrefis,  and  wore  removed  at  tho  instigation  of  tho  boy.  PbtBCK^ 
modification  of  Dgsaclt's  splint  was  prepared  by  the  physieUa  ihN 
called  in,  will)  pointed  out  to  the  father,  previous  to  its  applIettioB, ft 
projecting  point  on  the  outside  of  the  thigh,  which  waii  tho  oxtrcoitra 
the  superior  fragment,  which,  by  tho  improper  presaoro  was  oou^ 
forced  through  tho  integuments.  1'ho  bone  being  prop«rly  oowUM^ 
tho  long  splint  was  then  applied. 

About  three  weuks  subsequent  to  this  period  another  physidu 
called  in,  who  recommended  tho  employment  of  tho   inelincid    ' 
which  was  adopted,  the  boards  forming  it  having  pegs  at  the  sida. 
boy  (italed  that  during  his  confinement  to  this  inclined    plane  for 
weeks,  he  had  in  tosf^ing  restlessly  about,  iignred  the  thigh  on  the  ■ 
just  above  the  condyle,  which  produced  a  sinuous  opening  k-adiagO 
fractured  bone.     It  is  most  probable  lioweveer,  that  the  sinus  w&ift 
and  pointing,  when  it  was  struck  against  the  p<^  onij  opened. 

He  was  brought  into  tho  city  of  Sew- York  on  the  TUi  i»f  ."v-pwa** 
1824,  at  which  time  wo  first  saw  him.     His  countenauce  was  .-mrf 
of  much  anguish,  with  a  white  tongue  ond  feeble  pulse;  hU 
was  mach  enlarged  on  the  outside,  roiiembling  a  case  of  spina  • 
To  the  touch  it  was  hard   and   irregular,  was  esc«cding1y  t«ad 
when  pressed  gave  excruciating  pniu.    Tl\e  swelling  cxteaded 
great  trochanter,  gradually  diiainishing  towards  the  top  of  the 
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ipoeite  to  iho  gmtoit  eBlargemonl  was  a  siooa.  discharging  &  thin  sa- 
■UOD8  fluid,  leadintr  to  the  middle  of  llio  thigh  bono,  which  vns  perfectly 
eanotu.  Duriii);  two  weeks  sacceediDg  his  arriral  in  tlic  city,  ini>diciiiM 
were  adminiatcred  with  a  vievr  of  allayiD^  irritation,  and  imftartint;  tone 
to  the  sjsteoi,  but  hectic  and  oight  sweats,  nutwilliittaudinR,  Bu|>crreiicd. 
As  nlc«ratioas  began  to  occur  by  the  side  of  tlic  lihin,  and  all  the  Symp- 
lons became  wor»c,  it  vss  rcsolrod  to  amputate  at  the  bip-jolut  as  the 
oaljr  chance  of  nriog  the  life  of  tho  patient. 

On  the  7ih  of  f>ctober,  18:24,  tho  [>atioDt,  after  harinp  passed  a  com- 
fbrlablc  tiiglit,  was  placed  on  the  tabic  in  order  to  ha  operated  u[)on. 
An  incisioo  ms  made  over  the  fomoral  artery  as  it  cmcrcrc^  frotn  under 
the  feiQorvl  arch,  aod  the  vc^^l  secured  by  ligattire.  While  feeling  on 
the  aatndo  of  the  artery  for  tho  lo»»er  trochantc-r,  tlio  puUatlon  of  a  ves- 
sel apparently  hot  little  smaller  titan  the  femora!  artery  immediately  be- 
luv  the  ligntore,  conrinced  us  that  in  this  case  the  profunda  fomom  was 
given  off  above  tho  femoral  arch,  ae  wo  occasionally  God  it.  This  ves- 
sel was  taken  np. 

LttfisiK's  knife  was  then  introduced  between  the  artory  and  Itonc, 
and  carried  through  close  by  the  nook  of  the  rcmur  towards  tho  tuber 
isebii,  ibita  fortniue  the  inner  flap.  Itie  external  flap  was  fonned  by 
eattiag  from  without  inwards.  Tho  hemorrhage  from  the  veins  and 
■nsU  arteries  was  considcrabto  when  tlie  incisions  were  mado,  aod  un- 
mcrow  ressels  wore  taken  op  :  hut  comparalively  little  blowl  wax  lost 
dnriog  tbe  operation,  and  tlio  patient  was  put  to  bed  shortly  after  it  was 
co«B|Med,  After  the  inner  flap  was  cut,  gome  of  the  surgical  atten- 
daata  cxaalninc  the  lesser  trochanter,  pronounced  that  the  head  of  the 
boae  was  not  diirated.  In  order  to  .latisry  the  doubts  expressed,  the 
was  sawed  Uirough  the  lesser  tiXKhantor,  when  it  was  fouud  to 
of  the  GOQxlstence  of  cheese,  being  donudod  of  periosteum  on  tho 
tcr  oiile  up  towards  the  joint,  and  requiring  to  be  removed,  which  was 
anerwards  done,  as  originally  contemplated. 
I^K  It  is  scarcely  n««ei8ary  for  as  to  enter  into  the  detail  of  symptoms 
^^■id  treatment  Bubseqneot  to  the  o[>cration,  a:S  nolliing  occurred  worthy 
J"  '»f  note,  except  rariooa  degrees  of  irritation  of  tlie  stomach  and  whole 
^AtatefOf  previoBs  to  tho  coming  nvay  of  the  ligatures.  The  treatment 
I^KMlsiAa  in  regulating  the  diet,  and  administering  anodyne  and  tonio 
F^Kedicincs  according  to  cireum^Iances. 

On  tlio  Idtfa  of  O«lober,  eight  days  from  the  opcraiion,  two-lhirds  of 

jc  ^tuin[>   was  healed  by  the  first  intention.     Between  the  17th  and 

Irt  of  •A:i'jb«r,  all  the  ligutares,  serenteeo  In  number,  were  removed; 

■1   by  the  ^th  of  XuvomtMr  the  whole  stump  was  cfloctuully  hu-alod, 

.1    xhr-  boy  had  bccoaw  fat  and  lu«ly.     Thera  can  bo  no  douiil  but  that 

'  might  have  boon  aavod  witliout  difficulty,  h:)<l  tlio  propur  treat- 

£,[.   <T^'«i]  inmitBled  when  the  accident  oceurred.     When  it  came  under 

r  charge,  nothing  short  of  the  operation  al>uvo  related,  could  liuvo  sarod 

'■  lifo. 

appearance  of  the  (tump  after  the  entire  recovery  of  the  patient. 

accurately  represented  in  the  ongravini;  sketched  by  my  frioiid, 

Inx,  of  New-Yurk ;  to  Dr.  FiiEi>F.iiioK  King,  I  am  in'Iobied  fur 

t«  Botcx  of  the  progress  of  this  cose,  whidi  was  under  his  cttpo- 

aftrcr  Uw  oporalioD. 


I 

I 
I 


I 
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I      [It  t»  a  source  of  induito  sati^rnctJoo  both  to  Dr.  Uott  and  mysell;  U) 
I  hav«  ail  opp^rluiiity  at  this  Into  liour,  of  rescuing  another  aad  nn 
I  portaiit  Biirgicnl  claim  frniti  oblivion,  hy  the  accidental  aoqaaio 
I  made  during  iho  past  summer  with  thft  voner^lo  Walter  BntshvAr, 
'  for  many  y«ar»  au  eminent  planter  of  Attakapas,  LouisioDa,  aud 
tor  of  that  slate. 

To  f>iir  counlrymnn,  Dr.  Brarficar,  who  was  a  pnpil  of  the  «ai! 
Dr.  Ridgeley,  of  tho  coniioontai  army  of  the  revolutionary  war, 
also  a  eiudent  at  tho  University  of  Philadelphia,  under  Dr.  Rush 
other  famous  men  of  that  day,  arc  wo  indebted  a'l  is  now  ascertained, 
theirs/  operation,  or  amputation  of  tho  thigh  at  tho  hip  joint  or  ca 
.  moral  articulation  cvor  performed  in  America, and  which  woafullowod 
Lcomplctc  sncccss.    This  occurred  as  early  as  the  year  1806,  on/y  i 
L^ears  after  the  illustrious  r^^rrcy  had  revlrcd  and  perfected  (his  opentt 
f  in  the  campaign!)  of  Napoicou. 

With  that  self-neglect  of  one's  own  rights,  that  is  ever  a  prominfl 

charactorietic  of  the  diffidence  of  men  of  Rcnius,  and  from  his  hati 

I  early  in  life  withdrawn   from  active  practice,  Dr.  Bnuhear  had  n«< 

Lpubii^hed  this  cose.     Tie.  Mott  therefore,  had  hithorto  ?nppoacd  that 

Bnu  the  aurnieon  who  in  this  country  had  first  performed  tins  impor 

F<0[>eratIoQ.     With  a  magnanimity  which  ever  belongs  to  him,  and  wl 

l-wc  trust  will  serro  an  an  emphatic  Icsf^on  to  thoite  vho  in  theirmalt 

I  would  rob  a,nd  calumniate  both  ihe  dead  and  the  living,  Dr.  SCotl  d 

■fully  abstracts  tho   plume  from  his  own  honored  browa,  tliat  can  !| 

many  and  much  more  like  thiii,  and  afBxes  it  upon  the  name  of  the 

tlcmcD  to  whom  it  rightly  belongs. 

As  it  may  doubtle^  bocorao  the  theme  of  future  discussion,  we  lal 
the  opportunity  of  placing  hero  upon  tho  record,  a  too  brief  sccO(mt| 
the  achievement  of  Dr.  Graiihear  as  communicated  in  his  own  wordB,j 
a  letter  we  have  had  tho  honor  to  receive  from  that  venerable  snrgoo^ 

Philadelphia,  Aiifftul  13M,  1846. 

Mt  Dear  Sib, 

In  conformity  to  promise,  I  now  give  you  a  brief  statement  of  t 

operation  which  I  performed  in  Bardstowu,  Kentucky,  in  Auguat,  IM 

on  Ihe  hip  joint.  ' 

The  subject  was  a  boy  sovenleen  years  of  ago.    Withoat  a^signingj 

causes  which  led  to  the  necessity  of  tho  operaUon,  the  same  was,  af 

I  Oonsultation  with  I>rs.  Harrison  and  Ooodlet,  conducted  in  manner  i 

'  lowing: — first  premising,  that  in  absence  of  any  knowledge  of  anCStt 

lished  mode  for  this  operation,  a  common-sense  reasoning  as  to  its  salt 

and  facility  alone  dictated  the  miuincr  of  performing  it.     Tliercfore 

Operation  of  thn  thigh  in  the  ordinary  manner  was  determined  on,  as 

Lmote  from  the  liip  joint  as  circuniHtances  might  justify,  (in  this  cam  ah 

tmid-thigh.)     The  amputation  was  performed,  and  the  artorica  secnrM 

I     The   next  step  tvn«  to  make  an  incidon  to  and  from  the  lower  < 

I  of  the  boDO  externally  over  tho  great  trochanter  to  the  head  of  the  In 

f  and  upper  part  of  the  socket.    Tho  dissection  of  the  bone  from  Um>  t 

L rounding  muscles,  was  .simple  nnd  safe  by  keeping  the  edge  of  the  kn 

Lresting  against  tho  bone.     The  bone  being  disongaged  from  its  inte 

UBoofs  at  it3  lower  extremity,  was  then  turned  ont  at  a  right  angle  b 
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bo^t  90  as  to  (rive  erciy  facility' in  the  operation,  to  separate  the 
alar  lifnucDt  and  remore  tbo  head  from  its  socket.  AOer  the  opo- 
ntion.  nothing  tnoro  than  ordinary  drcssini^  were  osed,  and  in  the  conrso 
of  a  thort  liioe  tbo  patient  rcmorod  to  St  Louis,  where  ho  was  living 
witliiD  a  fow  fcari  past. 

1  am,  v^ry  rcspectfallr, 

Walter  BufiUB&R. 
Dr.  P.  S.  TotcjiKiid. 

It  may  be  proper  to  stato  from  the  verbal  commnnicAlions  wo  have  hat] 
with  Dr.  Brasbeor,  that  the  injarf  which  led  to  the  oporatioo  in  qucs> 
tioQ  was  a  tiraetare  of  the  thigh,  complicated  v-ith  much  contueicn  of  tbo 
parts,  asd  vineh  fnHn  bad  managcnieDt  or  neglect,  or  botli,  reunited  ia 
thtt  ettabUaboMtt  of  an  cxtetisive  and  dangerous  suppuration  in  tho 
Belehboriag  TJMiii  n  and  intcr-muscnlar  spaces.    T.  j 


rOONSEBVATIVE  SUROEltY  TO  SAVE  THE  LIMB  FROM 
AMPUTATION. 

I  tbo  fTcat  reformations  which  the  brilliant  march  of  modom 

Biaf  count  as  one  of  its  greatest  triumphs,  is  the  introduclion 

of  what  has  not  inappropriately  been  denominated,  by  Mr.  Prior,  of 

Woolvich  tiospital,  bnjiland.  the  eoiuervatwe  mode  of  treating  com- 

povad  di«locatiotts  and  fractures  of  limbs,  vheniby  the  human  body  is 

aand  from  the  deformity  and  malilntioo  of  an  aniMitation.     Dr.  Itous- 

Um.nt  Dublin  (^Lecture  on  Mtulcrn  ImprooemeiUs  in  Surg^rif,  Nov.  4t)i, 

i  -  ;  I :  LondvH  Lattctt,  Dec.  28th,  1644,  p.  393,  ct  seq.)  correctly  ob- 

»ervc«,  that  in  regard  to  amputations,  the  greate^it  modem  improvomont 

Jl  tb«  ffequenen   with  which  they  are  abstained  fi-om.     Amputations, 

Vatil  very  recently,  we  may  add,  wore  f»r  contnries  performed  in  the 

«o*t  rcckle?^  manner,  and  without  the  slii^htest  attempt  bcinfr  previou.4- 

ly    mads  to  save  the  limti,  »>  that  cripples  nn  (rrutfhr-i  from  thift  cause, 

^t^f-  f Ji  >•«  TCCQ  everywhere    Sir  Benjamin  Brodio,  In  fact,  states  in  tho 

L<  la  of  his  work  on  "JlUcaaes  of  the  Joints,"  that  ho  owes  to 

thi>   i-iTi.'-ntsUe  haste,  (fortanate  in  its  results  to  him  and  to  science,) 

"Villi  which  sorffeoaa  resorted  to  amputations  while  he  w&n  a  young  man, 

hii«  swcllingfl,  as  soon  as  their  charaeter  was  determined,  the  ml- 

luiowlcdgs  ho  was  thereby  enabled  to  oblAin  of  tlie  true  pathology 

il)U  diww,  particularlv  in  its  earliest  Htagos. 

r>iir  •ntiviiiDp.nyi  Dr.  Houston, (foff.  cU.,  London  Lanctt,Xioc.  28th, 

•  in  this  city,  [Dnblio,]  likwiso  bear  evidence  of  the  same 

,cui  i-  111  imrly  amputation  ;  and.  nc  quaintly  adds,  those  who  possess 

lb  ptvparatiofu  of  disease  will  do  well  to  lake  care  of  them,  as  they 

oot  Ufccly  to  RflC  many  other  similar  specimena  tnm  tlic  band  of  mod- 

nvfuj.    WUeb  nuurka,  be  lays,  apply  also  to  extirpation  of  the 

Md  teatos,  aleen  of  tb«  le^  bemia,  injuries  of  the  head,  oohh 

id  iSraetoref ,  dialoealbas,  Ac 
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In  respect  to  operations,  then,  coDtinnes  Dr.  Hoostoa,  (Joc.  eU.^ 
surgery  rather  aroi<)a  than  courts  them ;  and  in  this  respect,  unlike  v' 
iakei  place  in  all  other  professions,  the  improrcmcnU  inlnnluctMl  intoi 
cause  a  dioiioution  in  the  emoluments  dcrirublo  from  the  iinctico 
surgery.  It  is  a  well-established  fact,  that  the  iDcomes  of  m«dical 
arc  much  reduced  from  this  cause,  find  yet,  ncvi>rthoIeM.  they  pc 
with  laudaMc  di-^tntcrcstcdness  in  their  endeavors  to  effect  still 
ira[»rovomeiit3.  Is  not  this,  flays  Or.  Houston,  tlie  highest  degna 
philanthropy^  In  this  city,  (Dublin,)  more,  perhaps,  tlian  in  anye! 
in  the  world,  i»  this  statement  regarding;  the  aroidanco  of  ontii 
operations,  true.  Tho  diminution,  ho  continues,  of  surirical  opcratii 
in  this  city,  is  our  highest  boast;  and  I  make  it  thus  pnblicly,  to 
trast  with  one  of  an  opposite  diuractcr,  which  I  havehcurd  as  hari 
been  uttered  elacwh<;rc. /or  the  is^jiofile  purpura  of  allraclini^  stHdftUt  l 
the  srhooh.  And  I  do  so  still  mui-e  especially,  because  1  find  dial  th 
records  of  tho  hospitals  of  Dublin  have  been  pryed  into,  in  order  t 
make  a  case  for  the  assertion  of  such  a  discreditable  comparison.  Bi 
although,  in  one  sense,  there  is  ajudicious  diminution  in  the  numboro 
surgical  operations,  in  another,  there  is  an  increase.  Many  opeTatka 
unknown  in  former  days,  arc  now  in  common  practice. 

Wo  may  stale  here,  that  discreditable  practices  like  that  mentions 
by  Dr.  Houston,  to  depreciate  (ho  Dublin  schools,  are  Dot,  in  oar  opii 
Ion,  confined  to  that  city.  To  declare,  however,  that  ft  great  mctrop< 
lis,  from  its  vast  commerce  with  all  parts  of  Ibe  world,  'Us  eiiteniil 
class  of  laboring  persons,  and  spread  of  the  manufactures,  arts,  &«.,  ■ 
growing  out  of  an  immcnsu  trade,  is  fur  better  adapted  to  a  groat  sufg 
oul  school,  from  tho  necossary  freiiuency  which  must  exist  for  opcntitf 
ia  an  emporinm  of  this  kind,  is  with  this  ceweal  what  any  snch  mctrop 
lis,  or  mart,  however,  has  a  right  to,  and  should  pramnlgato,  when  oa 
trasting  its  advantages  to  tho  student,  over  those  of  iaioad  towns  u 
villages — but  no  further. 

In  the  inflammation  which  follows  cxloosive  dciitruction  of  these 
partd  and  boiio^  in  cumminiited  compound  fractures,  wc  must  cspec 
during  the  progress  of  cifoliation,  where  that,  and  not  rcconsolidatid 
of  the  detatched  fragments,  takes  place,  to  Rnd  exhausting  and  burroi 
ing,  fcetid,  sanious,  and  purulent  abscesses  and  discharges  ;  over  whii 
^m  ensemble  of  accidents,  even  where  there  are  gangrenous  sloughs  all 
H  and.  as  somctimos  happens  with  tho  tibia  under  such  circumstances,  ( 
^  J.  Cabaret,  of  Angers.  Jottrn,  des  Connaiitsances  Medico-  Chirurgieak 
I  Paris,  Janvier,  1944,  p.  l.l,  Ac..)  a  remarkably  abundant  and  prolongi 

H       tlitr/iar^e  also  from  tho  medu/lari/  ainnl  of  tho  ii\juniil  bone,  naUifl 
^1       will,  nevertheless,  often  completely  triumph,  as  in  the  case  alluded  I 
^P      though  a  man  aged  45,  and  enduring  all  the  privations  of  exttwoe  p 

■  verty. 

■  M.  Lcmounior,  of  Mortain,  (Manche,  France,)  ha.<i  effected  a  porAi 
^1  cure  by  fir^'t  intention,  in  a  recent  case  under  bis  care,  (^Journ.  de$  Co. 
^1  nniss.,  &c.,  April  1814,  p.  151—2,)  where  more  t)mn  one  entire  half  ( 
H  the  tUnfhtarsal  artieulalton  of  tho  rigltt  leg  was  opened  in  a  youni*  m* 
H  (a  laborer,)  aged  18,  by  the  stiijke  of  a  hatchet  upon  Ibo  inner  ank' 
H  The  parts  were  adjusted,  and  tho  teguments  brought  t(^th«r  by  ad! 
H  sive  plasters,  covered  by  lint  and  compi-csses,  a  long  splint  od  tbe 
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the  I«g,  rcnching  to  below  the  plantar  surface,  and  a  bandage  to  pre- 
vnt  tho  deriation  of  Ibo  foot,  the  whole  beinf;  kept  moist,  wjtlioat,  how-  ■ 
eror,  nttnonng  the  adttcsire  etnpB,  bj  decoction  of  manth  mallows  and  I 
peppy.  The  outer  dressloga  were  renewed  nAer  c>-cry  few  dajrs.  with- 
oat  renoring  the  plasters.  At  each  lime  of  dressing,  there  oozed  from 
tbo  wdbmI  a  lari;e  qnantity  of  purulent,  foetid  discharge,  of  n  coOce- 
gramd  oolor,  which  wsa  shortlj-  surcceded  by  a  colurlcRR  Iligiiid,  of 
gloey  ooimetmice,  resembling  tho  white  of  an  egg,  (sjroox'ia.)  The  f<»> 
tor  costinned,  and  the  turgeon  now  very  jndicioualj  kept  the  dressings 
wet  with  a  weak  dilution  of  chloride  of  aodn.  The  ploiiten  were  re- 
moved  iMccnire)}'  as  they  became  loose,  nnd  thus  replaced  hj  others. 
At  tbe  end  of  three  weeks  the  woand  improved,  the  pus  bccanns  healthy, 
tJbe  gtamlatiooaappi^nroil,  and  the  synovial  discha^  ceaaed.  At  the 
eod  of  BX  w««ks  itie  pains  had  ceased,  and  the  wound  was  heated  ;  and 
throo  BOathi  after  ho  could  walk  perfectly,  and  had  all  the  natural 
iBOTeiBeBls  of  the  foot,  cstoninon,  &c„  without  any  deviation, 

Tbb  oaw  certainly  shown  that  wo  should  not  be  too  much  iu  a  hurry 
to  anpatale  where  the  articulations  arc  laid  bare,  especially  where  tlio 
woooa  is  made  by  a  clear  smooth  inci^iion,  and  the  conslitutjun  i$  good. 
Two  eases  have  occurred  to  Mr.  I.iston,  of  London,  (^Loivltm  iMiteet, 
Xftn.  2Slh,  1&44,  p.  -11-.  el  ee^  ,)  both  in  young  girls,  one  aged  17,  the 
o<lutr  11,  in  which  a  tedioas  fetuloas  opening  on  the  inuer  side  of  the 
p  b«ri,  coding  in  cariet  of  thf  os  ealcis,  were  cored  by  laying  opoo  the 
t  diaeaaed  part  down  to  tho  bono,  by  a  T  incision  on  the  aide  of  tho  heel, 
\  diwocling  up  the  flaps,aod  trephining  and  thep  soooptng  out  the  carious 
1^3  poftioo  of  the  bone,  aad  dressing  from  tho  bottom  with  dry  lint  to  ex- 
r~  cladc  the  air,  but  with  lotion^  externally,  of  tolution  of  iodine,  viz.  ;— 
f  TiocC  ludin.  sj..  Iodide  of  Potassium,  grs.  x.,  and  water  Sriii.  Tlio 
^  Mnr  booe  soon  formed,  and  finally  healthy  granulations  filled  up  the 
^  deep  cavity,  ending  in  a  perfect  cure.  Mr,  OBtoo  has  found  that  the 
1^  tuwl  and  carpal  bones  tiius  vigoronily  treated,  will  often  enable  us  to 
larw  tho  fuot  from  amputation.  Tbe  general  treatment,  also,  must  bo 
f      ttoetxiQ*,  to  aid  tbe  formative  eflbrts  of  nature. 

^  ■  Mr.  ShaeUes  of  the  Leeds  InRrmary,  (England,)  reports  a  lii^ily 
^AtttfroMiag  eaae  iLandom  Latutl,  May  10th,  1845,  p.  d35)  of  a  girl 
^B^od  !'*•  *lwt  coDcht  in  machinery,  received  a  lacerated  wound  throo 
HBelic^  I'Hiir.  ontsidfl  the  rifrht  patella,  ptnelratiit^  into  tht  jnini,  and 
^  tt^Aly  a<irui[titig  the  fingor  under  tho  pntclla.  with  a  large  contused, 
^A^curotcd  wonod  also  inside  of  JA^ /i*/l  &ite«,  of  which  the  inlegumenis 
fo  i»acbdsstn)yed,lhc  vatiaa  intrruux  muscle  considerably  lacerated, 
paitlla  murh  cfouiui  down  as  if  n-tped  by  a  rough  file,  und  with  an 
r  ■<*/"  tAe  jiiint  on  imek  atut  a  half  long ;  the  xynocia  also  had 
il,  and  mingled  with  tho  external  coogulum.  A  large  piece  of 
imoDt  hanging  only  by  a  ehrcd,  was  detached,  after  which  strips 
lint  wcro  aj^pliod  to  tho  whole  extent  of  llio  wound.  Upon  this 
it,  otbar  strips  dipped  in  vtur.ilii^f  were  arranged  in  snch  way  oa 
nmplH*Hf  prnxai  contact  vith  lie  air  ;  outside  the  whole,  a  piece 
>iteil  nlk  was  placed.  Tho  aaise  treatment  for  tho  wound  of  tho 
*=*»r  >jiDL  Patient  kept  quiet  on  the  back.  Tho  dressings  were  not 
►vfd  ontil  at  tho  expiration  of  about  eight  days,  when  the  suppura- 
begao  to  show  itself.  After  which,  soft  dresdngs  were  used.  la 
"Vol.  II.  85 
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nboat  a  month,  tlio  riglit  knoe  vu  cntlrolf  well,  and  all  iu  tnotioot 
restored.  In  the  other,  the  cicatrix  did  not  finally  heal  for  some  niontbi. 
The  did  was  goneraHjr  noorishing,  and  aileiiiion  pnid  to  the  bowels. 

Wc  thus  see  what  can  bo  dooo  by  occluHion  of  air,  and  mild.  eoTi 
drcaings,  jodicioudly  nnnccompanicd  with  niiy  strnps  or  bandafoog  to 
Qgpravnlc  lij-  their  traction ;  eo  in  iho  coses  of  Mr.  Prior,  which  we 
Bpoak  of  in  our  notc3  below.  Yet,  in  former  times,  how  readily  would 
sorgconii  liavo  adopted  a  different  eouwc,  and  tlwn  rendered  ampuiatum 
necessary,  or  have  at  1oa5t  caused  anchylofiis.  The  success  of  Ihb 
mild  treatment  of  the  joints,  ta  in  Mr.  Prior's  and  other  casea,  m 
adrerie  to  the  precipitate  employment  of  hard,  unyielding,  stooy  bdcu^ 
mcnt*,  like  tlic  starch  bandage,  at  least  in  such  wounds. 

Mr.  .las.  Prior,  of  the  Royal  Naval  Hospital,  Woolwick,  relates  tit 
case  (^J^itdoH  Laitcel,  1>cc.  21,  1844,  p.  300,  ct  hc(|.>  of  a  laborer 
whose  elbow  joint,  struck  by  some  machiuory,  van  com[dct«ly  dislocated, 
and  the  fioft  parts  and  ligoinontB  so  IncornttMl,  and  torn  off  and  deni 
by  the  blow  llint  the  bones  appcarod  to  iiavo  been  dift^ccied  clean 
the  knife.  The  lower  part  of  the  humerus  and  its  condyles  proji 
to  near  three  inches  bnekwArd  so  as  to  be  nearly  at  right  angles  U  tb« 
fore-arm,  whilo  the  hcnds  of  the  radius  and  ulna  were  driven  upvinis 
and  forwards,  and  what  is  ?inpu!ar,  without  any  fracture  of  iho  artkfltir 
oxtrcmitii'j,  not  ercn  of  the  olecranon.  Mr.  Prior,  finding  then  wwt 
auilicicnt  Icipimcnts  loft  sound  to  cover  the  wound,  that  the  Itnofaill 
artery  and  the  norros  of  the  ann  were  not  injarcd,  and  that  there  m 
but  little  hemorrhage,  reduced  the  hones  and  replaced  the  soft  partis 
and  thus  neatly  closed  the  wound,  keeping  it  in  that  position  I7  omh 
pressesi,  a  roller  and  a  padded  splint,  with  the  arm  nsodcnitoly  Otxtd; 
determining  at  once  nol  to  ampuUitf,  and  to  save  tho  arm  if  poesililftf 
what  he  properly  calls  eamrrvative  surgery,  too  little  relied  opoii,  ■*!■ 
think*,  by  many  practitioners.  After  many  weeks  of  sulTeriiig,  doiiit 
which  much  inflammation  existed  in  the  parts  and  neighboring  mnssitf 
tiesnes,  causing  sovcral  cousidcrable  siiced  abscesses,  which  were  optaei 
and  as  well  as  the  wound  discliarged  abundant  (luanlities  of  '^ 

alter  combating  the  febrile  and  local  symfrtoiius  and  pain  by 
purgatix~i>_«,  pouliJce.<<,  fomentations  and  free  nse  of  opium  in 
tlic  wound,  a  long  time  delayed  also  in  its  cure  by  the  doniidatiur«if 
tho  inner  condyle,  finally  hoalod  perfectly,  and  the  limb  uliimni  'r  m 
wholly  restored  in  all  its  functions.  Mr.  Prior  thinks  tlie  (/i'n"f  f^ 
ortA'/^yoiflf*  might  in  many  snch  opparoully  terrific  lacerations  tw  i^ 
more  frequently  saved  from  amputation,  and  the  A-Mctr  al^o  pt't^" 
many  iostance.4,  notwithstanding  the  rather  unqualified  prrwcd** 
A.  Cooper  to  the  contrary.  The  fVee  jioiracroHs  t^omUing,  DOlit*' 
ooe  day  in  tho  above  case  by  Mr.  Prior,  we  consider  to  have  been 
by  the  liberal  daily  nse  of  opiato  drinks.  We  have  noticed  i-'' 
of  vomiting  as  a  not  unfreqitent  result  of  largo  anodynes,  espN^^ 
morpliino. 

Sir.  I'rior  has  treated  sovornl  other  remarkable  instance*,  »' ' 
his  plan  of  Eui^ical  conforvati^m.  fragments  or  oxtrcmitie?  1 '  ' 
doniulod  in  contusions,  fractures,  ^c,  even  fora  length  of  lio'-' 
bMB  saved  by  mild  treatment  and  by  waiting  for  nature,  >^^ 
tbose  examples,  to  shoot  out  the  granulations  slowly,  Iwl  f't 
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bra  the  new  periosteum.  Another  striking'  example  is  that  of  the  left 
tfaoDtb  of  the  eogiaecr  of  &  steamlKiat,  (^London  Lanrel,  May,  31, 1813, 
p.  611  i  613,)  which  hnA  received  a  riolont  cotitosion,  and  by  which 
the  nail  and  other  soft  parts  on  the  oxlrcmity  of  the  iJiuinb  sloa^hed 
so  completely  off  as  to  cxliibil,  when  tho  drosainps  which  were  ap)>1ied 
ftroiin<l  it  for  the  first  dnrs  were  removed,  a  perfect  dcnndutioo  of  the 
lajt  or  eecoot)  phnlanx  from  iho  articulntton  to  its  tip.  Tho  bone  was 
al*o  perTectly  binck  and  offensive.  Hr.  Frior  recomfflcndcd  ampatation, 
but  at  lb<t  poticnt  bcg;gcd  to  defer  it,  tho  mrg«on  coacliided  to  try  to 
BSTO  the  part  and  did  so,  unog  only  poitlticcH.  In  lesa  than  half  k 
meeth  the  booe  had  cleansed  and  gmnulaliona  )>e^n  to  ehoot  ogt  beao> 
tifaUy  from  the  sonnd  parts  towards  Hie  tip  till  the  whole  botiD  was 
completely  corored  by  the  new  perio<>teDm,  eo  ns  to  muk»  a  good  and 
tuefnl  eztrcmitT  in  less  ihna  a  month — a  perfect  cure  bciii^  0\as  clfe^ted 
wHtboot  tAx  atcfisUy  of  amputation,  or  ercn  cxsection  of  any  portion 
of  the  bone.  This  is  a  Tcry  dtfTcrGot  cose,  however,  from  that  whero 
dvstmclioB  of  tho  phalanp:^  of  the  toes  and  all  tlie  metatar.so-phalaD> 
greal  tftkoJating  extrvmitie?  from  gangrene,  for  example,  is  caused  by 
I^-^^  hanng  been  froicn.  Exseclioo  is  tlien  impcratiro,  (sco  our  note, 
V.  I.  I.) 

Am  another  instance  of  what  natore  will  do  in  rfstitutions  of  srvrrtd 
perU,  («e«  this  subject  folly  treated  in  oar  Vol.  I.,)  Mr.  Prior  mentions 
^  the  case  of  a  boy,  (loc.  cit.,)  who.  in  1815,  in  the  vessel  of  which  ho 
I  vai  tbea  surf^on,  had  about  half  the  middto  linger  of  the  left  hand 
f  ttaar  tho  middle  joint  m  effecloally  and  neat/if  severed  by  the  iron  hoop 
^  of  a  eaifc  which  fell  on  it.  that  nothing  l>tit  r  shred  of  teipiment  of  the 
■he  of  a  worsted  thread  was  led.  yet  by  aod  lint  drc^^ing  and  sdbe- 
ttre  pUflf r  aiunnd  it,  aided  by  splints,  a  perfect  restoration  and  union 
Tu  efloeted. 

A  eaee  very  rimil&r  to  those  above,  and  which  folly  corrolwratcs  the 

jidletoas  practice  purened  by  Mr.  I'rior,  in  saving  tlio  arm,  recently 

aacoTTWl  to  U.  Olandio  at  tho  Hcitcl-Dieu,  Parii<.  (  Gas.  Mid.  de  Paris, 

'aia  1 1.  1^16,  p.  S80.)     A  yoong  mnn,  ngcd  22,  in  tlimstlnff  his  arm 

trough  a  window,  completely  tore  olT  tho  inte^menlA,  and  uie  tendoa 

IT  tho  tricepe  down  to  the  condyles  of  the  humeroE,  with  the  S)'no^-ial 

^(«al»  from  the  elbow  joint  as  high  ap  an  ila  attachment  two  finEer«* 

V<eai)!'i  above  the  olecranon  cavity  of  the  hnmeros,  making  an  ovalar 

tg»  which  hong  down  opoo  tho  fonvarm,  and  completely  laid  bare  the 

—  -      Bbitol  articalation,  without  however  any  dislocation  or  fractare. 

»y  after  freeing  the  ports  from  tho  clots  of  blood,  and  finding 

I VCTO  DO  btu  of  ^us  in  the  wound,  raised  the  whole  Hup  up  to  its 

>a&d  keptU  thereby  six  intempled  suture?.    The  arm  was  kept 

"••'•^d  poaitloB.    FOTor  and  Miverc  pain  and  inQammation  ensued, 

;:  foch  tamcfactioo  of  tho  ports,  manifestly  greatly  lyrgravatcd, 

.  br  the  bridling  or  traction  of  the  sutures,  that  these  la!)t  finally 

■  Wbta  hsBMllate  nliof  was  obtained.     The  flap  beint;  aftor- 

»  BubttaiBed  In  plioo  only  hv  a  bandage,  the  absence  of  all  tractioa 

iMf  art,  led  to  the  rapid'  cicatriMlioo  of  tlio  wound  and  a  perfect 

in  flAaea  days  without  any  further  accident,  leaving,  however, 

^HeaiioB  of  aochyloais.    These  facts  prove  how  correct  was  the 

"kte  of  Mr.  Prior  fn  his  case  of  tho  elbow  joint,  which  was  a  for 
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more  dangerous  wound,  in  taVinj;  caro  to  avoid  Uic  accidents  tM 
red  to  M.  Itliindin  by  applying  only  tuodcratc  prus»urc  vidHH 
for,  as  M.  Gui-rin  well  rutjiark»,  (lb.,  loc.  cit.,)  iho  Tree  dflHH 
the  dense,  lilirous  aiid  npoitcuroUc  uad  Hynovial  tissues  in  efl 
open  wounds,  into  the  joinis,  is  iiaclf  the  reason  why  sach  Wl 
better  ttian  tiarrnir  ones ;  becoafio  this  dilatation  prefents  tfl 
qiicuC  strati^ulalioQ  winch  must  ensue  when  the  parts  expand  ifl 
action  of  inllainmatlon.  The  same  reasoning,  tliercrore,  is  ■ 
ap])]icd  by  M.  Gui-rin  in  favor  of  tiio  pro»;riptiou  of  sutun'S  id 
woundj).  In  tho  ca^c  of  M.  Blundiu  tlic  arm  was  probably  fl 
Suxed,  and  kept  too  pcrmaDcolIy  iu  the  gutter;  otfaerwi^o  tu!  a 
have  had  lo  fear  anchyloai^.  I 

[The  practice  of  making  free  incisions  into  diseased  Joinfl 
iioinewhat  extensively  rceortod  to,  iu  consequence  of  the  efibifl 
Gay  of  Ijondou,  and  will  doubllese  be  the  means  of  Having  mu 
from  firapiitation.  We  hnvc  seen  several  instances  in  w'bich  U 
has  been  adopted,  and  the  results  wcru  indeed  most  gratifyin 
Mr.  Gay,  however,  does  not  belong  the  credit  of  origiuating  thi 
tice,  03  may  be  seen  by  referring  to  the  Appendix  in  the  last ' 
Cooper's  ^iirffiral  Dictionary.  It  will  there  be  seen  that '. 
Trowbridge  of  our  own  country,  has  long  i>een  accnstomed] 
niovtnis  eoxarius  lu  thia  manner,  carrying  his  incisions  bet 
gliitt-tis  maximua  and  modius  muscles,  down  to  the  bone,  an 
opi'ti  the  joint.  Ho  huH  thus  opened  tlie  joint  in  all  stages  of 
ease,  and  speaks  confidently  of  the  safety  and  utility  of  this  nwi 
ti'ealnivnt.  Again,  the  cxscction  of  many  diseased  joints  wl" 
formerly  doomed  to  amputation,  now  obviates  the  DitMSsiti 
sacrilloe  lo  the  patient,  aud  even  true  andiyloais  even  of  tlio  Iu 
may  be  remedied,  by  a  rei^ort  to  Harlon's  operation.  Hut  till 
will  bo  more  parlicuarly  noticed  under  the  head  of  the  Exsecli 

G. 

[Arlificial  Lesjs. — After  a  patient  ha.s  submitted  to  an  ampu 
hia  limb,  he  very  naturally  inquires  of  the  surgeon  what  is  the 
Btituto  he  can  suggest  for  him,  and  wc  know  that  this  question 
eiven  riec  to  much  perplexity.  As  to  the  lower  cxtremitfi 
have  it  in  our  jiowor,  to  furnish  every  desirable  iufurmatioo  ol 
point,  and  for  tlii.t  ae are  indebted  to  Mr.  R.  Frank  I'almer,  the  II 
of  the  arti6cial  leg  which  has  won  the  admiration  nf  the  most 
surgeons  in  Great  Britain,  France,  and  this  coantry.  During 
Exhibition  in  London,  1861,  we  had  an  opportunity  of  insj: 
largo  number  of  artilicial  limbs  tlicre  proHonlcd,  and  we  know 
was  but  one  opinion  as  to  the  va.st  sup<'riority  of  Mr.  Palmer's  ' 
to  any  hitherto  offered.  In  a  word  Mr.  Palmer  lK>ro  away  _ 
Iho  adjudicators  being  among  tlic  rest,  no  les.*  than  the  distinj 
surgeon  of  St.  liartholomew's  HospHiU,  Jlr.  William  liKwix*^ 
the  renowned  veteran  of  the  Ht>td  Dieu,  Koux,  recently 
Wo  confess  that  after  walking  some  distance  with  Mr.  Palme, 
not  in  the  least  sui^pect  that  ho  had  himself  been  provided  wi| 
his  own  artificial  limbs,  yet  such  is  the  fact,  his  leg  having 
(ntcd  juat  below  the  knee.  It  certainly  is  one  of  tbo  grofttest 
of  AmericaD  ingenuity. 
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We  copj  rrom  the  paiDphtct  issued  hf  Mr.  Palmer  tlio  fallowing  de- 

•eription  of  its  pccaliarities,  remarking  at  the  same  time,  that  tbrough 

liis  polilcocis  and  libcralitj  wc  aru  enabled  to  preaent  to  the  reader  aa 

ial»iud  view  of  this  beautiful  picccof  mocbaniim. 

Tie  uticnUUons  of  the  knee,  an- 
kle, aod  toes,  are  unitctl  upon  a  oew 

principle,  aod  in  mch  an  improved 

manaeras  to  present  the  most  nalurat 

and  sjrnunetnca]  shapes  and  propor- 

tioDSi  aToiding  all  vacnomg  and  ex- 

creaceaecg.    A  mccessfu!  imitnlloo 

of  the  ball  aad  socket  is  introduced, 

mnd  the  ordinary  tenon  and  mortic« 
and  meUllic  joints  are  never  used. 

It  ia  composed  of  the  liglitest  ma- 
terial compatible  with  strength  and 
dnnbilitj.  The  joints,  by  a  oorel 
eootrfTaiioe  of  elastic  cords,  por- 

tondog  tbt  office  of  inuKles  and 

tcodoes,  allow  of  an  easy.  gmc«fa1 

molioOt  tlkat  Ij  a  little  pmciicc  ia 

soon  Bade  to  ooirespond  with  the 

other  limb,  and  so  natural  a  gait  is 
k  short  time  acquired,  tJiat  the 
I  of  the  real  leg  would  hardly  bo 

iJoiiits,at  koM  and  atikle,  arc 
bj  means  of  nelnllie  bnrs 
,_  Tertically,  and  imraoTablr 
I  to  the  sides  of  the  leg.  Throogfa 
reads  of  these  bars  pa^a  smoothly 
',  bolts  upon  which  the  joints 
All  the  joints  are  to  cod- 
Krvcled  as  to  avoid  the  {lOJ^ibility 
of  any  hmiJoo  where  the  metalllo 
BDlte.  By  this  arrangement, 
avrndiog  the  rubbing  of  nil 
fluHaces,  frietUm  is  reduced 
tbo  lowest  piMiit  possible,  thus 
itio);  aniL-ulalions  which  do 
jVi|Qin!  the  npplicsliou  of  oil  or 
"* '  atieolion.  The  bolla,  iustcad 
ling  npOD  mere  tenons,  or  oie- 
(ilfttcs,  take  bearings  in  solid 
(properly  bushed)  across  ihfi 
ttife   duuHfttr  of  the  knee    and 

tt  pre— tiag  a  nnrvl  arrangement  at  once  strong  &nd  durable. 

T«do    Achillis    acts    in    the    strictest    accordance    with    aa- 

BeuiK  attached  to  the  beet,  and  (by  the  application  of  a  new 

inportant  principle)  cansod  to  act  upon  a  dead  v<>iut  ^a 
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ll^g  wboR  tbo  step  13  taken,  it  perfonos  its  proper  fooctioos  wii 
tondiof;  to  bend  llio  knee  or  render  the  step  insecure. 

AnolIiL'r  tfudon,  slightly  elastic,  and  of  great  iitrcuglt),  rccciYe 
iibock  of  ^iiddeu  cx- 
teasion,  tind  arrests 
the  forward  motion 
of  the  leg  in  walk- 
ing, tbos  avoiding 
all  unpleasant 
sound  and  jarring 
BcosatioD  conee- 
qnent  upon  3  colli- 
sion of  tli«  floHd 
ports  of  the  koce. 

A  lever  kod 
spring,  so  inserted 
ID  ttte  knco  as  to 
act  in  harmony 
with  tbc8o  tendons, 
render  the  joint 
tel/'Octin^  when 
the  leg  ia  ftemi-flex- 
ed  ss  in  tealUng, 
but  are  so  arranged 
«»  lo  act  upon  a 
dead  point  when 
fully  Bezed  in  the 
«iUi)j^  position,  and 
I08C  the  power  of 
extension.  An  im- 
proTcd  ppi-inR  in 
the  foot  pcrfomiH 
the  twofold  ofTice 
of  regulating  the 
anklfr-joint  and  the 
toes,  and  its  action 
id  certain,  tidcqtialc 
and  lasting. 

Tbo  exterior  is 
GOve]-cd  with  a 
strong  inalcriat,  in- 

dissolubly  fnsteiicd,  whicli  prevents  the  possibility  of  Splitting 
coveriiii;;  is  littod  without  porcepiiUc  Ream,  and  the  whole  is  then  U 
with  a  cement  impervious  to  water,  which  gives  an  eoanteled  ail 
and  color  so  natural  that  the  most  delicately  wrought  boM  and  al 
are  sufficient  to  conceal  the  work  of  art. 

It  is  adapted  to  every  form  of  amputation,  and  succossfnlly  »\ 
to  the  6bortc6t  and  tcndorcat  stumps.     IfampuiatiDiibc  below  the 
and  the  joint  anchylosed,  or  loo  short  10  relaiu  the  use  uf  the 
porfc-ct  action  is  given  bv  an  artificial  joint  without  elongatiag  tlw 
perce^Jlibly.    The  peculiar  characteristics  of  this  limb,  are  lU 
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P'tfuticitf  and  flexibilitj-,  ezcessive  lightness,  adaptabiUty,  and 
of  exterior  appoanuioo. 

We  insert  also  the  following  riews 
of  Mr.  Paliner  wbich  bare  9[>ccittl  n;f- 
«reDC«  to  tbo  comfort  and  usefutneta 
of  tho  aatUatod,  who  ma;  dosira  to 
araO  tlmurivet  of  bU  subfltitutc  : 

**  It  Mobrious  that  the  artificial  joiotd 
and  icttdotis  eao  aev«r  be  mado  to  act 
hf  Biere  ToUtioQ,  Etill  tho  well  adjusted 
eabetitato  msj  bo  made  to  rcsjrand  to 
tbe  Bonaeat  of  the  liriog  member, 
and  it  reqmiw  no  arganumt  to  show 
that  tbe  mndiMical  limb  maj  bo  mov^d, 
fay  lercrpowwas  readil/  as  the  oataral 
(MM.  7W  stoip  majr  be  termed  a 
lover,  wtiefc,  aided  bjr  aoxiliarj-  ap- 
I  atlacbed  to  ihL<  thigh  or  body, 
1 1^  bla>  kg.  Upon  the  leogUi 
I  itaeWr  Umd,  of  the  stomp,  depends, 
i  gnat  taeantre,  the  success  ia  loco- 
Tha  grtaUtt  Unfjlk  posstbtt 
Id  be  saved,  (except  wbea  raria- 
of  the  rate  are  deouodcd,)  and 
the  IinD]{  poriioQ  be  radically  de- 
ive  in  length  or  flexit^litr,  art, 
It  maj  mitigate  the  suffer- 
enn  neror  folly  nppljr  tbe  defi- 

"  In   amputating  a  thigh,  the  cod- 
of  tbe  femur  Hhould  alwajs  bo 
Ij  removed,  bat  no  gteaitr  portion, 
the  safety  of  tbe  patient  demand 
Tbe  best  ampotalioo  possible,  is 
the  leg,  some  ten  inches  belov  the 
ir  edge  of  tho  patclU,  though  it 
tlwars  adristble  to  unpatate  high 
to  Kcoro  a  good  flap,  which  is 
important,  as  it  prereots  all  uo- . 
ant  teitaatiooa,  wch  as  arise  (torn 
''■(M  I— rioo  of  tbe  tliin  skin  which 
'   t<>o  ofteo  Ibnnd  to  be  tbe  only  cover- 

W  of  a  protmdina  bone.  If  a  stamp  most  noceesarily  be  less  than 
^*'  bcbctin  leiigu,if/c)ie  the  iriKe,  ampntale  jiut  below  thu  taber(»ity 
^  *^  fibala,  M>  Uiat  tho  knee  may  be  Ooxed  and  an  artificial  joint 
*^l>ed  withont  exhibiting  a  protruding  stump.  This  nilo  will  apply 
itatioa  for  ancbylosis  of  knee,  if  the  joint  bo  not  diseased ; 
it  be  extended,  however,  (and  Htiff,)  amputate  abore  the  knee. 
■•e  of  iJie  kne«  joint  should  always  bo  sceored,  even  if  tbe 
3ti  it  too  short  for  ue  m  walking. 
IV  itamit  riwold  bo  tightly  bandaged  for  several  weeks  prorioos  to 
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tho  applicniinn  of  tlie  nevr  limb,  to  comprces  and  solidify  thecellinfl 
siibiJlHiicc  and  (;ivo  the  stump  conicul  ah&po.     Tho  Joints  shoald  be  ntfm 
dcr«d  cujinblc  of  ihc  fullcsi  lioxion  and  cxtcnfiou,  nnd  ihon  tins  patient 
may  walk  with  much  (tiGiUty  ai  tbo  first  attempt,  maiotaiuingouUiraliMis 
and  pnici.sioo  uf  step. 

'-Often  in  cases  which  admit  df  moRt  favorable  arapntation  (nt 
niikic)  a  roost  unwarrantahia  porlioo  of  the  kg  is  removed,  and  ai 
frequently  the  knee  it  pcrmiltcil  to  remain  scmi-licxcd  so  loni;  aa  to'' 
como  incupililo  cither  uf  full  (Ii^xioti  or  extension,  u-hile  in  imtunter 
instances  a  lioallhy  joint  is  found  fully  flexed,  and  f>crmancntly  vselri 
for  want  of  a  little  cftrQ  in  healing.  Such  practice  cannot  be  toostron 
reprehended.  Amputation  at  the  kaoo  or  ankle  joints)  is  a  very  o^eo- 
tionable  practice,  and  cannot  bo  too  speedily  abandoned.  In  this  ope- 
ration the  remaining  condyles  [;irc  tinlur-^uient  and  utifavorable  shape 
to  the  end  of  tho  stump,  and  the  cxlreine  Ifn^th  IntctTcrns  wiih  a  pw- 
feet  combination  of  tho  artificial  meehanism.  Amptttutiou  of  the  f<wt 
through  tho  larsua,  H  wori^e  for  the  patient,  also,  than  ubovo  the  ankle. 
Aware  of  tho  oppoBttion  this  opinion  will  moot,  wq  liavo  not  rcntand 
to  public  it,  until  able  to  f^va  the  result  of  oxperienco  in  tmiio^a 
number  of  cases.  This  operation  does  not  admit  of  a  ncai  or  tlkratb 
Bubfltitute.  and  the  Icfr  Ls  more  encumbered  than  if  amputated  abore  llw 
ankle  joint.  If  rcitioved  tbroufrh  itie  tarsu3,aud  particularly  if  iMBon 
of  tho  bones  than  the  aatragalus  and  calcls  remain,  as  wc  have  seen  id 
eevoral  instances,  the  point  of  amjiutalion  is  inTni-iabty  drawn  don- 
wards  by  tho  cootroction  of  tho  tendo  achillis,  (iu  antag;onietic  niifelea 
being  dostroyod,)  and  tho  patient  is  rarely,  if  over,  able  to  suniurt  iBf 
considerable  poi^ion  of  his  woii^ht  upon  tho  heel,  and  the  samnrt  \L 
nece.'i.'iarily,  upon  a  socket  encluiting  tho  leg.  Tho  falso  foot  and  aaUi 
are  hsa  perfect,  the  notoral  heel  cord  does  not  perform  its  fnnctiooiii 
an  adequate  artificial  tendoa  is  supplied  with  groat  didiculty,  if  attlL' 

G.  a  &} 


SECTION    TENTH 

OP  TIIE  E.tSECTI'J.V  OR  EXCISION  OP  BONES. 

Tub  operation  of  cxsecting  bouos,  though  already  performed  tllli 
time  of  Galen  for  certain  bones  of  the  trunk,  and,  as  would  snv> 
for  Bomo  of  the  articular  cxtroniitios,  was  never  aclaally  introditoM  io 
practie.0  after  fixed  rules  until  about  half  a  century  since.  1:  hf^ 
formed  in  the  coutiouity  as  well  ah  at  tho  extremities  of  the  bocui*' 
almost  always  with  the  view  of  preventing  the  anipututJoa  of  ihew 


EXmA-ARTICULiB  EXSECriONH  IX  GEilKBAL. 


m,. 


PART  FIRST. 

EXSEcnox  IS  TflK  coxnxnTY  or  boxes. 

In  the  cootiaaitf  of  boocs  oxsection  may  be  required,  citlicr  for  i 
oompoond  fractures,  Kncicot  Donnited  fracturcR,  caries,  Deorosis,  o9lco-1 
aanoiaa,  spina  venuwa,  or  uij  other  iacoraUv  org-jnic  disease. 


CHAPTER  I. 

0.V  EXTRA'AKnCULAR  EXSECnONS  Ut  QENEBAL. 

Wh&a  it  ii  proposed  to  perform  excii<ion  or  ezaoctioa  on  the  conlinuit 
of  Ibe  bones,  we  require  a  pArticolar  kiod  of  instnimeDta.  Those  iiiog't 
frt«]a«atljr  in  nsc  among  surgoooa  are  :  Ihe  cutting  nippers,  [or  pincers,]  I 
;  pliers,  an  of  difforont  kinds,  tbo  trephine,  goage  and  mallet. 

Akticlb  I,  ^ 

Th»  ordinujr  catting  nippers  (filate  S,)  ansvors  suOicicntly  well  for 
pointa  or  plates  of  boae  ttiat  project,  or  wliicb  may  readily  bo 
lit  to  the  mfiKo.    Its  size  and  form  prevent  our  u^ing  it  in  tlie 
I  of  wounds.    Amoog  llic  cutting  pliers  arc  iboiiC  of  M.  Zcii>s,  (^  Gm 
ttt  Paris,  1838,  p.  375.)     They  are  sctssora  willi  aliorl,  narroV] 
••~-^2  bUdes,  armed  with  fine  teeth  and  long  branches.     As  tliey  tBttfJ 
irodaoed  into  narrow  openings,  and  even  into  the  depths  ot  votutdafl 
ucy  enable  us  to  cut  while  they  at  tbc  same  time  sav  Uiroogh  splinters, 
ftankeot^t  and  in  fact  the  caitro  thickness  of  bonei  ofa  certain  volume, 
SM  tbos  tllov  03  in  a  omltitudc  of  cases  to  dUpeose  with  the  enployment 
of  ibOMV. 

A&TICLB  n. 

31.  licton  has  substituted  for  the  ordinary  cutting  nippers,  an  instni* 
mcnt  Kill  more  Biuple  and  not  less  valoable,  (plate  4.)  The  cvUinf 
ptitrt  of  M.  Liston  difTcr  from  the  catting  pliers  which  I  hare  mentton- 
~  ooly  in  this,  that  their  blades  beades  being  shorter  and  narrower  are 
avided  with  a  perfect  cutting  edge.  The  blades  of  M.  Liston's  pliers, 
ilefa  am  lat  on  ooo  tide  and  shaped  into  a  deep  bevel  on  tlie  other, 
i  wooderfully  well  the  phalanges,  and  the  bones  of  the  metatarsos  and 
itacaqms,  and  ooold  bo  used  to  make  the  section  also  of  the  ribs  and 
all  liioey  fragmaots  which  do  not  exceed  these  last  in  size,  also  in  ex- 
al  tlui  bottom  of  fractures  whether  recent  or  ancient. 

Asncix  ni. 

\O0mi9$Ucttm€$  note  powerful,  and  constrocted  after  the  same  idea, 
«  baea  devised  by  U.  Colombat  and  M.  Msncc.  Iluvitif;  occa^oo  to 
fonn  exsectioo  on  the  ril;e  in  XiiZo,  I  arranged  an  osteotome  in  such 
^oL.  U.  86 
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nuuincr  tliat  iU  lower  blacto  bent  in  Uic  fono  of  a  hook,  allon-f^il  tlie  i 
ting  blade  to  como  down  witb  all  tta  power  upon  the  rib  n-ithout  causing^ 
it  to  alip.  Tho  cock's  comb  and  the  watchmakor'E  Eavr,  the  iJifrcreBt 
kinds  of  band-saws  and  amputation  saws,  are  too  wvtl  known  to  ouike  it 
necessary  to  describe  Ihom  hero. 

But  saws  which  allow  of  our  opcratiog  with  them  in  the  depth  of 
ti«ucs  and  which  have  boon  specially  in^'ented  for  the  exscctioosori 
ciaioD  of  boucs,  roqulro  io  Ibis  place  that  we  should  give  a  abort  ' 
criptioQ  of  them. 

AimcLK  IV. 

The  flrtifH^aifd or  cAflin-jaw  invented  and  described  by  Aitken,  {Pi 
eipUt  of  Mutwifcry,  London,  1784,)  (vid,  plate  8,)  erroneously  atlribot- 
od  to  Jeffray,  (JErmiwrt  of  Carious  JoitUs,  etc.,  1806.')   who  himseir 
acknowledges  that  ho  borrowed  it  from  Aitken,  is  not  less  valuable  (or 
oxsections  than  for  ainputniioiis.     Another  saw  which  alluwa  of  nor  cs- 
secting  bones  wliorercr  they  may  he  «tualcd,  and  in  every  p4)si<ibli>  wn; 
that  can  be  conceived,  and  which  acts  on  bones  as  the  bistoury  doeiM 
flesh,  i:3  that  of  M.  Ueiiie,  (plate  (i,)  composed  of  the  chain-saw  of  Jef- 
ray,  mounted  on  a  series  of  whools,  and  which  is  moTcd  by  means  of  s 
crank,  at  the  same  time  thut  the  hooks  (crochets  or  hasps)  and  shaft 
admit  of  our  fixing  it  or  inclining  it  tn   any  way  wo  wish.     This  Btr, 
which, according  to  the  author,  (Gtiz.  Mid.  de  Paris,  ISiH,  p.  6M,)  hai 
in  1834  already  been  put  to  the  proof  on  living  man  on  fifty  occa»ioM, 
has  no  other  disad^'antage  but  that  of  being  very  complicated  and  of 
requiring  a  certain  degree  of  practice  in  order  to  bo  T)ro|>crly  lunille>L 
^0  modification,  however,  which  has  boon  made  of  it  at  Purts  In"  ih 
manufacturer:!  Charritrc  and  .Siui^u>ii,  has  rendered  it  sufficiently  siafll 
for  all  surgeons  to  procure  and  mnke  luo  of  it. 

Toothed  rowcl.^,  mounted  upon  a  shalt  analogous  to  that  of 
voro  thus  susceptible  of  being  transrormod  into  vtrlical  saxes  of 
eat  diameters,  under  the  names  of  Thomnaon's  mw,  U.  Leguillou's 
&a.    Itut  a  saw  which  surpossitf  these,  in  its  advantagos,  is  that  vkitk 
is  called  Martin's,  (['l.7.)TbiB  is  constructed  with  a  shaft, havia; M 
rosemblancc  to  that  of  a  trephine,  whose  crown  should  bo  re|:dacad  kg: 
disc  cither  8at,  (plane,)  or  convex,  in  form  of  a  muahroon,  and  thailt 
camfcrence  of  which  would  represent  a  saw.     With  this  instrumoatli 
may  exsect  bones  transversely,  obliqacly  or  rcrtictilly,  witlioal  tte* 
cossity  of  their  protruding  bcyoud  the  skin.    We  may  oven  ezcanll# 
hollow  them  out,  as  artists  groove  out  wood,  provided  we  make  oi*' 
tho  coiiTox  disc  in  placo  of  the  flat  one.     A  glance  at  tho  figure  i  M 
given  it,  will  explain  its  moohaniitm  and  construction  bettor  than  aM 
description.    Tho  small  saws  of  M.  H.  Larrey,aadof  M.K4unbud,(ft 
7,)  alKt*  duservo  consideration.  .. 

As  to  the  gouge,  mallet,  and  diflfcrcnt  portions  of  tho  trc])hin«,M' 

tho  rotatory  saw  of  M.  Thall,  (ArcA.  Oin.  de  .Wt/.,  t.  I.,  p.  2W,)J 

have  nothing  particular  to  «ay,  or  shall  speak  of  Uieni  under  tho  beid* 

Operation  with  tAe  TVefiMnet.    The  same  may  be  Mid  of  ms))8,bn' 

and  clovalors,  which  we  may  also  hare  occasion  for. 


i«r. 
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AsnCLE  y. 

Hic  articles  for  dretting  viib  which  wo  should  bo  provided,  are  g:enc- 
nllj  nifficieotljr  namoroos.  Ilcsidcs  Uiosc  which  aro  uomoudtij  for  every 
■eriioas  opcnlion.  the  cxsectioa  of  tho  bones  of  the  limbs  cii[K!cially,  ul- 
most  oonatantl;  reqaircs  also  ihose  whieh  aro  employed  for  fractarcs.  Wo 
must,  Ibercforc,  bare  in  advance,  cither  eplinU  and  bands,  or  |)ieces  of 
|Msl^>oanl  and  the  bandage  of  Scultetus,  or  loog  handi,  and  abo  some  of 
Um  pniMUcUoD*  for  making  immovable  bandages,  (For  all  whicli,  see 
Vol.  I..  pUiimO 

Abticlb  YI. 

During  the  eperatioH,  aUo,  it  is  frcquontlj  imporUuit  to  put  oorscWcs  on 
oar  guard  against  homorrhage?.  and  to  hare  recourse. to  provisional 
beoMHtetie meaos.  OS  incaiics  of  amputation.  Forced  to  act  upooorgaos 
Vboce  Bobilitr  is  iDcr«a3«d,  and  where  every  movement  sometimes  oo- 
1""**"  violent  pain,  the  aargeoo  has  need  also  of  intelligent  assistants, 
and  a  salSciont  number  of  them. 


CHAPTER  n. 


Exnu-jutrictnoB  exsgctioks  ix  particuulb. 

Ai  lo  tbo  coowqncnccs  of  tho  operation,  considered  unilcr  a  point  of 
T>ew  fNtrrtj  pailiological,  they  ar«  the  same  as  those  for  compound  frac- 
or  aapatations. 

AsncLB  I. — CoHPocKD  FsxCTinits. 

.  la  a  Oacluro  tlio  extremity  of  one  of  the  fragments  escapes  and 

projoctioa  througti  the  loooratcd  integuments,  if  tlic  proper  di' 

itloos  and  prvdc&tly  directed  efforts  arc  not  euBicient  to  replace  the 

the  exsectioa  of  tbo  bone  which  protrudes  beyond  the  wound  baa 

aja  boeo  reooDunondod  and  practi.<<ed.    The  operation,  under  suob 

is  one  of  (ho  most   simple.     Two  oesistantj  grasp  the 

,  MM  the  upptT,  and  the  other  Iho  lower  portion,  io  order  to  increase 

cnrvatnre,  and  moke  the  honey  points  protrude  out  more  from  the 

md.    The  ooorator  enlarges  tbo  wound,  if  it  should  npiiear  neces- 

r,  protect!  tlio  tissues  by  cooans  of  a  {Hfice  of  linen  or  pasteboard, 

mkatf  tbo  section  of  the  dcnndod  bone,  either  with  an  ordinary  saw, 

f  Vilb  OBjr  Other  instrument  whatever,  suitable  lo  the  form  and  position 

^  tbo  part.    Tbo  soma  msans  are  to  bo  recurred  to,  ia  a  multitude  of 

If  tlio  frtgmonts  fire  sharp  and  prick  the  tlosh,  or  if  tUey 

ipe  tnm  th«  wound  on  the  least  movement,  or  are  erackt^l  or  do- 

i«d  to  puch  dogroo  as  to  render  necrosis  inevitable,  their  excisiou 

lid  prevent  many  accidents,  and  evidently  lacilitato  the  cousoUdar 

It  ii  to  the  tU>ta  and  fibola,  and  to  tbo  bones  of  Iho  Coc^&tiq,  o&d. 
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MnW  ot'  tlie  phalanges,  that  we  are  most  freqnentlf  obliged  to  apply  thii 
ipeoles  of  exsectioa.  i 

Afier  teoHiutg  from  fire-arms,  when  the  bone,  or  principal  boD«s  of  ■ 
limb  hftro  been  shattered  or  reduced  to  Nplinlerii,  and  the  soft  parts  ai« 
not  too  cxteniiively  laid  open,  instead  of  proceeding  to  amputatio;!,  it  hm 
beou  prudently  sujitrcetod,  that  we  should  first  extract  the  detached, 
booef  fragtuonts,  and  alterwarda  cause  to  protrude  out  of  Uie  woand  the 
anupjlar  fragincnl<t  cF  the  two  ends  of  the  broken  bone,  in  order 
lato  und  cxsect  them.  In  such  cafc:^,  the  surgeon  is  almot^t 
obli|rcd  to  enlarge  the  primitive  wounds,  or  creit  Xa  make  new  ones. 
makes  his  incision  usually  in  the  direction  or  the  axis  of  the  limb, 
point  which  is  the  furthest  distant  from  the  vcMi<cU  and  nerrei. 
this  wound,  wc  cause  the  protrusion  ^uccc»»ive1y  or  the  two  oodfi  of 
fracture.  After  having  properly  isolated  thotn,  woexsect  (he  points  a: 
all  other  parts  that  might  interfere  with  tlie  euro,  proceeding  in 
respects  as  has  been  described  abore. 

From  the  scnlontiousncss  of  certain  passages  in  nippocratcs,  rctati 
to  cssocliou  of  boHe.<.  it  would  bo  cosy  to  maintain,  that   in   hit  tii 
they  cxscctod  every  thin;;  that  v/na  denuded  in  certain  caso))  of  fntctfli 
This  is  the  doctrine  of  Olaus,  (lalen,  Otiy  de  Chauliac,  Tagault,  Pw 
tlie  two  Pftbricii,  (Jerome  Pabrice,  Ope.r.   Oiir.,  ]ar3  1,  lib.  4.  caji.  V 
et  Trad.  Frani;.,  p.  451,)  Gourmelin,  and  DalocHamps.     Up  to  the  clo 
of  the  luit  century,  however,  wo  find  scarcely  any  others  than   I'aal  i 
^gina,  (Paul  d'Egino  duns  Daluchamps,  Ciir  Frauf.,  ch.   107,)  and 
Sf^'erio,  (Si'vcrin,  daiiii  ItoncI,  t.  I.,  p.  SIS.)  who  hare  given  cxteMlaa 
to  the  operation  of  exscction,  by  recommcndinj^  it  upon  a  moreorlcs* 
considerable  portion  of  the  wliole  calibre  of  the  body  of  the  booM.    Is 
the  defect  of  general  precepts  on  this  subject  we  are  indebted  to  Iko  en- 
torn  of  publishing  particular  cases,  for  tlie  knowledge  wo  ba\*e  of  S4dU 
instanced  of  fracture,  where  oxKOCtion  bae  boon  extensively  porforMJ 
by  skilful  and  enterprising  moii,  who  have  taken  counsel  only  from  ikair 
inspiration,  and  whose  boldness  hns  been  crowned  with  complete 

The  lirst  systematic  work  in  which  the  reoomniendation  of  ex 
has  been  generalized  is  that  of  Pott,  translated  and  commented  m 
Lassos,  who  refers  back  to  the  precepts  of  Paul  of  Kgina,  and 
in  a  very  precise  manner,  the  excision  of  boues.     But  lli'viu  aban'dcai' 
exsection  to  simple  relaxation  of  the  muscles,  though  Bourbicr  (A 
Necessitate  el  Utililate,  etr.,  1776)  had  supported  at  btrasbotirK;*"** 
remarkable  dissertation  in  it^  favor.      WAeiil/ie  bone  pattet  ov(  (p 
death  onlinarilff  ensuet,  says  Oourtin,  {Le^jons  Anal,  et  Oku*,, p. 
A.  D.  I(ir2,)  while  speaking  of  fractures  of  the  humerua, 

Bourbier  sustaining  his  positions  on  the  aatbority  of  tho  aneicDt)  M 
of  RosaiuB,  Diomcrbroeck,  Sculietus,  Rouob,  Sio'bold,  Munnicb,  i^ 
Oatgni^ro,  thus  expresses  himself  in  his  thesis:  **  Since  it  is 
says  he,  "  that  the  fragments  of  the  displaced  bones  wound  and 
tho  neigh Ijouriiig  parts,  let  us  seek  in  tho  nature  of  tbo  di.'ieaM 
tlio  treatment  to  oppose  to  it.     Wo  ought  to  romore  btf  meaiu 
saw  a  portion  of  the  projecting  f^one  siijjicient  to   effect  Ike  ft' 
immedintelj/,  and  without  any  concussions  or  tracUoas.     Tbaa 
will  cease,  and  to  the  state  of  agitation  which  the  patient  is  in  vi 
ceodtfopoao  aud  tT&w^V'Vi.WSV^.    'CUe  apprebensioa  that  wo  sliill  U", 
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accidents  ^upeirCDO,  or  Ibat  thaw  vrbicli  already  exist  will  be  ftf^gravated, 
will  I*  aJike  di««patcd."  It  is  a  rerj-  difficult  point  hero  lo  (iroiiounco 
CD  ibe  cases  where  wc  sliould  jirocrtistiDate  or  rocur  to  what  Severia 
Mlb  effieiiciou.i  sar^rj. 

1.   Without  excision  ii-ould  there  be  cxfolialioD  of  the  frapwntsdo- 

tmcbed  rrom  tJie  body  of  tlie  bones,  bat  which  are  still  adherent  to  the 

>ft  parts?     I  hare  seen  splioters  of  boiie  lliat  did  not  remiilc,  yet 

Btsioed  their  vitality  in  tbo  mid^t  of  the  tissues.    1  hare  seen  such  in 

ke  ifaickmvfa  of  the  mtasclci;  of  the  foro-Arm,  tad  odcc  id  the  lower 

irt  of  the  arm,  tn  the  dead  body,  iu  subjects  id  which  tlio  fracture 

id  been  oongolidatod  for  more  ihun  fifteen  years. 

S.    What  is  ibc  action  of  such  fnifpncnta  oo  the  secretion  of  the  callus 

eves  vbea  they  must  jmm  into  necrmis,  or  when   they  aro  extractodi 

wliat  is  their  effect  on  the  shortening  of  the  limb  ? 

8.  If  they  aru  of  f^eat  importance  and  ought  to  be  reiaovcd,  liov 
an  we  to  dixtiAgnish  the  cases  where  their  presence  would  give  rise  to 
■ccideata  which  would  endanger  life,  or  where  (heir  extraction  woald 
bare  been  asort  advantageous  than  their  incarcvmtion  witliin  tbo  os- 
Koos  callos  ? 

4.  What  ia  the  ioiluenco  of  the  continuity  of  one  of  the  two  bones 
I  saallest  especially)  on  the  preservation  of  Ihc  length  and  straight- 
of  the  limb  and  the  reproduction  of  the  jiarla  destroyed  ? 
"  we  remove  all  the  apliolers  and  cutoff  llio  ends  in  the  body  of 
_!  boaea,  we  may  po^ibly  indulge  the  hope  of  effecting  u  cofi^idiiliun 
tte  fracture,  at  least  fur  the  femur,  humoms  and  tibia  ;  but  what  arc 
Rgft*  which  will  enable  us  to  diHlinguiiih  those  cases  where  an  op- 
I  might  result  in  a  pveud arthrosis  ?  Nor  is  any  tiling  more  knottOi 
what  takcj  place  iu  relation  to  the  shortening  which  occurs  un.lor 
last  mcniioDed  circumstances.  We  6nd  facts  fur  and  against  the 
■ilions  which  J  have  ju.<*t  onDmoratc*!.  M.  A.  Cooper  has  found, 
ICXcinng  a  portion  of  the  radius  or  some  other  bonti;<  in  ralibils  that  a 
t<):i]  waa  left  behind,  and  Ihat  no  oMCons  rvproduclion  was  effected  in 
tbo  place  nf  the  piece  removed.  Others  have  seen  ibe  reverse  of  this, 
aail  facts  in  practice  authoriie  OS  to  sustain  both  the  affirmative  and 
aOfBtive  of  this  position.  Tlie  oourae,  also,  which  surgeons  take  under 
iWlin  rill  mil  t  nil  in  is  far  from  being  uniform.  Some  confine  lbtims<:lve3 
to  extracting  tho  dct.iched  splinters  and  fragmentfl,  while  they  ri^pluoe 
Ihe  adbcrciii  {iiM:cs  with  the  hope  that  ihoy  may  become  united  or  that 
aaturo  will  expel  ihem.  The  prc«coeo  of  such  splinters  in  the  wound 
at  least  lcMcns,it  is  asserted,  the  shortening  of  the  limb,  by  keeping 
Iha  cada  of  the  fracture  apart,  aod  by  serving  as  a  sort  of  mould  or 
Bodcai  for  (he  rcparativo  callus.'  O.  Pabricius  (,Bonet.  t.  II..  p.  186 
aad  1&8.)  was  a  zcaloua  partisan  of  this  practice.  Other?,  on  the  con- 
trary.dilate  largely,  extract  all  ihe  dtitiicht'd  fragments, empty  the  easily 
utd  cut  off,  when  necessary,  the  ends  of  the  fractured  bones,  in  order 
t«  rndeoe  Ifao  wound  to  a  simfde  state,  and  in  Ihe  hope  that  ihcy  may 
hiM  prevent  ioflammationj,  consecutive  abscesses,  delay  in  the  rormatiou 
calliu  and  oecronis  ;  also  the  retention  of  tho  sequestra  and  the 
_ibable  fistalc  which  they  arc  so  often  tito  cituse  of,  together 
tboaa  tedtnm  operations  which  arc  Mmetintes  necei^sary  fur  vhQ 
ctioD  of  the  splinters,     ha  Drao  and  Itagieu,  and  es\Kc\aU^  %v\- 
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jraor,  (ogethcr  with  ftchmuckcr  (Spreni^l,  t.  VII.,  p.  828-^27,)  ■ 
'rh^^den,  arc  ti;roat  adrocatoa  of  this  method,  irliicU  I  hare  aim  li«}oeot]j 
employed  wUli  marked  advantages. 

^  I. — Bones  of  the  Biuid.  ^ 

The  importanco  or  the  smallest  osxcoua  pioco  to  tbo  hand,  uarai 
ncceasary  that  wo  should  never  sacritico  it,  except  h  bo  iiapossibletl 
proaervc  it.  So  also  it  is  bettor,  in  cases  of  fractures  with  entfihing  ol 
the  pbulaii^os  or  boiica  of  tho  mctacurptis  or  vrist,  to  remove  tb 
RpliiiCerK,  and  to  cxscct  or  excise  the  (>n>ioctioj;  points,  nnd  nuko  di 
proper  dilatations,  than  to  ninpiitatc  the  parui  injured.  The  forceps, cnl 
ting  plierji,  scissora  of  Liftoti,  rowel  .saw,  that  of  the  coek'.s  crest  or  flj 
watchmaker's  will  suffice  in  such  ca.4t>s.  I  have  ia  this  manaor  bd| 
in  my  power,  in  rcmovinif  portions  of  tho  phalanjros,  tnctacarpiH 
carpus,  to  Mvc  in  a  croat  number  of  patients  a  thumb,  a  fore,  niS^| 
or  even  the  little  finger  itself.  Tlic  operation,  in  other  rc9pvc(s^t 
easy,  varies  necessarily  according  to  cnch  particular  cose,  and  comii 
be  described. 

^  II. — Bones  of  the  Fare-arm. 

The  memoirs  of  the  Academy  of  Surgery  contnin  two  remai^aM 
facts  (t.  II.,  in  4to,  p.  529;  t.  VI.,  in  12mo,  p.  HI)  rolatiro  to  t) 
extraction  of  splinters  frum  the  two  bones  of  the  fore-arm.  We  &u 
also,  that  Bilgucr  removed  a  portion  of  the  olna  which  had  the  Icngt 
of  four  fiiifiera'  breadth.  La  Kranboisiire  (Bonet,  t.  IV.,  p.  2-37)  ifpvall 
of  a  loss  of  substance  in  the  ulna  of  tho  lenj^th  of  four  fingers'  breiadtl 
caused  by  tlio  extraction  of  splinters,  which  filled  up  with  flesh,  ai 
became  so  indurated  as  to  take  tho  place  of  tho  portion  of  boae  rem 
without  making  any  curvature  in  tho  fore-arm  at  this  place.  The 
trnctSon  of  a  very  con!<iderablo  portion  of  the  ulua,  without  causing 
change  in  tho  form  of  tho  iinn,  was  elToctcd  at  that  time  also  by  Dupu; 
tren,  ((Champion,  T/iisc  No.  11.,  Paris,  1815.)  Here  is  a  fact  m 
less  remarkable:  a  fr.ietnrc  of  llio  body  of  the  radius  by  a  fire-i 
(a  fusil  charged  with  twenty  lar;:rc  ?lu^,  and  the  barrel  against 
fore-arm  ;)  tho  charge  remains  in  tho  limb ;  on  its  palmar  side  cODtu 
flesh,  numerous  Hplintors  and  fragments  on  a  level  with  the  surface,  (i 
fliitc,)  and  denuded.  Tho  ulna  was  laid  hare  above  the  fractore. 
long  incision  was  made  on  the  radium,  in  front  and  behind  ;  tho 
mants  dic^ectcd  on  aline  with  the  denudation,  and  expected  (by 
of  a  ctittclairc  saw  pa^cd  into  the  two  wounds)  to  tho  extent  of  an  i 
and  a  half  below,  and  two  inches  above.  Extraction  of  the  ^plintoi 
and  fourteen  tiat/s. 

The  contii.*ed  tendons  of  the  two  radial  muscles  necrosed,  and  ioi 
aK-^ccRSCs  supervened  in  con^ietpicncc  of  the  ^lugs  scattered -thrtxagbi 
the  tissues;  iho  wound  healed  in  six  months.    Tho  three  last  Gn. 
preserved  thoir  movement,'?.     The  wrist  anchylosed.     The  patient, 
was  stronfT  and  robust,  rei^umpd  his  occupalion  of  ma-ton.     There 
maincd  between  tbo  cslremitiei,  in  tho  continuity  of  tho  radius,  au 
terral  of  five  inches,  which  was  occupied  only  by  soil  parts.    The  limti 
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wbicii  prcwrred  its  stmiglitncss,  tliouuh  there  was  no  reparalion  of  sab- 
Mance,  recovered  as  much  strcnirih  as  the  other.  M.  Champion  was  as- 
eifted  in  lliU  operaliOD  by  M.  C'ollignon  ami  M.  PclHcr  or  Xancy,  'n-ho 
vas  then  tliore. 

Three  men.  says  M.  A.  Sircrin,  (Booet,  t.  I.,  p.  8lC,  ch:\p.  10,) 
TaiQly  cndeaTorcd  to  rc-Ioco  a  fracture  cnmplicatcd  with  protrusion  of 
the  radins  extoroally.  The  bonc-8ctt«r,  Hare  Blaise,  eonid  not  clfoct 
hu  object  The  eniJa  of  ilio  )>onc8  were  oxMCted  with  a  saw,  and  tlio 
patieol  recoTcrcd.  rerliiips  the  difltciilty  henj  aroio  from  the  tractions 
not  beJBg  made  in  the  proper  tUrcelion.  Deschamp^  (AncieH.  Joum. 
tU  Mti-,  t.  LXIX.,  p.  4T1)  relates  that  it  was  dclerminod  to  amputato 
the  fore-arm  ta  a  case  where  the  lower  fragment  of  the  radius  prolnidcd 
from  the  woond,  and  formed  there  a  dniw-brid^,  the  parts  had  he^n 
piacetl  in  promaioH ;  when  be  caused  them  to  be  placed  back  in  demi- 
•upmatian,  the  bono  suddenly  entered  (into  its  place.)  M.  Saint-Hilaire 
{^Comtidinlions  sar  Its  0$  dt  F AvaiU-brtu^  etc.  p.  10,  1814)  speaks 
of  a  patkat  io  whom  it  became  ncceesary  to  cxscct  the  two  bones  of 
tbo  fore-am  which  hud  boca  fractured  at  their  epiphyses,  and  pro- 
tnded  ihroDgh  the  9o(t  parts. 

Opentict  Process. — When  the  removal  or  excision  of  9p1inlerg  and 
ita  becomes  necessary  in  fractures  of  the  fore-arm,  the  operation 
aeecnarilf  vary  according  as  the  bones  protmde  through  the  skin, 
B  simply  broken  at  the  bottom  of  the  wOond.  Wo  mnf  enlarge, 
TitboQt  any  fear,  the  wonnd  of  tlio  integnincnts.  We  then  |;ivo  a 
greater  can'atnre  to  the  limb,  and  surronnd  and  protect  the  root  of  the 
mpaeotwith  linen,  pieces  of  pasteboard,  wood  or  metal,  alterwards 
ex»eeC  them  witli  tlic  olw  where  tlic  whole  thickacss  of  the  osseous  cylin- 
der is  to  bo  dirided,  or  with  the  cutting  nippers  or  plier?,  when  some 
f  points  of  bono  only  arc  to  bo  removed.  As  a  genera)  rule,  it  can- 
LmK  b«t  be  advaatageoos  to  remove  a  largo  portion  of  the  bone,  and 
^Km  wosld  be  ao  ineoaveoicnce  if  wo  did  not  give  ourselves  plenty  of 
^eom  bi  ezdainff  jL  Ttie  radial  and  ulnar  arteriss,  with  their  acoom- 
jnityiog  aerres  of  the  same  name,  and  tho  median  nerve,  are  the  only 
onraos  which  it  is  important  to  avoid.  As  they  arc  sitnatcd  in  front, 
•nd  oearer  to  the  axis  of  the  limb  than  tho  bones  are,  the  ulna  or  ra- 
dia' oOf^t,  by  preferenco,  to  bo  inclined  towards  the  po«turior  or  oat- 
^idi-  of  lhi«  axis  whea  wc  wish  to  cxseet  tlicni. 

Ail  the  points  of  bono  being  thus  destroyed,  wc  cleanso  the  wound  of 
~<ho  foreign  matters  it  may  contain,  and  proceed  immediately  to  the  n>- 
cttoo  hr  making  the  proper  troctious  and  extension. 
Ifllw  Donoa  do  not  proirnde  exienially,  when  it  Iwcomes  neccsaary 
Tt-tBove  any  tnrlioo  of  them,  we  begin,  unless  tlie  tissues  are  exteik- 
inlr  lacerated,  by  enlarging  the  principal  wounds  of  tbo  skin  as  much 
pMsiUo  in  tho  direction  of  the  axis  of  the  limb.     By  means  of  a 
xtng  Ibreept,  wo  remove  from  tho  wound  tbo  splinters  and  fragments 
lirh  it  imy  be  thoogfat  nilvii^aMe  to  sacrifice ;  and  then  proceed  to  (ho 
iFlon  or  exsectioo  of  tliv  cxiremity  of  the  two  ends  of  tlio  fractorcd 
.  if  they  shonld  be  so  sharp  as  to  irritate   the  soft  parts,  or  xecm 
Icnlatcd  U*  prodaeo  any  miM-hicf,   (accidents.)     During  all   these 
ipuLaiioo:!,  tbo  foro-arm  should  be  bold  in  a  state  of  flexion,  and  in 
auinnor  that  alt  its  muscles  may  be  as  much  rotaxod  as  pQ3S\\)\Q. 
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Tlio  aasistsnt  ani]  surgeon,  it  will  be  understood,  are  to  give  to  the  to< 
ftrm  all  tboM  inclinations  and  inflexiona  which  will  enabls  it  to  check 
tho  t«iuion  and  tractioiii  caused  bj  tho  fracuiro. 


§  m. — BoHtt  of.  the  Arm. 


on  a 


Tho  cxacction  of  a  portion  of  the  body  of  the  humerus,  la  easea 
fractDfos,  ie  one  of  tho?iti  which  wc  QiO!<t  frcqncntly  have  occasion 
iwrrortn.  Scicnco  possesKs  ft  Tcry  grcul  numlicr  of  examples  of  this 
kind.  Nc^tM'thcio^s,  the  formnlioii  of  a  pscudarthroais  was  tho  result 
of  iliis  opcratii.m  in  a  patient  of  Tiioden,  and  in  the  case  of  Lolotig,  at 
mentioned  by  M.  H.  Cooper,  (Hourbier,  Op.  cit.,^  8.)  Mo&t  frequently, 
however,  tha  opration  has  heen  follownd  by  complete  success. 

An  infant  ci^ht  years  of  ago,  aaya  Dif  ItoU.  (uict.  de  Chir.^  %.  I.,  p. 
479,)  a  di»ti<if;ui^hcd  surpoon  of  Strasbourg,  fell  from  a  horse  and  fnw- 
tored  thu  huiucrns  a  little  abovo  Iho  epiphysis ;  tlic  biceps  was  torn,  llu 
bono  protruded  ubout  iwo  iiiohcs,  and  reduction  could  not  l>o  effuclwL 
Twelve  days  poised  on,  and  franf;rcne  had  already  attacked  the  moMles 
of  tlift  arm.  nicbold  being  scut  for  to  perform  the  amputation,  oodSdH 
himRolf  to  essccting  about  six  lines  of  the  protruded  portion  of  bODd 
when  he  caiiiy  cfTocted  a  rcdui:tion.  It  thon  became  neccsaary  to  u^ 
rest  tho  progross  of  the  gangreno,  and  to  favor  tho  oxruliation  of  Hut 
tondous  and  of  the  ligaments  in  the  neighborhood  of  tho  articulatiMi 
when,  atlcr  the  expiration  of  six  weeks,  a  healthy  cicatrix  roplscod  i 
of  tho  most  frightful  lookini;  wounds. 

In  the  case  of  d,  fracture  of  the  *arf^u-nl  nrcif  of  /A«  humenis, ; 
by  Sykestre,  (/InctVn.  Jnnrn.  Mid.,  t.  XXXIX.,  p.  275,  177S,)  0H< 
the  ends  of  the  bone  prntruded  an  inch  and  iho  other  half  nn  inch 
they  had  been  in  this  situation  frttm  sevenlfen  to  eig/iteen  days,  da 
which  time  frequent  attempts  had  been  made  at  roductioD.     Throe  oft 
surgeons  proposed  amputation  :  the  wounded  man  was  exhausted, 
vcstrc  being  called  in,  made,  at  diflcrent  times,  incisiona  and     ~ 
openings,  imd  applied   pungent  substances  to  tho  ends  of  the   I 
bono ;  cxfulintiun  of  the  uppLT  end  of  the  bone  took   placo  ;  the  ctuut 
made  in  the  inferior  end  not  havinir  i/tl  enabli-d  U  to  dflack  Uself ' 
diaif-tif,  .Sylvestrc  removed  its  curiou:!  portion  with  tho  saw,  cffccb 
reduction,  then  kept  the  liones  in  coaptation  by  four  immorablfl  i 
made  frequent  dressings,  hcnlcd  up  thcMiV/fcfi  openings  in  twcuty 
days,  and  consolidated  tlie  fi-acturc  in  two  months.     Dourbier  sp 
a  fracture  of  tho  humerus,  situated   immediately  above  the  coodj 
n  boy  aged  eight  years ;  tho  upper  fragment  protruded  through  thtl 
on  thu  inner  side  of  the   bicep.i,  while  tho  lower  was  drawn  bacK'^ 
Notchei,  of  Caon,  could  not   reduce  it,  notwithstanding  a  tiili^''' 
which  ho  made  of  two  inches  extent,  and  repeated  efforts  of  <;<    "   '• 
On  the  followiug  day  there  was  a  violent  pain,  with  fever  and  ^  '-■■■' 
of  the  tendons,  and  the  life  of  the  patient  in  danger.     Five  ;  ■ 
and  Murgoons  united  decide  upon  amputation.     Boorbior,  who  v^ 
on  the  third  day,  proposed  oxscction,  which  was  perfonncd 
nit-ris.     An  ineh  of  the  bono  was  removed,  when  the  remslM 
replaced  with  the  greatest  case.     All  tho  symptoms  subsided, ' 
most  perfect  suoccaa  wowacd  this  opcrotion.    la  three  weeki»T 
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'tiled  up  Uio  wound,  tad  tlio  callus  was  alivady  auCHcicnU^ 
I  allow  o(  the  patient  reluming  to  his  relations,  M,  B«lair, 
ide  iltd.-Chir.  H  Pkarm.  MilU.,  p.  233,  Mai,  1815,  No.  2.)  on 
|ti«lh  da^  of  tli«  accident,  exci.'Mtd  from  5  to  6  linvs  of  the  np- 

rsit  of  the  hameras  fractured  near  tlio  shoulder,  I>cc&u80  this 
being  denuded,  pierced  through  the  skio  in  epitc  of  the  dress- 
patient  recovered. 

e  of  fractare  of  the  humerus  above  the  condyles,  noticed  by 

RtcHfilde  Mid.  rt  de  Oiir.  Milit.,  t.  IX.,  p.  271,  1821,)  in 

fite  years  of  age,  the  upper  n-ugmcnt  protruded  through  tho 

dtstancc  of  fourteen  or  fifteen  lines.     With  these  there  was 

m  of  the  brnchialis  interuus  muscle,  of  the  inner  border  of 

,  of  the  branches  of  the  internal  collateral  artery,  a  copious 

and  a  shortening  of  the  limb  of  nearly  two  inches.     Com- 

f  the  artery,  eSTorts  at  reduction,  exten.<iion,  graduatt:d  com- 

poa  the  integaments — io  fact,  nothing  succeeded.     Tho  tume- 

U  contraction  of  the  muscles  atrangled  the  fragment  with  sucli 

bt  it  was  impoiuiible  to  introduoo  a  probe  between  the  parts. 

fing  glided  under  tlie  bone  a  retractor  of  wood,  cut  in  a  cros- 

D,  a  portion  of  it  14  lines  long  was  expected.     Tho  wound 

I  is  fifteen  days,  and  the  fracture  consolidated  in  thirty -three. 

MMBts  of  the  ann  were  re-e.ttablis!ied  on  the  sixtieth  day,  with- 

tkorteaing  of  tlie  limb!     A  comminuted  fncturc  of  tho  lower 

'  of  tbo  humerns,  with  protrusion  of  the  fragments  and  scpara- . 

bft  eoadylea,  made  it  necessary  to  exsect  the  upper  fragrneut 

e  first  days.    A  protrusion  of  a  part  of  the  lower  fragment 

ce  at  a  later  ponud.     A  rigid  diet,  and  bleedings  renewed  as 

Mceasaiy,  arrested  the  hemorrh::ige»,  which  hud  occai^ioned 

Mboes.     Tbe  patient,  who  has  resumed  hi»  ocieupHtion!<,  says 

tpoiller.  (Sttctfrt  dfs   ScieHtrs  Mid.,dr   jUr(=,  p.  21,  1822,) 

only  some  difficulties  in  the  moTcmeuts  of  extension  of  the 


1,  aged  seven  years,  fell  from  a  horse  on  tho  1.5th  of  May, 
dfroclured  hia  (eft  arm.     M.  Heriot,  who  arrived  from  PontA- 

tWD  hoars  after  tho  accident,  found  the  humcniii  fractured 
l>  lower  portion,  and  so  near  tho  arliculation,  that  the  upper 

{neliided  a  part  of  the  otecninou  fosaa  of  tiiis  bono.  This  frag- 
idi  had  torn  and  penetrated  through  the  tissues  and  skin  upon 
«rt  of  the  arm  on  tbo  inner  side  of  tho  biceps,  made  a  protru- 
bdi  in  lite  bend  of  the  arm.  The  brachial  artery  and  the 
erra  were  found  denuded  and  stretched  across  the  extremity 
Kko  the  cords  of  the  violin  over  it-i  bridge.     After  having 

Kaaocrtained  that  the  tubero:)ilios  of  the  humerus  were  not 
1  that  the  portion  of  tho  bono  to  which  tlivy  Ix-long  was 
tlistanding  its  sliortness,  M.  Ouriot  proceeded  to  oBlarj^ 
d  qp  and  down,  and  slit  open  its  borders  transversely  in  tho 
the  arm  ;  this  did  not  prove  safGcient ;  the  reduction  could  not 
id.  Tbo  angles  of  the  humerus  were  now  cut  off  with  a  strong 
riMon,  with  the  liop>:  of  liberating  the  artery  and  nerve ;  but 
t«UMid  organ*  WL-re  too  tonw-'ly  stretched  to  yield.  The  aar- 
Qp  hia  mind  to  tie  the  artery  and  divide  it,  ns  aVao  tiw 
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Tho  inftammatorj'  t<^|Hp  continued  to  the  tliirtieth  day 
accident.  The  patient  omHcl  at  tliat  time  raiso  lus  wholo  art! 
in  one  movcniL-nt.  At  this  period  the  rore-arm  vm  placed  in 
of  pasteboard,  supported  by  a  scarf,  in  order  to  allow  the  cliili 
about.  Two  montliB  and  a  half  after  the  fractnre,  extenttioD 
performed  almost  perfectly-,  and  appeared  to  be  in  no  waf  inoc 
€xcept  by  the  cicatrix  of  tlie  wound.  Flesion  could  be  porl 
two-thirda  it«  extent,  and  movemoDtti  of  pronattoa  and  ^npinat 
be  executed  the  same  a,a  io  its  healthy  Mtnte.  Tho  SODsibJli 
limb  wa8  not  impaired,  and  M.  Ucriot  noticed  do  other  result 
section  of  tho  median  ucrve,  except  a  temporary  p«in  in  th< 
especially  in  tlii;  ratddlo  finger,  of  wtiich  in  fact  the  patient  co 
at  tho  time  of  the  operation. 

U.  Champion,  who  communicated  to  lae  the  particalars  of  th 
tant  oaae,  Ruarantecs  its  authenticity. 

The  fultowiug  case,  for  which  I  am  also  indebted  to  M.  CI 
BhowR  what  should  be  done  for  the  oOmr  extremity  of  the  hum« 

Olilh/ue  Frurlurc  of  the  Surreal  Neck  of  tke  Humerus. — 1 
fragment  drawn  upwards  and  in  front  of  the  scapulo-hnmcral 
tioD,  raised  up  the  »oh  part^  above  tlie  acromion.  Attempts 
tion  pruvod  useless  though  the  girl  was  yonn^  (aged  fievcntecn 
ft  lymphatic  temperament.  The  inability  lo  effect  tlie  roducl 
only  bo  imputed  to  the  impo^isihility  of  diitengaging  by  tbo  effoi 
tension,  the  lower  fragment  of  tho  tiumurus,  which  was  impr 
the  fibres  of  the  dccp-sualed  layers  of  the  deltoid  which  it  hiwl 
ed.  An  inciaion  was  made  into  a  sero-sangniaooas  exlraniMtii 
fragmeut,  and  tho  lower  extremity  of  tJie  fractured  bone  dcnnd 
extent  of  eighteen  lines.  This  portion  was  now  flxsectcd,  and 
of  the  patient  effected.  A  great  part  of  tho  motions  of  the  li 
reatored  with  scarcely  any  perceptible  diminution  of  its  Icuglh, 

Operative  Process. — The  liumcrus  which  so  often  places  lb< 
under  the  necessity  of  performing  exseetion  npoo  it  when  I! 
Oxacts  during  the  operation  precautions  which  it  is  Kcarcoly  at 
eystematjio  under  any  fixed  rules.  Both  at  its  middlo  portioi 
extremities  it  wonid  always  be  most  prudent  to  begin  with  tho  I 
which  projects  backwards  and  outwards.  For  in  these  diroe 
dilatation  of  tho  wound  and  tho  incisions  which  we  are  undfll 
ccesity  of  making,  compromise  only  the  integuments  or  muscles, 
on  tho  contrary,  and  oupocially  on  the  inner  side,  wo  should  bi 
'^  our  ganrd  afrainst  tho  wounding  of  nerves  and  vessels  of  coa 

It    Periiaps  it  would  be  practicable,  after  having  thus  giron  < 
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MAeient  room,  to  incline  Uie  other  fragractit  niso  ia  the  same  direction, 
b  order  th«t  ire  might  cisoct  thftt  also  vithoat  iacarrin);  any  additional 
nk.  Xevcrtlielcss  if  the  tisaues  shoald  bo  l»ceratcJ  upoa  the  inner 
ide  vid  in  troat,  the  operation  shoald  bo  perrormcd  in  thsit  direction. 
Wt  mn^t  then  aocuralelj  rccal  to  mind  tbo  relation!)  which  tlio  brachial 
Marr,  mediftn  ucrvc,  ulnar  ocrrc,  oii^  even  the  radial  nerve,  have  with 
b»  ends  of  the  fracture.  vVnd  it  wotild  not  be  until  ailer  haring  sepa- 
or  pushed  them  to  one  side  or  the  otiior  by  incisions  nnd  trsctiaas 
muiaged,  that  vo  should  tindertalio  to  apiily  the  saw  or  cultiuj: 
i  vpoo  the  tioDe^,  uking  caro  moreover  when  doing  so  to  give  them 
tha  operation  a  stroDg  inclination,  and  to  make  them  project  as 
I  possible  beyond  tlio  integuments. 

ler  it  be  the  fore-arm,  or  the  arm,  it  is  important  after  the  exsoc- 

the  bones  and  (be  removal  of  the  splintor<)  ha^  been  completed,  that 

,b,  if  it  lias  be<;n  fractured  through  its  whole  thickness,  should  be  fix- 

a  appanitii^  which  fhM  keep  it  Immovable,  while  at  the  :*amc  time 

of  the  daily  dn-.<>^ii>g  uf  the  voundei,    The  aiaruh  bandage  wiiich 

ly  fnlfiU  tliis  indication,  is  here  of  great  advantige.     We  should 

!  nov  surround  the  whole  of  the  fore-arm  and  arm.  from  the 

the  fingers  to  tJie  shoulder,  adding  at  the  same  time  soma  turns 

with  a  roller  banda;^  interlaid  with  some  pieces  of  pasteboard 

%ted  with  dextrine,  taking  care  to  leave  opcniiif^s  at  every  place 

to  the  wounds,  so  thai  nt  ilio  time  Ibe  de^iccatiua  of  the  dress- 

oonpleted,  the  whole  limb  may  be  maintained  in  the  poution 

we  desire  it  to  have  up  to  tiie  termination  of  (he  cure,     [hoe  note 

.  on  the  starch  bandages  and  their  extreme  <tanger  when  not  ap- 

vitlt  llie  precaution  pointed  out  by  the  autlior.     See  aho  the  case 

r.  Dubowitsky,  same  volume.    T.} 

hovever,  the  fracture  should  not  go  Ihrougli  the  wholo  thickness 

t  boos,  or  if,  us  I  ^w  in  1890,  in  t)ic  case  of  a  man  whose  arm  had 

trsnnied  by  a  twill,  the  half  or  two-thirds  only  of  the  calibre  of 

lertm  had  been  fractured,  then  after  having  completed  the  estruc- 

the  fra|*roents  of  boue,  this  bandage  would  no  longer  bo  india- 

:,  and  the  wound  should  bo  treated  like  any  other  wound  from 


^  IV.— BoBM  of  the  SAoiilder. 

ia  aeldom  we  are  called  upon  to  perform  cxHCction  upon  the  bones 
•boulder  in  cases  of  their  fractoro  ;  it  Khould  be  fearlessly  made, 
sr,  where  the  bones  are  laid  bare  and  prcactit  pointed  fragments 
bottora  of  tbo  wound.  1  shall  not  heaituto,  for  exatnplc,in  a  case, 
tin  onlhiarily  (oo  acutely  pointed  extremities  of  the  fragtncntt 
1  cluviclu,  if  they  iiad  lacerated  the  iotogiimenls.  One  of 
of  July,  1830,  who  was  wounded  by  a  di^hargo  of  firo- 
I  apoa  the  front  part  of  bis  shoulder,  received  tlierei>y  a  fracture  of 
I  okriele,  eoracoid  process  and  head  of  the  humerus,  all  at  the  same 
After  hjiring  extracted  from  different  recosses  of  the  wound  a 
.  ,'  of  projectiles  and  a  great  number  of  eplintera,  1  removed  by  means 
llM  flatting  plian  and  cock's  oomb  saw,  the  projecting  poluts  of  Ihreo 
MenUocwd,  and  the  }Mttient  ultimately  ;ot  well. 
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The  acnmion,  notwitli^tanding  it  seems  by  ita  relatioulabi 
pcflsable  to  tlie  fuiiciionii  of  tbe  arm,  shonld  nerertlnlea  te  C 
0X9ect«d,  ia  caaoa  where  it  is  fractured  and  protrades  tbraaghlbti 
After  the  cicatrization  of  the  wound,  tTic  clavicle  sapportoi  lig 
corocoid  procc^a  would  take  its  place  completely.  Asapnula^ 
assertion  I  mcution  tlie  case  of  a  patient  who  had  the  wbok  tav 
extracted  out  entire  for  necrosis  without  experiencinji;  any  jMRtpe 
diminution  in  tho  strength  or  motions  of  bis  arm,  and  thccaMtfna 
maa  who  with  an  ununited  fracture  of  the  acromion  felt  no  urta 
OonTcniencc  whatever  from  it. 

It  is  unnecessary  to  add  that  in  fractures  of  the  body  of  tbesU 
the  osseous  angles,  ore  not  to  be  spared  but  are  to  be  exsected ' 

i  v.— Bone*  of  the  Foot, 

TJic  boBM  of  tiie  loot,  in  cases  of  fracture,  rarely  require  e: 
except  there  is  also  luxation  at  the  same  time.  In  treating  the: 
tbe  exsection  of  the  extremities  of  boocs,  I  shall  be  permitted  to 
for  a  moment  to  what  relates  to  them.  There  arc  none  others  bst 
of  the  metatarsus  which  can  in  reality  require  any  attentioa 
respect  on  the  part  of  the  surgeon ;  nor  do  tbey  then  rcx|uire  aa; 
like  the  precautions  wlucli  become  necessary  for  the  bones  of  tbe 
Thus  if  a  fracture  should  take  place  in  any  one  of  the  bona 
metatnrHU!!,  it  would  generally  be  better  for  the  maintenanee 
functions  of  the  fimt  to  amputate  this  bone  with  the  correspoodi 
tliau  to  esaoct  tbe  two  fragments.  We  should  decide  upon  th 
operation  only  in  the  caao  of  a  fracture  of  the  first  metatarsal 
where  the  digital  cxtromity  of  each  one  of  the  other  metataml 
bad  been  left  tin  i  in  pi  tented.  Tlio  exsection  iu  such  cases  also  sliOi 
made  with  Liston's  pliers,  the  rowel  or  the  cock's  comb  saw,  oi 
tlie  cutting  forceps. 

§  yi.— Bones  of  the  Leg. 

In  cases  of  compound  fractures  of  tbe  leg,  wc  may  hare  to  i 
tbe  fibula  or  the  tibia,  or  soinelimes  both  bones  in  the  some  patieol 

A.  Ktsectian  of  the   ftVm/a.^Scultetus,  (Arirno/  <U  C3Ur., 
Fran^.,  p.  104, 1672,)  by  means  of  a  cutting  pliers,  exsected  a 
IVogmcnt  of  a  fractured  fibula  near  ita  middle,  which  had  proC 
through  the  skin,  and  which,  without  this  operation,  it  wotdd  ha 
impossible  to  replace  in  its  position.    The  patient  got  well 
months,  and  walked  as  well  as  if  he  had  never  had  tbe  Ic^  brok 
lost  any  portion  of  bone.     The  splinters  removed  from  a  fractorfi 
in  a  case  of  Dupuytrcn.  (Champion,  These  No.  11,  Paris,  1815,) 
prised  the  middle  ihini  of  the  fibula  to  the  extent  of  throe  inches,  J 
[wticnt  nevertheless  recovered.   It  is  quite  rare,  however,  that  ox 
of  the   fibula  alone  is  indicated  in  fractures ;  when  it  ts  so,  the 
preser%-08  the  straightness  of  the  limb, 

B.  Exsfction  of  the  Tibia. — The  tibia  on  the  other  band,  is 
which  surgeons  have  Tiin.«t  frequently  had  occasion  to  operate  opon 
such  ctKumstances.     Every  body  recollects  the  history  of  Par^, 
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f.  28,)  ud  the  directioQ  he  gav«  R.  Hobert  not  to  spore  him  and 
(DO  (plinter  in  hU  leg.     Sfrerin  (Bonot,  t.  I.,  p.  817,  §  954)  had 
Uy  performed  Uio  operation.    In  a  case  of  fracture  of  the  tibia 
Mjms  a  liule  below  tlic  knco,  Scultetun  (Arten.  de.  Chir.,  Ob». 
12,  lt5"2)  exsected  a  portion  of  bono  the  day  after,  and  anotlaer 
*ird  day;  the  first  was  performed  wiih  the  cultitift  pliers,  the 
rath  t  trephine,  (bccaaee  tlio  fragments  wounded  the  Besh.) 
■o«k  iAnaiom.,  lib.  IX.,  cap.  1.,  p.  770  ;  trad.  Pran^.,  t.  II., 
rsu  called  to  amputate  a  leg  which  had  been  fractured  in  the 
u%sod  where  the  upper  fragment  of  the  tibia  had  plung\;d  into 
Knd  was  found  denuded  of  ii^  tissues  and  of  its  periosteum.     A 
K^Ceoo  proposed  and  performed  llie  e.^scetion  uf  the  portion  do- 
plchvaa  two  fingers  in  length.     l1io  patient  recovered  without 
toning  of  thf  limb.     In  another  case  of  the  teg  the  tibia  protrud* 
of  two  fingers  in  breadth  outside  the  intc;;umcnt3.    A  con- 
had  between  ynnnicks  (J.  Munnick»'  Ckimrsia,  lib.  IV., 
,  1715,  in  4to.)  and  three  of  his  confrv'res,  the  exnection 
rioed  the  day  after  by  means  of  a  saw.     The  leg  preserved  its 
gU,Dor  could  the  place  be  difitinguiahed  where  the  operation 
inned.    Four  inches  of  the  tibia  removed  in  this  manner  by 
{Aphorism  de  Bficrhaave,  1. 1.,  ^  343,)  did  not  ncvertlndexA 
patient  from  recovering  without  any  shortening  of  the  frac- 
The  same  thing  occurred  in  two  patients  mentioned  Viy  Ta 
"rati  de  Oiirurgie,  1. 11.,  Ob8.  380.)  though  one  of  them  hnd 
li»hc»  of  his  tibia.     Bagicu  (p.  441  i  457,  t.  II.,  1757.  Ei>- 
■C)  who  opposes  J.  L.  Polit  and  Onveniey,  rclalcii  at  length 
qT  the  Commissary  LariUnrnoig,  who  wished  him  to  cut  off  hia 
«u  cored  by  an  exMoUon  upon  the  tibia.     In  a  case  of  eoiu- 
frwture  of  the  two  bones  of  the  leg,  Bilgucr  (Bilguer,  DUxert. 
''ifiU  1^;  ramputaiion  des  Membres,  p.  125,  §  36)  expected  five 
tlu  tibia,  extracted  nutess  and  projecting  portions  of  tlie  Rbn-  - 
mvtcd  Uifl  bones,  a&d  cored  hi?  patient  in  four  months;  tlic 
~ '  tliltle  shortened,  did  not  pervcnt  the  patient  from  walking 
«ith  ease. 

ntf  the  tibia,  below  its  middle  portion,  in  a  case  of  ohliquo 

•ilh  t  riding  and  protrusion  of  the  bone  to  the  extent  of  more 

'  %ers'  br^lh,  was  performed  on  the  sixth  day  by  Koueb, 

««Mi»  A-  pltu.  Pttrtiet  dr.  la  Oiir.,  t.  II-,  p.  516, 17.57,)  with 

*«.    Aselmeycr  (Obit,  sur  an  AUongcmcnt  du  Tibia.  Gazette 

1TS3,  No.  83)  cites  another  example,  as  follows : — Coraponud 

f'ifco  leg,  soft  parla  crushed;  ex!»ection  of  the  tibia,  which 

iRd  and  dcprivea  of  its  periosteum  to  the  extent  of  five  inches  : 

» bad  six  to  seven  splinters  of  the  fibula,  which  wore  alw  rc- 

Six  months  allor  Uic  patient  walked  porfoclly  well,  except, 

■     ,  lliat  ho  required  for  this  foot  a  heel  a  very  Ulllt-  A^Acr 

.     Lieutaud  dAnrUn.  Journ.  Mid.,  t.  XXV.,  p.  2.>4, 1766) 

(o  a  case  of  obli<iue  fracture  with  protnision  of  the  liWa 

of  three  or  four  fingers' breadth  beyond  the  skin,  tried  I 

and  efforts  at  reduction,  and  finally  came  to  the  resection  of 
mt.  makes  no  mention  in  this  case  of  any  shortening.  In  iho 
Wikwir,  (  Catet  and  Remarks  in  Sitr^r^,  etc.,  Loadon,  1119, 
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p.  213,)  viiii  a.  commiiiiitei]  fracture  irom  crualiing  of  the  log,  exse 
and  C3^tntctiou  of  tito  vrbolo  thickness  of  the  bone  wu  performed  I 
oxtCDt  of  four  inches,  yet  tho  palioDt  rccovorcd  as  it  would  Seem 
out  tmj  perceptible  shortcniiii;.  A  person  had  the  tibia  rmctorod 
biscafaii,  [epecics  of  GriMirin,]  aud  the  bonea  irero  displaced  tuicl 
trudcd  through  the  skin.  The  surgeon,  mys  Thedon,  (Neue  Bond 
geu,  etc.,  t.  II.,  p.  44,  1782,)  removed  the  snlintera,  then  sawed  thi 
above,  belov  tlio  Ugaraontum  patolUe,  and  afterwards  bolow  at  foil 
gers'  breadth  above  the  tibio-tarsal  articulation.  The  fracture  appj 
w«3  applied,  and  exfoliation  took  place  at  ouch  end  of  the  bona, 
cure, neverthcleiia,  was  completed  at  the  expiration  of  twcnty-tvoi 
The  eallaa  was  solid,  and  there  was  no  shortening. 

ExscctiOD  of  more  than  two  inches  from  (he  whole  thickness  i 
body  of  the  tibia  succeeded  also  in  a  ease  of  Ch-  Ilall,  (Letter 
Goocii,  Med.  and  Ckir.,  Obs.,  etc.,  t.  III.,  p.  "9,  1773.)  The  cui 
accoinplislied  in  three  months,  and  the  cullns  was  ecHupUtcd  and  cA 
at  the  end  of  Gvc  mouths.  The  patient  could  a^  liis  leg  v*cry  wd 
U  was  but  very  little  shorter  tbnn  the  other.  It.  Ooocii  (/6uf,,. 
17711)  adds  in  a  note,  that  while  he  was  »till  at  Norwich,  hereeoiit| 
ed  a  similar  operation,  which  was  attended  with  the  most  complet 
cess,  and  that  a  series  of  analogous  facta  have  convinced  him  of  tl 
▼antoges  of  this  practice.  M.  Goaraud,  {D'inonslr.  Principe 
Opif.  dc  Chir.,  p.  IGO.)  in  the  cn$c  uf  a  child,  whoso  tibia  bad 
fractured  obli()uely,  exsected  au  inch  and  a  half  of  the  bone,  and 
bis  patient  in  thirty-tlireo  days  without  any  shortening.  H.  Cba 
on  the  4th  of  June,  1838,  exsected  sucecsiifully  an  inch  and  a  li 
the  upper  cad  of  the  tibia,  which  had  linen  fracturod  almost  tnuis 
ly,  and  protruded  mure  than  two  inches  Ivyond  the  skin.  Id  a| 
operated  upon  by  Dumoulin,  the  i-.r^ccli'in  y/'  Uie  tibia  near  lAt  i 
lalion  of  the  foot  was  followed  by  nrcnmt  of  'Jie  epiphysis.  ^ 
snccceded  equally  well  in  the  fullowing  ca.te  : — A  transverse  fratiCj 
both  bones  at  imc  or  two  lines  from  the  arli/mlation ;  the  foot  thraH 
wardly  and  conRned  [in  this  poaition]  by  the  fractured  exti-emiiy  i 
tibia  after  this  bad  pierced  through  trio  wlnde  extent  of  Iho  capsul 
skin;  redaelion  woe  impossiblo;  a  lateral  incision  was  first  mad 
afterwards  exsectloD  performed  of  the  whole  of  tiic  tibia  in  or 
disenga^o  the  foot.  There  followed  ioflamniation,  purulent  «>II« 
and  at  various  times  anijuo.'ftni  of  the  greatest  portion  of  tbat  pi 
the  tibia  which  remained  tixed  upon  the  a8lra{^ln!<,  white  the  reoi^ 
of  tlie  bone  became  denuded  at  a  later  period ;  tlio  cicatrix  took] 
by  anchylosis,  and  the  patient  was  enabled  to  walk  with  oase,  (i 
de  plus.  Pari.  A  ia  Chir.,  t.  II..  p.  441, 17.i7.)  A  fiactare  of  U) 
C'lrnplicated  throuj-h  the  imprudence  of  the  patient,  with  a  woorn 
8ubge([iiont  dispkecmcnia,  obliged  E^lor,  the  father,  (Obscrvalieii 
innniqii.'c  par  ESlor  mOme  a  M.  Ch:uiipion)  to  exscct  tho  portion  < 
tibia  which  was  denuded.  At  a  later  period,  the  epiphysis  seiHD 
and  was  extracted.  M.  A.  Cooper  (Ci'wr/s*  aiV«^.,  t  11,  ft? 
mentions  a  case  of  this  kind,  in  which  the  coosolidattoii  of  tho  &i 
not  take  plaoc.  tbongh  tho  Ebola  remained  sound.  A  aimilar  be 
related  to  him  bv  Smith. 
Jo$$&  (Bull,  de  la  Fac.  dc  Mid.  de  Parts,  No  9,  p.  809,  18W^ 
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4  two  inches  of  tbo  right  tibia  whi«h  bad  Imoq  completclj 
saja  bia  patient  preserrod  the  movements  or  hia  foot.    Th»i 
a  case  boiog  fractured  obliquely  belov  its  lov«r  tiiird.protntilcu 
^derablo  extent  throiii^li  the  skin  ;  Truillcss  efforts  wero  made  at 
and   the  soft  parts  wcrv;  Uircatciicd  witJi  (;nncreno  from  llio 
of  (he  tibia  tipoa  them.     An  inch  aad  a  half  of  the  bono  was 
,aad  tlic  spUntont  cxlraeted  by  it.  Maunoir,  (0b»orvation3 com- 
1  H.  Champioa  par  rAntoar.    The  cure,  after  some  inflatnraa- 
"  nts,  was  cITccled  in  four  mouths.     M.  Josse  (iVcA  df  Chir.J 
I  p.  S21,  obs.  29)  ssiys,  hid  father,  in  a  ca^o.  perforiut^d  exscctionJ 
tne  tibia,  because  tke/radure  had  not  yet  vniud,  after  the  expira^ 
two  maaths  and  a  half,  and  because  lAe  ojwraiitr  was  tatitfiea^ 
ure  henelf  would  not  effect  the  union.     Five  weeks  an«r  theex- 
of  two  incHes  of  the  bone,  the  consolidation  wm  complete. 
DeoppotlDoily  of  oxsecting  the  tibia  escaped  M.  Champion.    Then 
bat^srv  of  tlio  tibia  and  protrnsion  throi^  the  skin.     The  health 
of  Ibt  place  merely  applied  a  nmple  dresSiDR.     M.  Champioa 
seal  for  to  tbo  village,  saw   tlie  young  and  unrurtunatL^  womanuJ 
'-(wo  dan  after  tiio  accident.    The  tibia  which  had  been  fractured' 
lover  lourtb,  bad  dcicended  down  to  a  line  with  the  plantar  snr- 
~  Ibe  foot,  fonaing  a  protrusion  of  fourfinjiers'  breadth,  whicUu 
ivcred  ihroagboot  the  whole  of  this  extent  nnth  floHby  granulatinn«J 
I  npOB  its  sarliico.     Exsectioa  proposed  ood  aiircod  to  for  the  foUJ 
day,  was  tut  perrorowd,  bccaoM  the  officer  of  health  thrcaleneil^ 
wSXj  to  withold  all  assistance  froot  tbem  for  ever,  if  the  operation 
rfiimed! 

BxMection  of  the  two  Bones. — A  man  had  his  right  log  froctorcd 
at  Gve  fiogora'  breadth  above  the  tibio'tarsal  articuIatioQ. 
Uw  booes  protruded  more  thao  two  inches,  and  their  reduc- 
oot  tie  eflbctod  by  several  physiciaos  and  sruri^oufj  wlio  bad^ 
iL     They  were  about  aioputalitig  the  Hmb  in  tiie  solittiun  of  \ 
Itself.    BooBiiis  being  tient  for,  remarked   tltat  the  fool  wag 
that  everythiog  else  should  bo  tried  i>cfore  proceeding  Ut  that 
\  sad  that  they  should  begin  by  removing  the  portions  of  the 
wero  dcDflded  of  pcrioslcum.     After  having  excised  the  pro- 
extrcRiittes  by  means  of  a  Faw  with  very  fine  teeth,  Rosstus  re- 
Ibs  booM  by  making  a  moderate  degree  of  extension,  and  kept 
hf  a  suitable  uandagc.    The  intense  |>ai[is  which  tJ^i  po- 
aallcred,  sobslded,  somo  oxfolitttions  took  plac<,  and  at  the 
mootba  Uio  wouad  was  closo<].     At  Utc  fourth  month  the  pa- 
walk.    Wh«Q  Rossius  ( G»ixii/^  et  Obterc.  &t/i(/.,  p,  93j 
hio  ia  town,  the  man  ran  op  to  him,  aud  expressed  tourardu 
moat  lirely  >ook  of  resjiect  and  i;ratitudo.  1 

\A  this  case  was  publiHbcd  only  io  1608,  by  Victor  Rosslns,  thqJ 
dbo  operator,  this  operation  had   been  performed  a  long  timoi^ 
0D«  of  the  pwthnmoua  opentioos  bears  the  date  of  l.^Su. 
{C^r.  o7.,  p.  25,  (  36,)  who  spcaka  of  a  case  wh«ro  Iho 
forrood  a  masaof  lliroo  layers  at  the  lower  part  of  tlie  log, 
fay  means  of  deep  incisious,  and  the  oxscction  of  the  two 
pMfMt  can  was  effected.    In  1776,  a  man  fractured  his  leg  ia 
thint  by  falling  from  a  horse.    The  two  bones  plunged  into 
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the  grouna  to  the  extent  of  throe  fiogers'  breadth.  The  fira 
vros  wretched,  and  left  the  bones  protracting  out.  and  denuded.  On 
fifth  dav.the  I'crcy!',  the  father  and  the  son,  wore  sent  for,  (06«n'( 
coinmuniqu^e  par  Pvrr.fi  a  M.  Champion.')  Thej  performed  exsecti«t| 
of  tho  portion  in  excess  from  the  upjier  estremitieii  of  the  fracturedl 
bones.  Perfect  coniiolidation  took  place  in  two  months,  with  a  shorteaiiij  j 
oflwentj-  lines. 

[>.  Operatioe    Procets. — If  it  is  thfl   fibula  which   is   fnctUT«d, 
evereion  of  tho  fraj;rncnts  outwards  nnd  forward*,  almost  always  i 
of  our  crowding  thu  lateral  peroneal  muscles  bnckwardii,  and  tlie) 
rior  muscles  of   tho  leg  inwards.     Though  there  are    no   large-stB 
arteries  nor  nerves  in  tho  neighborhood,  we  must,  nevertbelesn, 
np  each  fragment,  and  keep  it  so  by  means  of  ft  piece  of  pastcb 
Ac,  glided  under  it,  while  with  the  mw  directed  obliqaely,  we  i 
tho  Qpper  fragment  from  above  downwards,  und  the  lower  one 
low  upwards. 

In  tho  ease  of  fracture  of  the  tibia,  the  operation  is  usually 
tedious.  This  bone,  be-iides  being  in  itself  much  thicker,  aud 
neighborhood  of  the  antorior  and  posterior  tibial  arterieii,  is  also  i 
times  difficult  to  turn  into  the  direction  which  ts  most  saitablc. 
should  not,  therefore,  Eparc  our  incisions  into  the  skin,  when  wo  i 
about  to  cxscet  it.  As  the  fibula,  however,  poffscsses  n  certain  de 
of  flexibjliiy,  wij  may,  Viy  aciina;  on  the  foot,  which  is  to  b«  inclii 
backwards,  outward.i,  or  fornranls.aoco riling  as  is  rciiuii'cd,  give  oanelt 
in  most  cases  considerable  room,  and  bring  into  view,  without  niuc 
dlQiculty,  that  portion  of  the  bone  which  wc  wish  to  remove.  Tho 
it  will  almost  always  suffice  to  essoct  the  protruding  portion  of  tfi 
upper  fragment,  we  are  not,  however,  to  respect  tho  lower  one  if 
should  project  out  too  far,  and  if  we  can  reach  it  without  too  much  dtl 
culty.  Oliiique  fractures  of  the  tibia  so  rarely  recover  without  d«for 
mitics,  and  .10  often  leave  under  the  skin,  after  their  coiiMltdatioo,  < 
point  or  crest  which  gives  occasion  to  incessant  trouble  to  the 
that  we  ought  never  to  hesitate  to  remove  the  prtgectiug  portiooa  i 
often  as  they  are  complicated  with  wounds. 

Aa  with  tho  fore-arm  and  arm,  so  after  cxsectioD  of  the  bones  of 
leg  in  coses  of  fracture,  the  starch  bandage  is  an  iovalaablo  resouttf 
atid,  as  with  the  thoracic  exlrcrniiy,  so  is  it  equally  necessary  here 
openings  should  bo  left  in  this  dressing  opposite  to  each  ono 
wounds. 


k 


5  YJl.—Extcction  of  the  Femur. 

We  already  find  in  Par^  (Liv.  II.,  chap.  5. ;  Eafjieu,  t.  II.,  p.  _ 
tho  case  of  a  M.  de  Croy,  who,  having  had  the  splinters  which  weK 
in  his  thigh  removed,  got  well  of  a  fracture  of  tho  fomur,  with  tin 
exception  of  a  slight  defect  only  in  tho  movements  of  tho  knee.  Al 
officer  of  sixU'en  years  of  age,  had  both  femurs  fractured  ;  the  ricW 
one  was  shattered  to  the  extent  of  about  four  inches  ;  the  lower  fragmsBl 
resembled  a  fork  ;  tho  upper  fragment,  in  spite  of  what  was  brokeatf 
from  it,  and  the  five  pieces  that  were  taken  from  it  through  tho  wo«d4 
rode  so  strongly  on  tho  other,  that  its  reduction  was  impossible.    Ab- 
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alation  voold  have  been  pcrformod,  had  not  Laaquine  (Jottrnal  <U 

Verduin,  Avril,  1743,  p.  97,  240)  found  on  the  foro-part  of  the  upper 

ifpnt^Dt  a  fi«sare  which  penetrated  into  t)i«  medallarj- canal,  and  ex- 

Ivd  apwnr<l4  to  fico  or  six   finfters' breadth  from  the  hip,  a  little 

ihc  EKai  trochaotor.     The  ferer  and  diarrhtca  exhausted  the 

iL     On  llio   lirenty-cij^hth  day  the  wonnd  was  dilated,  ind  tho 

'  fngmcot  sawed  up  to  aliove  the   GsHurc.     The  portion  saved  off, 

Ibove  extracted,  comprised  nine  inchrt  of  the  body  of  the  femur, 

innitoaly  about  ten  to  twelve  fiugen;'  breadth  of  this  bone  remaining. 

lie  aocidenla  ceasod  ;  on  the  tltird  day  j>ernianent  extension  wat  made, 

.•(ractare  box  adjusted  for  the  lodgmoot  of  the  limb.    The  euro 

I  elbcUd  ID  Mven  months,  with  a  Bhortcoing  of  two   inches.    Tho 

itieat  ooqU  walk  with  Grmnc!>!<.     Exaction,  alM,  had  to  bo  performed 

th«  two  filUowing  ca^-^: — Fractures  of  the  two  femurs ;  protrusion 

lb*  lower  ftagmeot  through  the  flesh  in  a  no^ro  boy  of  twelve  to 

of  age,  attacked  with  tetanua.     Reduction  was  in  vain 

_,  -  -  by  the  surgeon   Philibert,  (Poop*«-dcH- Porter.  Mat.  de  Si. 

It  Oh,  So,  1770.)     A  containing  bandage  was  applied  for  24  hoars. 

this  pcriod,ta  end  of  Iranc  about  an  inch  long  wok  extracted.     Somo 

laAer,  ^  nmo  thing  was  done  on  tlie  other  thigh,  with  this  dif- 

lliattbe  portion  of  bone  which   protruded  had  at  least  three 

length.     After  the  extraction  of  the  sequestrum,  the  muBclea 

~  BOfe  pliant ;  Philibert  could  now  return  the  feet  from  without 

and  place  them  b  their  natural  position.     Tli«  cure  was  com- 

TIhs  negro  did  not  limp ;  the  thighs  wore  only  a  littlo  arched  in 

'  ap)ier  portions,  which  made  him  walk  too  spreading.   On  the  upper 

.  oater  iu«ral  part,  there  wai  still  felt  near  the  great  troabaoter 

each  tide,  a  rongh  and  iiregiitar  swelling  or  slope. 

litre  Pfoeeu. — ^To  exeect  the  femur  in  cases  of  fracture,  it  is 

.  ly  Beecawary  lo  make  the  fragments  protrude  either  in  front  or 

twar>l9.    We  begin  with  the  upper  fragment  first.     An  assislaat 

tbe  tide  of  the  upper  part  of  the  thigh.     A  aecood  assistant  so^k 

:  tb«  leg  and  the  knee,  which  he  inclines  in  an  oppoate  direcUon. 

bftTbg  lafficieatly  libcrat<?d  and  isoUtad  the  organs,  and  placed  a 

jug  body  between  the  boin^  and  tho  soft  parts,  the  surgeon  jzrasps 

piunt  of  the  fragment  with  hii  Icfl  hand  in  order  to  oxscct  with  tho 

placed  in  his  right.    Proceeding,  aAcrwards,  to  the  rcmo^'ul  of  the 

~  ibe  lower  fngokent,  he  operates  precisely  in  tho  same  manner. 

<  npper  third  of  the  thigh,  however,  it  would  be  more  conreoicDt 

bf  exMCting  the  lower  fragment,  seeing  that  tbo  upper  ono 

I  eoBoeal  it*w  on  tho  inside  or  in  (hnt,  while  the  point  of  the 

'  proE^eeta  outwardly.    The  «urch  droMlog  bore  also  co-opcrutes  oa 

'  ibg  baodago,  k  the  MCoese  of  the  operation  after  the  cssec- 


\VUl.—OlJier  Caut. 

\iamtiiaU  exaectioB  of  tho  ends  of  bono  protroded  through  the 

not  always  poaaible  though  indicated,  as  for  example  in  the 

lerimr  fitttofl.    The  tibia  woa  t^Mtrated  from  its  lower  epiphysis 

fast  of  six  moothf*  preguiKjr     At  birlb  the  nppor  fragmeot 
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passed  through  tko  skin  In  a  direction  outn-ardlji-.  It  had  lost  its  peri- 
oflteum  and  prasented  a  bad  aajioct.  Altempta  at  reduction  werathui* 
doncd  because  the  border;)  of  tho  wound  were  attacked  with  gaagrene, 
aud  that  necrosia  bad  be:3:un  to  malcc  its  appearance.  Th«  disease 
rapidly  extended,  and  death  took  place  on  tho  thirteenth  day.  (Cants, 
Arch.  Med.,  t.  XVI.,  p.  444.)  Would  not  oxsection  have  aavcd  tUi 
infant  ? 

M.  Jichubert  (Jour,  des  Progris,  t.  VII.,  p.  247)  Bpeaks  of  an  ioEiiit 
■born  at  its  full  term,  and  whoso  luft  thigh,  fractured  and  carious,  pro- 
truded through  the  iieflh  to  the  eitcnt  of  more  than  an  inch.  la  the 
cattc  of  an  oblique  fi-actaro  of  the  bones  of  the  lejf  in  a  fnetus,  the  pointed 
extremity  of  tho  fragment  of  tho  tibia  pierced  throng  tlie  skin, 
two  bones,  moreover,  were  adherent  at  their  fractnrcd  extremity,  i 
they  formed  a  large  surface,  (Jnttr.  de  Uu/eL,  Ac..  J»ur. 
XXVIU.,  p.  330.)  Ex^cction  would  also  be  adviaalilc  if  one 
ends  of  bone,  caught  in  tho  medullary  cuual  of  tho  other,  should] 
slon  accidents  and  could  be  diagiioaticated.  J.  L.  Petit  asocrtaii 
the  dead  body  that  one  of  the  ends  of  the  fomnr  had  caught  in 
dnllary  canal  of  the  otJier,  that  cousolidatiun  had  taken  place,  an 
the  lirab  wu«  lengthened  near  an  inch.  M.  Rous  {Ma/ad.  dcs  C 
de  Lorus)  al^o  in  a  case  of  fracture,  in  order  aftor  cxitoction 
tho  ends  of  the  bones  united  to  each  other,  effected  the  invagina 
the  lower  end  of  the  humerus  iiUo  the  medullary  canal  of  ths 
fraement,  without  its  being  followed  by  any  unpleasant  ooascqa 
A  ull  on  the  arm,  however,  at  the  expiration  of  two  months, 
tho  success  of  this  operation. 

§  HL.— Bones  of  the  Pehts. 

The  ca.<ies  that  might  require  exseclion  in  fractures  of  the  pelvis 
not  by  any  means  rare.  In  tho  case  of  a  boy  aged  fifloon  year*, 
hod  been  crushed  against  a  stone  butt  by  the  wheel  of  a  diligence,  I 
obliged  to  cxscct  an  inch  of  the  right  pubis  wtiich  protrodcd  ihroi 
the  akin.  I  was  obliged,  also,  iu  a  man  whose  pelvis  had  been  C 
turcd  by  a  carriage,  to  remove  the  wholoof  tho  tuberosity  of  the  i-sdii' 
and  I  have  frequently  removed  an  inch  or  two  of  tho  crest  of  the  ili 
in  con.iequencc  of  similar  injuries.  It  i^  rare,  however,  that  the  opei 
tloQ  will  succeed  in  this  region,  because  the  internal  or^ua  are  injurs 
to  such  extent  as  to  leave  no  hope  of  preserving  life.  I  have,  hoi 
ever,  seen  two  individuals  recover  after  the  excision  of  tho  upper  ha 
der  and  anterior  spinous  i)rocesa  of  the  ilium. 


AnncLE  II.— NoN-Cos90LiDATKD  (i.  c,  UuusiTED)  Fracto; 
Sometimes  in  fractures  consolidation  will  not  take  place. 


';i 


ads  of  the  bone  become  rounded  off,  and  an  abnormal  joint  is  fonm 
the  continuity  of  tho  limb  which  almost  totally  destroys  its  functioi 
authors,  in  order  to  remedy  this  accident,  havo  proposed  to  |)ta 
limb  in  a  »tate  of  complete  immobility,  and  lo  employ  citrlatn  kin 
>of  apparatus  for  a  great  lungih  of  time.     Others  have  supposed  thai 
would  be  hotter  to  pass  a  scton  through  this  spocies  of  morliid  artic  ' 
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Uos.    Others  again  confine  themselveg  to  prodocing  frictioo  of  tlic  ends 
of  the  booe  tf^auut  each  othor  in  order  to  create  inflammation.     Sommi 
has  ffooooeded  by  pouing  &  silver  tbn»id  around  the  interrDediar}-  snb- 
bUoc«  of  tbo  joint  »o  as  graduaUy  to  eOevl  its  division.    3i.  Uarts- 
lionMi  hM  been  equally  forinnate  in  destroying  it  by  caostic  potash  also., 
{ntroduced  opon  the  cslremitiea  of  the  fragmeiita.     But  in  such  ctue^l 
«x9ectioD  is,  as  wo  shall  see,  the  resoarce  which  offbrs  tbo  beat  chaocaM 
of  lueees.     White,  vbo  attempted  it  Gnit  in  1760,  in  a  case  of  som 
ooBSoIidated  fracture  of  the  liumcnu,  in  which  be  brought  the  two  ondt' 
out  and  sawed  them  off.  nod  in  another  ease  aftenrvds  in  the  tibia 
vbsra  he  eonBocd  him^cir  to  exseotion  of  the  upper  cud,  ol»taincd  per- 
fect oares  la  both  his  patients.    U.  Vignerie  and  >[.  Laiigcnbcck  bavQ 
mei  vitfa  sinilar  good  fortune  in  fractures  of  the  arm  by  following  tttM 
method  of  WUla.     Dupuy Iron  oHifinos  himself  to  exsoction  of  the  uppern 
rad,  and  lo  rasping  the  other.     BowIud?,  M.   rezerat,  &c.,  have  U90 
McCxBed  this  cxeection  with  success  in  ununited  fractares  of  the  thigh, 
ooise  other  sorgconit  have  not  been  so  fortuuatc  ;  ilM.  Larrey,  Rioh- 
vnsd,  Boyer  and  Phynick.  rvlatc  eoeea  where  it  has  been  followed  bjr 
serioas  aeeidenUi  and  even  by  death.    Ho  tliat  v«  should  not  deeide 
opoo  it  DtU  after  mature  reSeotion,  and  after  having  satisfactorily  as- 
aertainad  that  the  operation  is  necessary ;  so  much  the  more  so,  as  tha  , 
tfSciilty  for  which  we  perform  this  operation  is  sometimes  reduced  tO] 
•B  lafimity  which  can  ue  supported  by  the  patient.     In  Uto  tbOHis  of  M.  I 
Oaroa,  wc  hare  an  {astaace  of  a  man  'who  bad  one  of  Iheoo  fracttircjt  laJ 
the  ih^.  and  who  could  walk  without  crutches,     la  the  patient  of  ICJ 
Klfadkolti,  (Journal  Oonpl.  det   &.  Md.,  U  III.,)  the  false  articnlaJ 
llOB  was  complete  and  acvcely  affected  the  functions  of  the  limb.     UJ 
Cfoqwl  C^rcA.  Gtn.de  Mid.,  u  XIX.,  p.  G19)  mentions  a  case  in' 
which  the  tipper  fourth  of  the  humerus  had  been  for  a  long  time  do- 
■troyed.bat  without  impeding  thereby  the   motions  of  the  arm.     ALj 
Tvao  <.Ib.)  relalea  a  similar  cose  of  the  thi|;h.  M.  Troschol  {Journal  de$.\ 
iVogrrf*,  U  X.,  p.  257)  mentions  three  ca<^<:i  of  this  kind  who  were 
MaLIed  to  walk  with  ease  by  using  the  double  gutbjr  of  tin,  ooDStruoted 
hy  the  manufacturer  Haillif.     I  havi^my»clf  seen  at  the  Central  Bureau 
t  vomau  with  one  of  tliosc  fractures  in  the  right  thigh,  and  who  is  cn- 
AUed  la  walk  without  crutches  by  means  of  on  apparatus,  though  of  a 
ivr^r  rude  construction,     .\nalogous  facts  are  referred  under  the  hcocL 
«f  Drformitg  from  Ditcatei  nf  the  lioaea,  (Vol.    I.)      The  sargtcd 

trefttaeot  theralbro  of  faliie  articoUtions  ia  excoedingly  complex,  andq 

%Mairea  to  b«  axaalncd  in  all  tu  parts  ooaeiderod  separately.  A 

[  Effect  of  mero-^ttalion  in  Fracluret.     Among  the  causes  whioM 
.5-  retard  or  prevoDt  consolidatioa  is  the  state  of  pregnancy.    Ererfl 
ia  familiar  with  ll>e  fact  tliiit  pregnant  women  are  (iGCuliarty  proi^ 
fr^etarea ;  bataoaae  is  related,  (/'>wi;rnn'a/  Medical  JourtuUy  (Eog.)! 

.fiept.  3, 1643— MO  alto  Conaack's    I^mdon  and  EtlinburgH   Monthfj^ 
•^  ic,  Feb.,  1^-18,  p.  160,)  in  which  a  woman,  a  native  of  tho  West 
idlaa,  had  fractured  both  bones  of  the  right  leg  near  the  middle,  Sept. 
■  -flW,  in  tho  eigluh  month  of  hor  pregnancy.    No  jain  or  action 
-'—• -d  in  the  jart,  oor  any  union,  the  interval  between  tlio  frao- 
'facM  being  occu|)4ed  by  a  pidpy  sab^tance,  until  a  few  dars 

«ncr,  Mpc  Stj,  when  the  mother  hariug  bad  a  comfortable  labor,  tm 
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vork  of  ossific  reparation  now  commeocod,  accompaoied  with  |(H 
and  effected  :i  complete  euro  by  January  Hncccodin^.  The  narratordpT" 
tbo  caxc,  Mr.  H.  R.  Osvrald,  considers  lliat  thu  completion  of  tbe  ckild 
ma  the  cause  of  non-duposition  of  cartliy  matl-^r  in  tlie  inother't  leg. 
If  Uiat  were  true,  why,  wben  this  process  of  bnilding  op  t)io  dktldi 
bones  aftd  tissues  is  in  aucU  active  operation  as  it  la  during  ntaro. 
gestation,  should  there  actually  be  an  apparently  disproportionate  pre* 
pondcranco  of  earthy  over  gelatinous  matter  in  the  bvmos  of  the  mother ! 
for,  OS  in  this  case,  it  is  precisely  then  that  the  bones  Arc  most  brittle, 
I.  e.,  surchftr^d  with  phospatc  of  lima,  and  the  rerorsc  of  molli^cc 
aisiiiin  or  a  prctcrabundancu  of  animal  glue,  &o.  The  more  prohabit 
iact  is,  that  if  obi<orvation  were  attentively  directed  to  thia  procea  it 
voald  be  found  that  fractures  more  frequently  happen  to  the  mother  ii 
the  earlier  months  of  pregnancy,  when  more  glutinoos  matter  is  re<|airdd 
for  the  fa-tus  and  the  mother's  own  osseous  system  therefore  probably 
called  upon  occasionally  by  the  absorbents  for  a  supply  of  this  material. 
Hence  the  brittloncs.'t  then  of  her  bones  from  too  gr«4t  A  proportion  of 
earthy  matter.  Tho  suspension  of  any  new  reparative  action  whatever 
in  the  mother  during  ntero-gestation  is  readily  conceived  of  as  a  phy- 
siological result  quite  natural  and  passible.     T.] 

I  I. — Friction  (or  rubbing)  of  the  Fragmenls, 

W     A  fracture  will  sometimes  fail  to  unite  because  it  is  in  want  of  tfa 
dflgree  of  stimalation  requisite  for  the  production  of  the  callus. 
linb  then  appears  xhrunk  and  enfeebled,  and  in  some  cnacs  auan 
the  aspect  of  organs  affected  with  what  M.  J.  Cloquet  (Archiv.  Oit 
de  Mid.,  t.  I.,  p.  470)  has  described  under  the  name  of  Local  Seorh 
lus.     Among  the  patients  whom  I  have  seen  in  this  state,  there 
many  of  them  who  were  yonng  and  rObust  subjects.     The  uanal  casu 
of  this  condition  are  want  of  escrcise,  and  the  compression  of  the  bio 
between  the  fragmonts.     Time,  the  removal  of  all  dressing,  and  a  nub 
tive  (substantial)  diet,  and  some  frictions  to  the  ends  of  tho  boai»,L 
erally  sutSce  to  bring  about  a  ciii«.     Like  Karle  and  M.  S.  Cooper,] 
hare  also  noticed  in  such  cases,  that  by  leaving  the  limb  without  ores 
ing,  the  consolidation  will  often  ultimately  take  place  of  itself;  whetha 
the  stimulus  of  necessity  angmonts  the  activity  of  tho  ossifiG  procc 
as  tlunter,( Trans.,  t.  XII., cf  Mini.  CAi>.,«tc.,  t.  I.,p.  S83  ;  S.  ConigKl 
Diet.  Chir.,  t,  I.,  p.  480,  coll.  2,)  expresses  it,  or  that  relieved  from  i 
kind  of  uneasiness  and  pressure,  the  parts  immediately  become  the 
of  a  more  active  nutrition,  or  that  the  slight  rubbing  togetlier  of 
ends  of  the  fragments,  against  each  other,  caused  by  the  muscular  mov 
mentfl,  create  the  degree  of  irritation  which  the  callus  stands  in  need  i 
If  this  repose  and  the  absence  of  dressing  continued  for  a  length) 
time  do  not  answt^r,  wc  can  then  have  recourse  to  actual  frictions.     II 
the  lower  extremities  we  first  endeavor  to  effect  thcM  by  tlic  action  ■ 
walking.     Ch.  White  {Coxes  in  Sargrry  tci'xA  Retitarks,  p.  78)  cored i 
■trc  of  tbo  thigh  by  means  of  a  cuish  and  the  exercise  of  the  limb 
re  of  the  I<>g  at  the  lower  part,  and  which  had  ao 
two  months  and  a  half  of  treatment,  I  effected 
{  tho  patient  walk  by  moand  of  crutches.     1 


to  this  practice,  8I1J8  M.  Champion,  hy  the  omaciatioo  of  the  limb 
■used  bj  the  pressure  of  tbo  dressiog.    Tli«  itnae  practitioner  *ho  iidda 
thai  U.  Jacquier  of  Erry,  promplly    cured  a  froctorc  of  the  tibia  by 
naking  his  patient  walk.     It  is  a  practice  which  I  ofteo  follov  at  La  i 
Cbaritf  aod  I  find  it  answer  very  well. 

Direct  rHctiori,  which  was  already  in  use  at  the  tim«  of  CcIsub,  (  De  j 
JU  iltd.,  lib.  Vlll.,  cap.  10,  sec.  9,)  has  often  been  made  trial  of  jsiul-o.  i 
Tloogfa  Borni,<A.  IVrard,  p.  43,  Tkite,  1838,)  Ocrmain,  (Prods-  Ver-] 
boli*  la  Soc.  del  Sdencft  de  LUge,  p.  57,  IT'S,)  M.  Hain,  (Tallet, 
tIfn-tfMuolui.  drt  fVart.,  .Strasboui^,  1817.)  AnsiattX  (Oim.  CTiV..  p. 
S28, 2d  ed.)  and  others  may  hare  !<ocn  it  fail ;  Pereca^aix,  (in  tho  \^w 
Jominial  di  Ckirviiart,  an  IX.,  p.  314,)  MM.  Vogol,  (In  the  claviclej* 
Disu  Moem-Chirtirgiiale,eMt  le  Scton.p.  11,  Strasbourg,  1815.  The 
care  atUapled  in  the  sixth  wccic  by  a  surgcoo-mi^r.)  Parrish,  (Arrh. 
Gin.  de  Md..  2c  sirio.  t.  VI..  p.  569,)  Base  Dow.  ( Orof/e  und  Hallher; 
Jotmat.LXVn.,  p.  438.)  .Sanson,  (Diet,  dc  Mid.  et  de  Chir.  Prat., 
t.  II.  p.  508.)  and  IMpech,  (Ciin.  Ckir.,  t.  I.,  p.  250,  182S.)  have 
nlalcd  itataoces  of  its  auccoss.  It  is  a  resource.  thcnrfoM,  (hat  may 
bs  waia  trial  of  in  ipite  of  the  »ort  of  anatncma  fulminated  against  it 
tf  Bofer,  iMaUd.  Chir.,  t.  111.,  p.  106.)  The  fktn  being  anaffected, 
IM  rngnrats,  when  nibbed  against  each  other,  will  not  produce  any 
•eriooa  accidcDta,  oor  lead  to  the  furmalion  of  abscesses,  unless  they 
■re  taored  withont  skill  or  method.  Before  proceeding  in  such'  cases 
lo  aa  actaal  operation,  I  would,  instead  of  the  amnll  blii<t«ra  eulogized 
by  Walker.  (Journal  dc  ta  Soc.  dt  JSidecine.  A.  B^clard,  Thitt,  p. 
43,)  willingly  apply  a  temporary  bliMcr. — (.Sv«  Yol.  I.}  large  eooBglt  to 
ce«clop  tb«  whole  contour  of  the  fracture. 

(  II. — (^mprritiony  Immovable  Dressing, 

ir  Ibe  peeudarlhro«ia.  in  place  of  being  kept  up  by  the  slirinking  and 

hsbbaanof  the  linib,  apitcirs  to  depend  apon  an  excess  of  irritation 

ir  tsmebctlon,  it  in  then  pu^«.^i1ilc  thai  the  compression  wbiob  M.  Wright 

(JEwr.  det  Prng..  t-  XV.,  p.  88.)  says  he   has  found  so  advantageous, 

bay  En  (act  be  found  sorrioeable.     S'cvcrthelcs*,  I  can   ttcurcely  undei^ 

•taod,   ttor  are  M.   Wright's  obscr%-ations  cak-ulatod   to  demonstrate, 

lK>«r  this  alone  can  cure  a  false  articuLatiou.    The  cures  which  are  irn* 

pnit^l  to  it,  depended  probably  upon  a  more  complete  state  of  immobility 

luviuK  bf«Q  giron  to  the  limb,  than  had  hitherto  been  attained  np  to 

Utal  tiow.     To  elToct  that  object  we  mast  bare  reoourao  to  the  starch 

^Mndoite.     This  last  retoaroe  mast  be  made  trial  of  licfore  all  others, 

d  ofl«n  real  chances  of  success,  in  cases  where  during  the  treatment 

bam  oever  bad  it  in  oor  power  lo  tubjoct  the  non-united  fracture  to 

»t*to  of  perfect  immobility.     Science  possesses  on  this  subjuct  faot« 

^■|ft  arv  alrvady  numcroas  and  concltuiTe.     Non^consulidated  fractures 

tit*  thigh  asd  arm,  aod  of  the  leg  and  fore-arm.  have  been  cured  by 

mat  tt  lbs  stareh  bandage,  by  M.  Larrey,  M.  B^rord,  Jan.,  and  M. 

^ttodowvl,  (JUr.  dts  Cmitaut.  Medic..  U  II..  p.  123.)     A  wiicnt 
rtioM  lbre-anD,by  the  advice  of  Rost  (Jotidi.  Jei  P/ogrtJ,  t.  X..  p. 
it','.*.)  had  been  eoTcloped  in  Baillif '«  machine,  solely  with  the  'i**  "f 
'    ia^  the  {also  articolatioa  less  annotUg,  was  astonished  to  find 


802 


VKW  ELEMENTS  OP  OI^OATTTE  fitTBOEBT. 


i 


biiDMlf  CDn><l  Al  UiO  expiration  nf  three  months  when  he  was  about  t« 

rsDOW  the  dressing.     A  vomun  nho  had  had  a  false  joint  for  sore  thad 

a  year,  was  cured   in  two  moiilhs  hy  M.  Thitirrj-,  (£>/«ri>ii«:M,  t.L,J 

by  the  apniication  of  the  starch  bandapJ.     Having  been   in  ihe  eoploy- 

ment  of  thij)  bnndago  sutcc  the  year  ISSf),  1  have  sotisfted  myself  that 

it  enables  us  to  cure  without  any  other  oiwration,  the  great  majority  of 

tboKC  f»ltto  articulation.^  wljicb  succeed  to  fractarcs.     A  woman  w 

Ihirly-riino  years,  who  already  had  a  non-consolidated  fracture  of 

tliigh,  broke  hor  arm.     The  ordinary  dressings  were  made  uM  of  (at 

two  mouths,  without  any  Ijcncfit.     I  then  appUeil  the  dextrine  band; 

and   the  consolidation  viai  cFTcctcd  complutuly.     MdmolJ*",  w' 

humerus  had  bcoii  fraclured  thirty  months  before,  and  continued  mo 

lKitwit)ii4tandiiig  the  ti-eatnient  of  tnany  diatinguiMied  surgeons  of 

Cft|>iial,  aiid   the  employment  of  all   sorts  of  bandages,  made  np 

mind,  in  May,  1838,  to  nmke   trial  also  of  tlio  dextrine  bandage. 

roller  bandage  was  placed  naked  over  the  whole  extent  of  the  limb 

fastened  by  a  apica  nround  tbc  chcfit.     Over  this  were  then  placed  i 

layers  of  turns  of  bandacc  with  pieces  of  paslclKwrd  saturated 

. dextrine  ;  the  whole  aoon  bccomiug  dry  was  left  without  being  di»: 

Bbr  the  space  of  two  months,  when  at  the  expiration  of  tiiis  pe-ricd, 

|tho  great  surpriae  of  this  patient,  who  no  longer  looked  forward  to 

Rooovery,  the  fracture  was  found  consolidated  npon  niy  removal  of 

IhaDdage.     Tho  :$amc  thing  occurred  in  a  pscudarlhrosis  of  the 

Ctcn  months  standing,  and    uf  which  I  huvc  nbeudy  spoken  mtdi 

chapter  on  Deformities,  (Vol.  I.) 
f      liy  means  of  lliis  bandage  tlicroforc,  properly  applied,  wo  may 

rm  tbc  cure  of  all  those  false  nrticulatious,  wliioU  are  not  the  . . 
a  want  of  oscitation  or  of  general  disease,  or  a  degeneration  of  t 
fragnicuts,  but  which  have  been  brought  abont  by  the  defect  of  t 
LlDCans  to  be  employed  to  prnducs  proper  compression.  It  ought  also 
nbe  classed  under  the  head  of  the  auxiliary  moans,  or  fracture  anparati 
ilo  be  used  after  tho  different  varieties  of  operations  of.  which  I  am  Bl 
ubout  to  speak. 

I  ^  UL— The  Scion. 

I     The  seton  which  was  u«cd  to  llio  forc-arra  without  a  successful  rcsii 

f  by  Cittadini,  who  proceeded  afterwards  to  tlie  exHcction   of  the  sli 

and  to  the  humerus  iu  a  cawe  related  by   Lomlmrd  (21W«  No, 

Paris,  1814  ;)  again  to  the  humerus,  by  Earlo  (TraiM.   Med.-Oiir., 

XII.,  (■/  Mtmairri  dc  CJtir.  Elran^.,  t.  1.,  p.  S76,)  who  aubstitu^ 

r  Dotash  for  it  without  any  better  success,  effected  its  purpose  but  unpe 

IJeclly  when  ajiplied  lo  tho  feniur  in  a  patient  of  M.  Hrodic  (Jotm 

tjina/i/l.  tie  MeUl.,  t.  I.,  p.  277, 182",)  and  to  the  patient  mentioned 

LM.  Wnrdrop  {Mem  tie  Chir.  Btran^.,  t.  I.,  jj.  351).)     H^clard  (Fafl 

fP"  25,^  of  Sirttsbourg.  also  only  obtained  partial  success  from  it  in  usi 

I  It  to  the  humerus ;  while  Ansiaox  and   M.  McDowell  (^Jottm.  des  On 

\M<d.,  i.  II.,  p.  12.1,)  in  simiUir  cases  failed  willi  it  completely.    It  ii 

resource  nevertheless  deserving  of  commendation  in  all  sortof  fractuf 

Thus  Bigalde  Oaillac  (.SMCi(7<f   J/i^d  de  jl/»"/;w//iVr,  Juin.  1812,) 

this  means  cured  an  ancient  fracture  of  the  leg.    A  similar  cur« 
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otrtaioed  by  M.  Mott  (New  York  Medicnl  anil  SurtirictU  Re^hUry  Vol.  J 
Il.,p- 874,)  and  uiodier  has  been  published  by   M.  iirovtue  (^BnUeliitM 
Jg  Fimssac,  t  XXI.,  p.  268.)     Uomiw  (1812— Tn/Zf/,  p.  24,)  suo-l 
eoedcd  with  this  operation  npon  the  homenis.    Delpecb  (CVi'n.  CKiV.,  t. 
I.,  p.  255,)  eflcctcil  a  cure  by  ihin  mcao^  in  Ibo  rore-sroi.  86  days  altor 
tk»  fracture),  and  M.  Ducftcbet  (B6rard,  Tiise,  etc.,  p.  46,)  at  the  czpi- J 
ration  of  ten  moothj.    A  false  nrticulntion  wii^i  a  fibrous  oxudatioo  had'H 
beta  Ibnoed,  white  Uicrc  existed  nt  the  same  time  an  nb»>ei>9s  in  the 
caJf.    By  moans  of  a  tunnel-shaped  wound,  M.  Woinhold  (Sv/Zc/e  Ft-, 
nuMc,  t.  XI.,  p.  66, 1827,)  introduced  a  conical  formed  seton  into  tbH 
&1m  aiticuIattoQ,  and  cored  his  patient.    A  pseadarth rests  which  faadl 
existed  io  Uk  right  femur  for  (on  years,  sccomfKioied  with  fistulas  and 
caries,  was  cared  by  tho  i^mo  mfan<(  in  the  space  of  throe  months,  anH 
it  8UCC«ed«d  equally  well  al«o  in  another  ca«c  of  false  articulation  of' 
tlM  femur  treated  by  M.  PI.  Vorinhi  tinci/dojrraph.  Mid.,  1836,  p.  311.) 
^^lon-coMolMated  fractures  of  the  hitmenis  h&re  been  cored  by  means 
^Hf  the  aetOD  by  Phy-iick,  (A.  l?«rard,  Opir.  cit.,  p.  45,)    Percy,  (La- 
^Kc^  niu.  Paris,  1806.)  Dohldorf,  (  7%«  Laneel,  18t>9,  Vol.  II.,  p. 
■■05.)    Sttofield,  ( Btrard.  p.  45,)  PI.  Portal.  (^Eitcscla^rafA.,  1836,  p. 
Till,)  aid  U.  McDowel  (Jonra.  des  Cona.  Mid.,  t.  II.,  p.  123.)     Phy- 
sick  alio  is  of  opinion  that  he  cured   in  ihi^  manner  &  fmcture  of  Ilio 
jaw,  which  had  existed  for  two  years.     It  is  ncvorlholo«s  a  very  unccr- 
U4D  tneajos,  and  one  for  which  1  should  prefer  to  substitute  ctseclion, 
where  frictions  and  the  starch  bandage  had  not  answered,  and  it  is  one 
mreoTcr  which  is  not  always  unattended  with  danger.     M.  Wcinhold 
b  applying  it  to  the  neck  of  the  femur  brou^^ht  on  caries  nnd  suppuro- 
tloB  Itt  tb«  cotyloid  cavity  and  pelvic,  which  ended  in  ttio  death  of  bin 
patient.     M.  Harris,  {Arch   Gin  d'-  Mid.,  2e  if-r.,  t.  X.,  p.  220,  217,) 
bowercr.  itatcs,  that  in  unng  it  to  the  forc-artn  in  one  can)  after  cxscc- 
tion,  and  to  the  hsmeruA  in  another.  h«  effected  a  cure  in  both.     M. 
Viriccl  (Monlfalcoe,  mm.  tur  CEiat  AeUtft  de  la  Ckir.,  1816,  p. 
196,)  aAer  having  abraded  the  osaeous  fiarfooes  with  a  file,  introduced 
K  letMi  according  to  the  mode  ef  Physick.     The  ftrealest  caro  bestowed 
*llfOA  tbo  patient  could  not  save  the  patient  from  death.     Ho  died  a  few 
"  ijre  after  the  operation.      M.  .'fecrig  {Encgch^r.  des  Sc.  Mid.y  1838, 
33.)  who  Buceeedcd  with  the  letjn  in  one  ca^c,  was  obliged  to  resort 
fluectioQ,  and  in  a  woond  case  lost  his  patient. 

^  IV^—CttUttlci  and  RoMping.  m 

Earte.  after  bavinf;  raspod  tho  hamerus,  applied  caustic  potash  to  the 

n  of  the  fraciaro,  (iV^U-CTir.   Tfan.%..X,  XII.,  and  Mid.-Chir. 

t.,  L  ].,  p.  3&4.)    There  was  no  exfoliation  took  place,  nor  was 

any  reparative  action  otablishod. 

11.  Ilewton.  (Jburn.  dtt  PfOffT.'t,U  IX.,  p.  170,)  by  excising  the  ligo- 

itou  tiasuei,  and  caiiti?nitD<z  in  the  tame  manner,  clfectod  a  euro  of 

(alw  iubil  Id  tbo  leg.     M.  Uhniuun  (B^rurd,  Tkise,  a.  42)  sacoced- 

1  cqoallr  well  )>y  applvinj;  butter  of  antimony  to  tho  tioia.     M.  Uulso 

[Oaz.  ,Vr'/.,  1H81.  p.  246)  ajiscrts  that  bo  has  cacoooded  canally  well 

tuiBg  ■iiDple  irritating  iojeclions,  and  M.  Mayor  (Nnitrcau  Siftt.  d^ 

^tig.,  p.  168,  art.  i)  procuu^b^uosolidatioo  of  a  fracture  of  tli& 
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femur,  b;  iDtroduciog  apon  H  through  a  caoulit,  a  patich  heated 
t«mperatarG  of  boiling  water.  M.  Hartsltonio  aim  asserts,  (i..  Bei 
Thise,p.  41,)  that  the  npplicaUon  of  caustic  u{x>n  the  .ikia  is  safficient 
to  ensure  success.  iJut  all  such  remedies  are  inferior  to  the  ectOM.  Ao» 
cording  to  ( Verduc,  Path.,  t.  I-,  p.  412.)  the  cauterization  b/  mtaaa  of 
Bul[>huric  acid,  of  a  callus,  mistaken  for  a  fungus,  caused  the  deat^  of 
the  patient  in  six  months.  M.  Barthtlciny,  (/>mj.  dc  JitoniptlHi 
VtUUt,  p.  31,  who  de^jcrtbcs  the  imttnimcot,)  who,  in  1814,  pi 
a  ATo/e-r  iu  form  of  a  saw,  to  be  passed  through  a  can ula  to  Uie  fi 
in  order  to  scrape  the  ends  of  the  bones,  would  incur  the  same 
A  case  of  fracture  had  existed  in  the  radius  for  the  space  of  a 
An  incision  was  then  made  down  upon  the  bane.  Kdfond  (Jou 
SimmQ»i,tT'iA.  par  Maauyer,  t,  I.,  p.  40.'j)  thon  divided  tho  peri 
and  removed  it  to  the  extent  of  an  inch  above  and  below  the 
without  disturbing  the  fragments.  Inflammation  and  ooasolidati 
coedcu,  and  the  patient  was  perfectly  cured  at  the  expiration  of 
montlis. 

[Aeupunrtvraiion  for   Vwtnited  Fraclurrt. — M,  Wcisel  (See 
eal  Times,  Jan.  11,  1845)  cured  an  ununited  fracture  of  boui  bones 
the  fore-ann,  by  acupuncluration  with   two  long  needle-i,  first 
through  the  arm  I>ctwccn  the  fragmeuts  of  tho  ulna,  and  leli  in  five  dt; 
till  acute  indaiumatioQ  was  produced ;  and  sooondly  repeating  the  eun 
operation  in  15  days  after,  between  tho  fragments  of  the  raditu.    T.] 

S  V. — Exseelion. 

A.  Exsectioo, however  much  landed  and  practised  by  an  infinite  nu 
ber  of  surgeons,  in  cases  of  ununited  fractures,  is,  neverLliele.<is,  sti 
censured  i>y  M.  Gouraud,  (^Etimens  des  Pfin.  Oper.,  p.  164,)  who  co 
aiders  it  a  retrograde  movement  in  surgery.  Sometimes,  in  fact,  it  li 
comcx  a  very  seriou!i  operation.  In  a  case  of  cxscetiou  of  the  two  eai 
of  a  femur,  communicated  by  M.  Gallic  to  M.  Vallet,  (Vallet,  Tkiat, 
20.)  it  wa»  burbiiruus,  and  lusted  over  an  hour;  the  patient,  a  yov 
and  vigorous  man,  had  convulsions,  and  died  in  the  evening.  Tboii| 
Callii^en  (S.  Cooper^  i.  1.,  p.  \1S,  et  suiv.)  relates  two  examples  ( 
success,  Cline  (^Ibid.,  p.  482)  states  that  with  htm  the  operation  ha 
failed.  The  patient  upon  whom  M.  Langenbeck  succccdca.  had  a  fa) 
Articulation  of  the  humerus.  It  was  the  same  with  that  of  M.  Rodger 
(Rust's  HandhiH-k  lUr  C/iir.,  p.  541,)  and  that  also  of  M.  Fricko,  (  G* 
Mid.  de  Paris,  17«7,  p.  l.W.)  M.  Dupont  {Anh.Gin.,  l.  il.,  p.  62f 
was  not  le^s  fortunate  in  a  similar  quah,  and  M.  Liston  (^Kdinbia^ 
AJrdical and  Surg-ical  J»urnat,'Vol.  LX.,  p.  317)al30  cured  his  patie* 
But  in  a  multitude  of  other  examples,  serious  accidents  have  suporreae 
or  the  rcsnlt  of  the  operation  has  been  Uti-Huccessful.  A  patient  operab 
upon  by  Boycr,  {Bu^rr,  t.  III.,  p.  Ill,)  died  from  gangrene  of  the  an 
Pupaytren  lost  one  of  his  in  consetiuencc  of  inflammatory  symptoa 
(B^rard,  TTi-V,  p.  62.)  Another  patient  (Car.  Mid.  dc  Paris,  135 
p.  289)  still  retained  his  false  articulation  four  months  after  the  opei 
lion.  The  young  man  operated  upon  by  M.  Howaon,  (^Arci.  Ge«.) 
^jH^di'ie  fl^r.,t.  X.,  p.  225,)  died  from  purulent  infection.  TIm 
Andrew  (Journ.  de  Mid.,  par  Simmons,  8e  port.,  4e  aecu,  1 1.,  IT 


IIM  V>  »«  HUM  H^  Whth^,  (.Coin's 
rytry.  p.  81— iM,  1770.)  M.  Harris,  (Arch.  Gin.,  2c  9.'r.,  I.  X., 
if)  uid  A.  Dubois,  (Fousf^ard,  Dissert,  sttr  let  Fraclurrs,  p.  41,) 
eoeeded  very  well. 

"case  or  fN<endarlhrofiiB  of  both  bones  of  tho  fore-arm,  Cittadini 
I.  CbmpUm.,  t.  XXXII..  p.  157)  was  enabled  to  effect  a  cure  by 
tog  tho  olna  only.  MM".  Fricke,  (/Aid..)  Ilolschcr,  (Did.  de 
Ac  RasU)aad  lngiis,(  Edinbnri^k  Medical  and  Siirs;irnl  Journal^ 
tX.,  p.  317.)  have  been  iN]ii:illy  fortunate  wUh  M.  CitUdini,  in 
tn»oIidati;d  fracture-i  of  tlic  same  portion  of  tlio  Umli.  Hut  with 
ftnauth,  (Dii-l.  <)e  Ku.«t,  p.  0-14,)  and  M.  Harris,  (Arch.  Gen.  de 
Se  B^r.  I.  X.,  p.  217,)  this  exsection  failed.  Another  Eurgeon 
,  Acad.  Chir.,t.  X., p.  84, in  12mo;  t.  iV.  p.  628,iii4to,)  sawed 
than  a  Goger's  breadth  of  tho  lower  end  of  the  femur,  and 
\oa  patient.  Dnpuytrcn  (Sabalior,  Med.  Opir.,  t.  IV.,  p.  461, 
B^Ktn,)  and  Moruau,  iko  younger,  (Champion,  Traiti  de  la  Re- 
1,  «tc.,  p.  67,  \SVi,  ^.,et  Morcau,  E»sai  sur  tEmphi  de  la  Ri- 
I  det  Ot,  p.  72,)  al»o  tuccccded  apon  the  fcmtir.  ^L 

I  operstl'in  on  the  femur  saccecded  also  with  M.  Vigiierie,  (S^ 
T,  Did.  de  air.,  t.  1.,  p.  481,)  M.  P^orat,  (Jour.  Compl.,  t.  V., 
,)  with  Pupuvtren,  who  gives  two  csamplea  of  it.  (B<?rard,  Thise, 
>  and   witti   M.Mott,  who  had  rccoorso  to  it  when  tho  seton  to 
he  Kive§  thn  proforonce,  and  with   wiiich  ho  has  succeodi-d  in 
imtinoeti,  proved  insufficient ;  butwc  have  aocn  farthor  al)ov«  that 
iuB  ban  frequently  fuiL-d.     The  pnticot  of  M.  Harris  (Arch. 
Se  i^r.,  t.  X.,  p.  215)  did  not  recoror  until  titUsr  ci(;ht  or  nine 
of  cryripetas,  and  a  year's  trealmeot,' while  tliat  of  M.  Hevson 
p,  S2.'i)  died  on  tlio  Hixt«en(h  da^. 
^■■MMlon  iwrfanned  aliio  by  Ualjtoat  (Estai  lur  f  Ampul,  del 


rt,  Paria,  1815,)  of  BouloKiic,  in  proaoucc  uf  I'crcy, 


^__ _cnctrale<l 

splinters  0' 

rior  portion  ;  aft 

surgeon  comniltctl  4 


[bwtr  tblPd 
ou   thu  inner 
wtiicli 


si(I«  of  the  am. . 

Cftmo  from  tfao  inner  anc 

nd  elapsed,  splints  were  applied 

inontliB  after,  found  a  sinuoas  vrouail,  a  nun 

sequestra  and  a  sufficient  decree  of  mobility  ot  llic  place  of  thfl  fi 

Haviii)r  laid  open  tho  fistula  above  and  boluw,  lie  extracted 

pieces  corresponding  to  Liic  inner  and  anterior  ttiirfnc«  of  tlii>b( 

to  an  extent  of  sixteen   lines.     The  finger  could  enter  tlio  mo 

canal  of  the  two  ends  of  the  bone,  aui]   bring  away   marrow  la 

of  dissolution.     A  sort  of  provisional  or  t«mporary  callu3,  whi 

already  formed  in  front  and  on  the  outer  side,  thou);li  tbo  arm  w» 

blc,  gave  assurance  of  a  perfect  consolidation  to  a  short  space  of 

{X  most  remarknblo  ca^^e  of  paeudartUrosis  was  sulgoctod  to  I 

eratlou  by  Mr.  Bowman,  of  Kind's  Collc^fo  Uospital,  Loadon.    S 

was  the  deformity,  that  wlieu  the  patient  attempted  to  bear  hit' 

tlie  fi^nicnta  were  so  pressed  downwards  that  tJie  under  one  » 

^rwanis  on  tite  dorsum  of  tlio  foot,  and  tlie  end  of  the  upper  ft 

^tually  rested  on  this   part.     The  resection  ororctuno  the  def 

but  at  the  la^^  report,  union  was  regarded  as  very  improbabh 

Porgusson's  Pract.  Stir^ery,  p.  478.)     Mr.  F.  tlius    records  liii 

riCDcc  in  this  operation.     "I  havo  seen  resection  of  the  ends 

fragments  in  thrw  instances.     One  of  the  cases,  was  in  my  owl 

•tice  and  wa^  unsuccessful,  the  pnlicnt  having  died  nnexpoclvdii 

ireelcs  after,  when  the  wound  was  all  but  heated.    The  other  o( 

to  my  colleague,  Mr.   Partridge,  and   was  nnccessful  in   all  ri 

The  third  occurred  with  )Ir.  (Jay,  of  the  Royal  Free  Ilotipital,  i 

Bwcrcd  no  good  purnoHO  in  the  end,  (op.  cil.  p.  479.) 

The  resection  of  tlie  ends  of  the  bones  failed  in  the  instance  il 

it   was   pcrfonaod   by  Dr.   Henry  H.  Smith  of  I'hiUdtilphia..   i 

.m«iv  Rndimm  rprnirtnd   in  thft    ff.  V.    iWfii.  ^  /'Awx.  Jmirm 
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if  •VOOCtt  on  the  oontrnr;  whon  thoro  U  &n  bfdatic  affoctioa  of 
\it  bones,  or  which  napoytrcn  hfts  met  vilb  u  cxunplo  (Journ. 
.  XI].,  p.  ^T,)  or  where  hoeuo  ctirioits  or  DMiwtd  poinl  of  the 
:y  of  the  fra^eoti,  is  tlie  only  impedioient  to  the  fitnnation  of 
OS.  It  wouM  also  be  tlie  only  efficaciona  resource  in  an  ancient 
&«ctQrc,  where  the  point  of  one  of  the  eslremilies  of  tho  bone, 
ne  inipri?onc<l  in  Il>c  thickness  of  the  inuscles,  as  happened  in 
iDt  of  M.  Earlc,  (S.  Cooper,  Diet,  de  CKtr.,)  in  one  of  those  of 
so,  in  that  of  Boyer,  nnd  tis  it  would  xucin  ta  that  «]»o  of  M. 
If  the  fracture,  whalaocrcr  may  hsTC  been  the  primttire 
%ftU  bare  bocouio  reduced  to  an  alTection  altoftother  loca),  and 
re  Dot  united  parely  because  its  two  fmgmenta  have  cicatriied 
ily,  Acq  aUo  in  exsection  still  the  most  eiicacious  remedy. 
•lHt,«o  should  nerer  decide  upon  thi^  stap  until  we  have  mi- 
oaaUerad  all  its  danricrs.  Being  under  the  noeossity  of  peno- 
JDlo  At  centre  of  Ibo  linih^,  and  of  dotaching  and  dtsdoctinp  the 
ir  llHoee  to  a  very  considerable  extent,  we  tnm^form  the  tnfino- 
•  fredi  compound  fracture  with  a  deep  wound.  From  whence 
pr  of  suppurations,  erytiipelas,  tnOanimatioRS  of  all  kinds,  caries, 
1  tod  even  purulent  infection  of  phlebitis,  oa  is  prorod  by  the 
Seeled  by  M.  Kirkbridgo,  (American  JouriMi  of  Medical  and 
I  Science,  Novcmlior,  1885.)  and  those  of  M.  Trosebol,  (£1*- 
^.  dft  Sc.  Mid.y  p.  33.) 

peratitt  Proeett. — TIic  difficulties  of  tho  openttivo  process  la 
a  of  the  bones  in  cn.4e3  of  false  arUculations,  are  very  different 
BOtparta  of  the  liniba. 

met  of  the  Forf-Arm. — If  the  [weadatthroais  should  ba  siM- 
Mtly  000  of  the  twoea  of  the  fore-arm  it  would  be  unaccoii$ary*iS» 

exsectioo.  Whoa  this  operatioa  is  indicated,  there  is  at  first 
tgoneat  in  the  limb  which  allows  of  its  being  fia.<Hly  inclined  la 
HOtbor  direction.  It  ii  nnnocessary  to  add,  that  where  there 
kdcorBstolasooonocli'd  with  the  fracture,  wo  should,  in  order 
I  the  booe,  oonAae  ourwlvcs  to  their  dilatation,  nnle9<i  thoy  should 
anfaror^y  placed  for  oar  doing  so.  In  the  contrary  ca^o, 
ritt  bs  found  tne  moat  common,  wo  should  laake  an  incision  upoo 
gunents  on  the  moat  nrperAcial  surface  of  the  ulna  or  radiua. 
Umry,  tberoforo,  should  he  applied  upon  the  posterior  and  inner 
tba  foro-ann  for  the  GrBt  of  these  bones,  and  to  tlio  outer  and 

to  the  posterior  side  for  tho  second.  Tins  iuci^iion,  whose  mid- 
lid  eormpond  to  the  fractured  part  of  the  Itone,  ought  to  have 
It  of  two  to  thnw  indiea.  Jn  order  to  detach  gently  all  the 
li  wltld  adberv  to  the  bono  withia  and  witliout,  tho  surgeon 
be  arm  in  a  atato  of  flexion,  and  thu»  brings  ont  to  tho  external 
Ibe  two  ends  of  bonee  to  be  exseeted.  If  there  is  found  to 
ureoa  them  a  aoltd  bridle,  we  can,  a^r  having  detached  the 
If  ftooi  duMD,  easily  glide  nndemeath  a  small  splint,  which  will 
I A  Mtpport,  while  we  in  the  mean  time  saoccs^ivcly  remove,  with 
,  Ibe  two  portions  of  ostoo-ligamcoloos  subsiance,  Tho  samo 
«  baviag  been  performed  upon  the  radian,  whore  a  little  more 
ioa  is  neeewary,  to  avoiil  the  artery  and  tendons  of  tlie  thumb, 

,  aOar  bftTtos  arrested  the  beatorrhage  and  cleaiuod  the  vouodt 
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kod  necrosed  splinters  hetwcen  the  (Vigmonts,  we  mnjf  confine  oniwlrcs 
to  rcmoTin;;  them,  taking  care  at  tlic  ntine  time  to  avoid  tlieoUier  por- 
tions of  the  bonci!.  Fairrc  f^^^  An  example  of  this  apbn  tiie  leg 
(AndenJmtra.  Mid.  U  LXVIIL,  p.  210;)  the  fracture  bad  existodT 
months,  and  Rnppnration  had  taken  place  ;  some  splinters,  and  one  por- 
tion of  the  whoW  thickness  of  Die  booe  of  an  incli  and  a  half  in  dtane* 
tor,  wore  extracted  ;  the  parts  were  then  cauterized  with  tlie  hoi  iroa, 
and  the  euro  thus  cIToctcd. 

Here  is  anolhur  ciwe :  A  man  had  the  hiimerna  on  the  right  side 
fracluri'd  into  Rpliotcra  on  its  lower  third  br  the  discharge  oC  a 
Iciilcn  IjaII,  which  penetrated  on  thu  inner  aide  of  the  urm.  Thret 
Bptintcr^  of  bono  wore  extracted,  which  canto  from  the  iancr  luid  potl^ 
rior  ]iorlion  ;  after  some  days  had  elapsed,  splints  were  applied.  TIm 
burgeon  consulted  4  months  aftor,  found  a  sinuooa  wound,  a  uamborof 
Fcquostra  and  a  siiRicicut  di'^ee  of  mobility  at  the  plncu  of  the  frMttre. 
Havinj;  laid  often  the  fistula  above  and  below,  ho  extracted  sefvil 
pieces  Gorrcftpooding  to  the  inner  and  anlcrior  Eiurface  of  thd'honerai. 
to  an  extent  of  sixteen  lines.  Tlie  finger  oould  enter  tbo  medtOa); 
canal  of  the  two  ends  of  the  bone,  and  bring  awaj  marrov  in  ailMa 
of  dissolution.  A  sort  of  provimonal  or  temporary  calluR,  wfaiob  M 
already  funned  in  front  and  on  the  outer  side,  thouf^h  tbo  nrm  wa*  lui- 
bio,  gavu  asi^iiranco  of  u  perfect  coDSalidation  in  a  short  9paco  of  tboft 

[A  mo8t  remnrlcablo  caao  of  pseudarthrosis  u'as  subjected  to  tfcia  0^ 
eratioo  by  .Mr.  Bowman,  of  King's  Collcgo  U<»ipital,  London.  So  unit 
was  the  deformity,  that  when  tbo  patient  atiempteil  lo  bear  bis  nigH 
the  fi-agments  wore  so  pres»od  downwards  tliat  the  under  one  vuM 
Arirards  on  the  dorsum  of  the  foot,  and  the  end  of  the  upper  ftajant 
^tually  rested  on  this  part.  T)ie  re:?cction  ororcaioQ  too  dibnM?. 
but  at  the  lu5t  report,  union  viaa  regarded  as  very  iittprobaU«(  (M^ 
FerguSHon'a  Pract.  Surpccri/,  p.  478.)  Mr.  F.  thus  records  bit 
rienco  in  iliis  operation.  "  I  have  seen  resection  of  the  ends  of 
fragments  in  three  instances.  One  of  the  ca^s,  was  in  loy  org 
tico  and  wft»  unsuccessful,  the  patient  having  died  uuoxpeclolly 
weeks  after,  when  the  wound  was  all  but  healed.  The  other 
to  my  colleague,  Mr.  Tartridgo,  and  was  succesaful  id  all 
The  third  uccurred  with  Mr.  Oay,  of  the  Royal  Free  Uoepitali 
swerod  no  good  purpose  in  the  end,  {op.  eit.  p.  iTP.") 

The  roecclion  of  the  ends  of  tho  bones  failed  in  the  instance  ia 
it   was   performed   by  Dr.   Henry  U.  Smith  of  Philndotphit. 
Kearney  Rodgcrs  reported  in  the  N.  V.  Mcii.  Sf  Phy$.  JourwA 
VI.  1827,  a  case  of  ununited  fractarc  of  the  humerus,  whirh  tu 
ocssfully  treated  by  resection  after  failure  of  the  scton.     la  i'  ■■  <■'' 
Journ.  Med.  Sciences,  vol.  XVII.  N.  S.   184»,  Dr.  Brainari.   ■    ■ 
cage,  \mf  given  the  particulars  of  a  co^e  of  nnanited  fraeinrf  c^ 
femur  cured  by  resection,  donndation,  and  retaining  tho  enda  of  ^ 
means  of  wire.     G.  C.  B.] 

B.  Appreciafiua. — We  boo  from  the  example  vhicb  ^■ 
ready  in  possosaiun  of  what  wo  have  to  hope  for  in  prm 
section  of  the  bones  in  eases  of  ununited   fractures.      \Vii< 
pecudarlhrosis  is  sustained  by  some  conslitutioual  disease  b 
vidua],  tho  operation  will  be  unattended  with  suoocse.    TbcR  ■- 
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^BwKMW  on  the  eonlntrj'  when  Uiera  is  an  hjdatic  nCTcction  of 
nfte  Ixwifle,  of  which  Dupii/troD  has  mot  wiih  an  csaiii[>lo  (^Jonrn. 
,  t,  XII.,  p.  97,)  or  where  some  canouB  or  necrowd  point  of  t!i8 
■itjr  of  the  fragraeDts,  is  the  only  impctliment  to  the  formation  of 
lllos.  It  won!d  also  lio  th«  only  elScncioui  resource  ia  an  ancient 
in  fnwtaro,  where  the  point  of  one  of  the  ettremitics  of  the  bone, 
locmc  imprisoned  in  the  thickness  of  the  musiclefl,  as  happened  in 
[tlent  of  M.  Esric,  (S.  Cooper,  Diet,  d^  Chir.,)  in  one  of  those  of 
knn.  in  that  of  Doyer,  and  as  it  would  seem  in  that  alao  of  M. 
U.  If  the  fracture,  whatMCvcr  may  haro  boon  the  primitive 
[  shall  haro  become  reduced  to  an  affection  oIt<^>)^thcr  local,  and 
kave  not  unitM  purely  becauite  its  two  (Vagmentit  have  cicatrUcd 
jtely,  then  alr^o  is  essection  still  the  most  eiliuacious  remedy. 
tbetess,  wo  should  never  decide  upon  this  stop  until  wo  have  ma- 
|y  oonaldcrod  all  its  daufrors.  Itoing  under  the  nocossity  of  peno- 
tnto  die  centre  of  ihti  limbe,  and  of  dotachio:;  and  dis^oclin;;  the 
tis-ia«3  to  a  ven-  con*idcriibI«  extent,  wo  tranoform  the  inlirui- 
a  fresh  compound  fracture  with  a  dMp  wound.  From  whence 
jger  of  mppnntionfl,  erysipelas,  inflammation.'!  of  all  kinds,  carici, 
and  even  pumlont  infection  of  phlebitis,  as  ia  proved  by  the 
llecHed  by  M.  Kirkbridgn.  (Amfriam  Jaumal  of  Medical  and 
Xicat  Science,  November.  183o,)  and  those  of  il.  Troschel,  (jE»- 
t^aph.  dts  fk.  Sfid.,  p.' 3ft.) 
(iterative  Process. — Tiie  difficulties  of  thff  operatiro  process  in 
of  th«  bones  in  casea  of  false  articulations,  are  very  dilToroot 
ant  parts  of  Uio  limbs. 
es  of  tie  Fare-Arm. — If  the  pcteudarthroais  should  be  9i|B> 
I  ooly  one  of  tlie  twnes  of  the  forc-ann  it  woald  be  nnnccoa3arj'>m 
iea:»ection.  When  this  operation  is  indicated,  there  is  at  lirst 
It  in  the  limb  which  allow?  of  it»  bcin^  easily  incHaed  in 
aor  dtroction.  It  is  nnnocoaBary  to  add,  that  where  thero 
I  or  Satolas  connected  with  the  fracture,  wo  should,  in  order 
'  bono,  confine  oaraekes  to  their  dilatation,  unless  they  should 
unfavorably  placed  for  oop  doing  so.  In  tho  conlniry  case, 
I  will  be  found  uic  most  common,  we  should  make  an  iucision  npoo 
His  on  the  most  supL-rlicial  snrfnoc  of  the  iilua  or  radius. 
itoory,  Ifaerofore,  should  be  applied  upon  the  posterior  and  inner 
"  iba  fqpft-arm  for  Iho  first  of  these  bones,  and  to  the  outer  and 
in  the  |M>5tcrior  side  for  tho  second.  This  incision,  whose  mid- 
itd  oornispond  to  Ibc  fractured  part  of  tho  bone,  ought  to  have 
of  two  to  threo  inches.  In  order  to  detach  gently  all  the 
which  adhere  to  tho  bono  within  and  without,  the  surgeon 
s  arm  iu  a  state  of  flexion,  and  thus  brings  oat  to  tho  external 
two  ends  of  bones  to  bo  exsccted.     If  there  is  found   to 

them  a  solid  bridle,  wo  can,  nfler  having  detached  tho 

■  parti  from  llicm.  ciisily  glido  undorneath  a  small  i?plint,  which  will 
|^«a  a  mpport,  whilu  wo  in  tho  moan  time  succoJt^iivoly  remove,  with 
r,  Ibe  two  portions  of  osleo-Iigamcntons  subatanee.    Tho  same 
having  been  jtcrfomcd  opoa  the  radius,  whore  a  little  mure 
a  is  aeoeasary,  to  avoid  the  artery  and  tendons  of  tho  thumb, 
,  aftor  having  arrested  tbe  bemorrbago  and  clewued  the  wound, 
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ii  slraif^htened  and  placed  in  an  immorntite  bandage  aad  Him  dnasod  i 
in  tlie  fame  manner  as  if  it  wsa  a  roccut  fracture. 

II.  IIumcTHs. — If  tlic  fructiirc  of  ihc  arm  should  be  situated  spun  ib 
midillc  portion,  tlie  iiiot^ion  jihoulii  by  preferetiM  be  made  on  ^Mtcr 
Hittt:  of  (tic  Hiiil>;  ill  wlildi  place  it  would  itaplicate  oa\f  the  iin^- 
mciiU*.  cellular  tis!<uo,  aponeurosis,  and  a  few  branches  of  norres.  TbQ 
c«i>lia]ic  vein,  besides,  could  bo  easily  pu^licd  a^ide.  At  the  lower 
fourth  of  thti  humerus,  however,  we  should  liave  to  be  oa  our  gimd 
a£ain]!<t  the  nidial  nerve.  In  order  to  divest  tbe  points  of  bono  ^  tba 
tJHsuus  which  uOlierc  to  them,  it  wonld  be  necessarj-  to  graKo  very  cloM, 
and  not  to  come  loo  much  in  front,  for  fear  of  wounding  the  bncblal 
artery  and  median  and  ulnar  nerves. 

If  the  fracture  eliould  be  situated  near  the  elbow,  it  wonld  bo  bet 
to  make  the  incision   on  the  posterior  surface,  taking  care  not  to 
down  as  low  as  the  ityuovial  cavity,  but  to  prolong  the  cut  a  little  : 
above.     If  the  lotigi luminal  divLtion  of  the  triceps  should  not  anfic 
there  would  be  little  danger  in  uniting  to  it  a  transverse  iuei^ion  on  oa 
or  both  eides  of  it.     If,  in  bending  the  arm  on  its  anterior  face,  thcf 
should  bo  moro  difficulty  in  making  one  of  the  fragments  prolrailc  He 
the  other,  it  would  be  prudent  first  to  cssoct  that  which  ])re.senia  itself" 
aud  to  dissect  and  saw  the  otiicr  allcrwards,  after  Uariog  brou^  it  i 
by  means  of  a  hook,  or  lever,  or  the  fingers. 

In  the  upper  fourth  of  the  humerus,   a  false  trticulatioa  ooidd 
reached  only  through  the  clcltoid  mu.'tcle.     It  is  in  this  place  thai 
operation  might  he  exceedingly  embarrassing,  and  attended  wit' 
dangers.     Dupuytren,  (Gai.  ^/tt/.,  1S31,  p.  289,)  in  m.tkiog  aal 
uan  of  six  inches  for  an  aS'ection  of  this  kind,  encountered  scriom  i 
fiSilties.    Accidents  i-uperveued,  and  four  months  after,  the  ialse  i 
Ulion  was  still  there. 

III.  eiavich. — X  false  articulation  in  the  clavicle  is  not  to  be 
by  an  exsection  of  the  bones.     A  patient,  whom  I  havo  met  with, : 
who  had  this  infirmity  from  infancy  on  both  sides,  experienced  no  inc 
venience  from  it,  and  could  perform  without  dilTieulty  tbu  most  sev 
labors.     M.   Lanctuit   (^Tltete   de  Htrosb.,  Avril,  1828)    says    that 
Boutthut  suw  u  patient  in  whom  half  the  claWcIe  was  wanting,  but  who 
corresponding  arm,  novcrtlicloss,  was  not  wanting  in  vigor  and  aclivit 
If,  however,  contrary  to  all  probabilities,  a  fracture  of  this  kind  shoa 
be  transformed  into  an  annoying  malady,  and  exwctiuo  should  bo  de 
upon,  the  surgeon  would  make  a  liorixoutal  incision  on  tho  anter 
rior  surface  of  the  bone;  as  the  subclavian  vein  is  found  directly 
neath,  it  would  be  advantageous  to  draw  the  ends  of  tlic  fracture 
wards,  by  means  of  ao  elevator  or  blunt  book,  and  to  hold  Lhom  in  ' 
rais«d  position  until  the  saw  should  have  exsected  them. 

IV.  THe  leg. — It  is  in  the  k'g  that  oxsection  for  pseudarthrogis  i«  i 
tended  with  the  gi-eatcst  degree  of  ombarraaBinenl.     The  tibia ; 
always  bo  laid  hare  on  lUi  aiilcro-intcnial  side.     We  caatiouslj 
the  muscles  behind  and  on  the  outer  side,  grazing  as  close  as  posa 
Ibo  posterior  surface  of  the  bone,  in  order  to  avoid  with  greater 
ly  the  corrcsiKindins  posterior  tibial  artery.     In  the  upper  Iialf( 
tibia,  it  would  bo  difficult  to  perform  exseotioa  without  joining  a 
verse  inoisioD  to  tho  longitudinal  one.     But  perhaps  a  single  iadsu 
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B»CTor,  iroold  then  answer,  if  wo  gave  an  oblique  diroclion  to  it  from 
alore  downwards  and  from  before  backwards.  The  cxecclion  ofone 
of  tlie  end*  of  the  bone  having  becQ  completed,  wo  could  proceed  to 
Iho  other  oXm  throiiKh  the  same  wouud. 

In  order  to  lay  bare  the  fibula,  it  would  be  nectfear^  to  penotrato  be- 
tween the  perooevs  lon^a  and  brevia  and  the  esten^ora  of  the  tona,  for 
■miaeh  parposo  a  $iii;;Ic  incision  vrill  always  bo  found  soiBcient.  Its  ex- 
tectioa,  moix'over,  vrbich  would  present  fewer  difficulties  than  that  of 
the  Ulna,  will  have  no  occasion  of  bcini^  ita  extciisiro.  Lot  a  callus  bo 
oacQ  catablished  in  tlio  sololion  of  continuity  of  this  Ia«t  mcntioitod  bone, 
■ad  tbe  ftbala  b  its  tarn  will  inevitably  booonie  consolidated. 

y.  Femtir.—Xs  false  joints  in  the  FcmDr  may  exist  in  every  part  of 
its  oootinaity,  exsectiott  here  will  have  to  be  performed  after  roles  which 
BOlt  aeoenuilj  raiy.  This  bono,  however,  from  the  ^reat  trochanter 
do<ra  b>  Iha  knee,  is  to  bo  bid  bare  upon  its  antero-cxtcmal  side, 
diridtig  Moocssit'cly  the  integuments,  the  sub-ciitatioous  fascia,  tho  fn»- 
eift  labt,  and  tho  triceps  mujclc.  Tlie  Bur(r)M>n  hitving  flexed  the  thi^rli 
invards  aad  backwards,  and  causicd  the  lii«  of  the  wound  to  be  kept 
spart  by  aa  asistaat,  would  have  no  difficulty  in  soon  coming  down 
apoo  lbs  fractured  aa^e  of  the  femar ;  and  has  nothing  more  to  do  than 
liOtUe  the  two  Cr^menti;  with  his  bistoury,  to  the  extent  of  an  inch 
I  Mch  extrcmtty,and  then  to  insert  andonioath  tho  splint  or  the  pro- 
oonproM,  in  order  to  put  tho  saw  into  movement  and  terminato 
ezMetioo. 
ryoBMrooa  eaua  of  ununited  fracture  bare  of  late  been  treated,  holh 
I  Eu«fie  and  this  country,  l^  DicSonbaeh's  method  of  inserting  ivory 
.  isto  the  divided  ends  of  the  bone.  Severe  oooslitational  symptoms 
ooeaiionally  followed,  and  in  one  case  of  pscudarthrosis  id  the  fc- 
reportod  by  Mr.  Mackenzie  (^Atsor..  Med.  Jouin.  Feb.  10, 1K.'>4) 
operatioa,  was  near  proving  fatal.  In  this  city.  ex[icnmcnt.'4  hnve 
kactt  made  of  merely  perforating  the  ends  of  tho  txme,  without  in!>erting 
1^  peg*,  and  for  this  method,  an  equal  amount  of  success  has  been 
lUitaed.    G.  C.  B.] 

(  VI. — Q>ntainiiiff  Meaits. — Braces  and  Cuitkes. 

Wliea  pMDdartbroKS  of  tho  humerus  and  fore-arm  arc  incnrable, 

that  tao  palieob  do  not  wish  to  have  them  operated  upon,  they  may 

wmderfully  relieved  by  the  use  of  a  brace.     M.  Champion  (  These 

''aria.  No.  11, 1815,  p.  52)  has  contrived  some  of  tent  ctoth  (or  tick- 

and  wnall  whaletwne.  which  have  been  found  oxc^insly  advontago- 

Briot  (Hirf.  rfw  Prog:ni  dr  la  Q,ir.  MiUL,\i.  411, 181T.)  in  three 

^lita  patients,  found  preat  benefit  from  the  employment  of  two  kinds 

ilf-(fiiitcr«,  of  iron  [^(«8,  padd«d  oo  tho  Interior,  and  fastened  by 

which  the  [ntionts  arran^d  or  tifrhtoned  at  pleasure.     I  have 

remarked,  that  in  Oerniany.  surgeons  ased  with  advanlncc  in 

the  apfKiratus  of  the  eqoerry,  Bailly,  (Rust's  Maga- 

XV.,  Heft  2 ;  Jiwa.  dea  Progrii,  U  X.,  p.  257.) 

articulatiouM   of  ihc  femur  have  some  incoovcniences  of  a  more 

[,1eoi  character.     If,  however,  thore  are  uomo  who  oblige  the  patient 

I  aspport  himMlf,  and  walk  with  crutches,  as  In  the  cases  cited  by 
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Lambert,  (Lamlwrt.  Tliite  rUie,  p.  38.)  Lioos  (  Thite  de  Par'ia,  1804, 
No.  139,  p.  39,)  and  Sue,  {Sue,  Observalhit*,  ijvr.,  tur  qitelques  MaJa- 
diet  drs  Os,  p.  18,  21,  22 ;)  tlitre  lire  othora,  wlio  by  means  of  a  cniafa, 
or  with  01"  without  a  cane,  enable  tlicir  patients  to  walk  with  caaa.  (See 
Vol.  I.)  I  daily  meet,  says  M.  S«ntin,  (^Letter  to  M.  Oiampion,  March 
9,  ld-j-%)  a  man  with  a  false  arliculation  ia  the  upper  part  of  t)iu  ihiffk 
who  is  cuabkil  to  walk  by  mcaiis  of  a  rory  badly  constructed  pieca  of 
mcchanimn.  A  soldier,  who  bad  a  pjcudarlhrosiB  in  both  boaes  of 
the  leg,  could  hold  himself  erect  very  well,  but  be  could  not  valk  except 
by  means  of  a  very  Hard  bootikin.  The  tailor,  with  a  fractured  feniar, 
who  could  carry  iih  foot  to  his  shoulder,  both  in  front  and  behind,  nad 
who  could,  accordiDK  to  ^altzman,  (Rcisacisscn,  Dist.  dc  Artie.  Anah- 
fri:t,  cap.  II;  k  •''n  171S.)  who  meutioDs  tlits  caHo,  u«o  tbUkgfiirtbt 

Ciurftoses  of  walking  and  KtaodinK.  as  well  as  tlio  other,  except  that  b( 
imped  a  little,  from  its  beiag  abortcr,  shows  what  groai  power  i 
has  auder  each  circumstancca. 

I  have  elsewhere  spoken  (See  Vol.  I.)  of  tlie  case  related  by  1 
(^ReJUx.  siir  quelques  Maladies  des  Ox,  par  Sue,  an  XII.,  1808,  p.  \i 
of  a  man,  who,  notwithstanding  he  bad  a  false  articulation  of  the  thig 
could  wulk  in  the  Streets  with  no  otlicr  aid  than  his  cane,  tfeckrel 
(Obs.  Mid.  a«"r.,  cap.  LXXI.,  lt5S2)  and  Boycr  (Doljwch,  J>W.  A 
Miid.,t.  111.,  p.  4^1)  have  also  noticed  the  facility  with  n-jiidi 
patients  are  enabled  to  walk  by  means  of  a  cuisli.  Hut  sometimes ' 
cuifihes  arc  more  injurious  than  useful.  In  the  case  cited  by  Sue.  1 
power  of  walking  being  rendered  impossible,  when  Ow  two  eads  of ' 
bone  oucounterod  each  other,  obliged  Uie  patient  to  lay  aside  the  i 
which  caused  this  approximation. 

At  i!ic  upper  extremity  of  the  humerus  or  femur,  false  joints 
require  an  opctation.     The  soton,  cauterization,  or  cxsection 
place,  woidd  bu  attended  with  too  much  ditTicnlty  or  duugor. 
which,  the  pseud  arthrosis  there  is  nut  accompanied  with  as  soric 
conrenienccs  as  it  is  in  the  middle  of  the  bones.     I  have  mot 
paticnli;  in  whom  fracture  of  the  sur>;iciil  neck  of  the  humerus 
consulidutcd,  but  who  were  scarcely  conscioa.4  of  its  presence. 

AhTICLB  III. — KXSECTIOX   FOR   DEfOKUED  CALLtn. 

With  the  view  also  of  repairing,  i.  e.,  to  porO  or  flattoD  down,  sha] 
mdjust,  Ac.)  a  deformed  callus,  niuny  authors  iiaro  proposed  or  pcrfoi 
upon  it  the  process  of  nigination  (rasping)  or  oxsoclion.     Paul  of  Egi 
(Dafhhampi,  Chir.  Frnnr.,  p.  407. 787.  788,  790,  791,  Chap.  107, 1 
JOil,)  who  recommends,  and  also  de.^cribits  dtflV-rent  kinds  of  eisec 
for  compound  fractures  or  deformed  callus,  was  censured  on  that  ai 
by  Guy  de  Chauliae,  who,  according  to  a  quotaUon  in  Boycr  ( Jla/i 
CAir,,  t.  III.,  p.  107,)  complains  that  a  philosopher  vma   nearly  kill4 
by  the  consequences  of  such  an  operation,  "  because  he  could  not  cooli 
liimsell'  with  remaining  a  cripple,"  but  the  question  of  Huvin,  who 
if  there  ever  will  be  found  a  patient  couragoous  cnou§;h  to  sustftio  it, 
a  surgeon  bold  enough  to  undertake  it,  can  now  bo  re.ipondud  to  fcrj 
mulliUide  of  facts.     According  to  M.  Oosteilen  (/)c  la  Rupt.  d»  ' 
p.  124,)  aflor  having  broWeu  tira  callus,  he  cxsectcd  with  the  saw  to 
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^Dsat  oT  three  lines  from  tbo  inner  and  outer  porUon  of  tlio  two  pioceJ 
r«i*Uie  bone.     The  exsection  of  a  projecting  portion  of  ihe  femur  abovd 
lbs  knee,  after  the  coasoUdiltion  of  a  viciods  callua,  was  also  iHirforaiedi 
■poo  the  famous  l^atius  I^j'ota,  at  llie  age  of  twenty-eight,  (A.  D. 
1521.)     An  dM  Borgeon,  (^HUdanm,in   Oester/cn,  lieu  ciVe,  p.  189,) 
U  »  case  of  (ractore  of  the  femar  from  a  firo-arin,  recommended  the 
nptitra  and  exctstoo  of  the  callus  by  means  of  tht!  cutting  pliers,     Atbu- 
^^pm,  aocortiiog  to  Ocsterlon,  bad  also  advised  to  take  off  tho  callus 
ft  cuttirifT  in^tnimont  when  it  should   bccomo  bard  like  a  8too6.J 
{  TraiiHi-tion  dfs   (Euvrtt  tT Ilippocralcs,  U  I.,  p.  300.)  states, ' 
he  divided   the  bones  of  the  foro-arrn  on  one  of  bis  nephews  at  the 
of  an  old  fracture,  and  that  be  suocceded  perfectly.     Thouffh  ia 
caitc   of  a  fcmar  which  had  united  at  a  riglit   angle,  Watseri'uhr, 
it*e   Moffozm  fur  die  GesamnUe   Hei/kunde ;  Jottmat  ttUufeland, 
Octobre,)  only  separutod  tt  wilb  a  Hav,  M.  Itieeke,  (Bul.des 

HSid.,  Journal  Analsluptr,  Dceombcr,  182S,  p.  468  ;  or  Arch,A 
lie  Mid.,  t.  XVIH.,  p.  105,)  in  a  case  where  tho  thigh  wasj 
eight  inches,  did  not  hesitate  to  employ  tho  saw,  gouije  and! 
A  perfect  consolidation  was  established  in  the  ttpace  of  eightl 
An  cx««ctioa  of  four  fingers'  breadth  from  tho  body  of  thM 
of  each  fraeturcd  Icff,  whose  consolidation  had  been  atteudedj 
exoniciating  pains,  wa«  performed  vrith  success  in  1685  or  16861 
'  de   Xid.,\n  continu:i(iun  of  that  oi  Laroqtif,  p.  58, 1086.>1 
man  bad  a  cnllus  in   the  femur  of  the  size  of  the  head,  with  \ 
frmginent3   also   riding  over  cat;b  olhor.     M.  Wiuebold,   (la  tho 
!  iT  Bufeland,  1816,  cap.  V.,  p.  25  ;  and  Journal  Analt/tiijue,  No. 
L,p.  240. 1828.— ^rrA.  Oin.de  jUerf-.t.  XVII.,  p.  445.)  by  means 
'  a  trephining  needle  introduced  a  seton  between  the  fragments,  and  j 
~  Eted  a  cure  witlioat  tbo  necessity  of  proceeding  to  exseetion.     But  j 
opermtiim  of   exseetion  horo  evidently  bicndit  ileelf  with  what  I 
I  aaid  of  rupture  of  the  callus  in  another  chapter. 
in'r.  Parry,  of  Indiana,  has  reported  a  successful  oporalion  to  remedr  J 
Mlbrmcd  callus.  (^Amer.  Journ.  Med.  Sciences,  Vol.  XXIV.,  1839.)  1 
To  bare  Utcly  seen  some  interesting  cases  of  this  kind  in  the  practice 
'  Praf.  Unllcr,  of  Pbil^elphia.     The  report  of  an  operation  by  Dr. 
J-  Bliek.  Barton,  is  cootaiocd  in  the  Phil.  Med.  ExamiNer,  Vol.  Isti 
kj:.    O.  C.  B.j 
In  ipeakini^  uf  the  straightenini;  of  Umbs  curvd  at  an  angle  in  con- 
Boa  of  fnclurus  vicioasly  consolidated,  I  neglected  to  ei|)0uk  of  aaJ 
10  of  this  kind  which  was  perforiDod  with  success  by  M.  Warren. ' 
I  operation,  which  in  reality  belongs  to  cxseciions,  was  performed 
'  IL  Warren  on  the  tibia ;  while  M.  Clemot  and  M.  Barton  had  hitherto 
it  only  to  tho  femar.    The  leg  was  bent  at  quite  an  acnto  angle ; 
Warren  exsecteJ  from  this  boney  angle  a  wedge-.^hnped  fragment, 
Bn  ttruightened  the  limb,  and  easily  effected  its  consolidation.     It  is 
■Mnlidy  with  a  view  of  rectifj-ing  a  deformed  limb  and  of  giving  it 
■m  or  In*  length,  that  wo  sometimes  find  it  necessary  to  excise  cerlain 
poniau  of  a  vieioos  callus.     After  the  cure  of  fractures,  boney  points 
M  aides  may  project  nndcr  tbo  skin,  and  become  the  source  of  pain  and 
•r  aloerations  that  are  difficult  to  heal.     Exseetion  in  sach  cases  is  not, 
a  my  opieiuo,  aolGcieutly  often  performed.    Moynrnx,  it  physician  ot 
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somQ  distinction,  broke  his  Icic.  After  the  consolidaUoD  the  poiot 
of  the  luwur  fru^ncnC  of  tlic  tibia  projected  under  the  fikin  in  the  form 
of  a  rerv  uciitc  clonirntcd  riili^c.  An  ulcnntlion  which  would  re-open 
whenever  he  look  a  little  more  exercise  than  uaiiat,  together  with  iJiii>3t 
constant  jiaiiis,  were  the  conaequcnco  of  bis  infirmily.  Au  inaiioa  of 
two  inches'  length  and  which  wuuld  not  ucoossariljr  have  comprised  tny- 
thiiig  mi>ro  than  the  iiitoi^umonl*.  would  linro  allowed  of  this  pK^jccUng 
crest  to  bo  removed  with  a  single  stroke  of  the  saw  or  cutting  pliers; 
but  (ho  [laticnt,  who  died  two  years  after,  could  not  bring  hta  mind  to 
submit  trt  it.  When  wo  reflect  upon  the  froqucucy  of  this  duformiif 
at^cr  ohtiiiuo  fractures  of  the  leg,  and  the  annoyance  it  oocastons,  i 
upon  the  mmplicity  and  little  danger  of  the  operation,  U  is  difficult  I 
withhold  our  surprise,  fro:n  the  fact  (hat  science  possesses  so  few  ezs 
pies  in  which  its  exsection  has  been  performed. 

llie  hiiiiierus,  especially  its  lower  part,  is  sometimes  the  scat  of  ai 
milar  defurniity.     A  woman  who  entered  the  hospital  of  La  Charity  ' 
a  commiiuitcd  fracture  at  three  fingerii'  breadth  above  the  elbow,  nJti 
matcly  g^it  well ;  but  when  the  wound  had  cicatrized  and  the  cngor 
of  the  .ii>fl  parts  had   sub.siiled,  it  was  found,  that  in  the  coDSolfdl 
which  had  taken  place,  one  of  the  fragmenti  projected  under  Ui«slt 
above  the  outer  condyle  in    t!ie  sha|)e  of  a  sharp  long  crest.     As  i 
ridge  cauKcd  pain  and  interfered  with  the  movomcnta  of  the  fore-a 
the  patient  vrns  the  liri^t  to  desire  its  removal.     I  divided   the  ia| 
ments  anil  aponeurosis  to  the  extent  of  two  inches,  in  a  direction 
lei  with  the  axis  of  the  humerus  and  upon  it*  outer  border.     The! 
of  tliR  wound  beiug  then  held  apart  and  pressed  down,  I  found  it 
to  isolato  the  boiicy  projoctioa  and  to  cscisc  it  with  tlio  cutting  plier 
The  border?  of  tlto  wound  approximated  together  in  sonao  dcgrni 
themselves,  and  reunion  was  effected  by  first  intention. 

In  its  application  to  a  deformed  callus,  exaction  of  the  boo©  Is  i 
one  of  tho:*o  independent  operutions  which  cannot  bo  restricted  to 
prcscribc<l  rules.     In  most  of  the  oases  the  projection  of  bone  to  be  i 
moved  will  an>twer  as  our  guide  ;  in  other  cases  the  sargeon  i»  ooly  1 
recollect  the  point  where  ho  can  most  easily  roach  witlioat  danger  to  T 
bone  which  he  wishes  to  excise.     It  is  moreover  manifest  that  ins 
oa  they  do  not  dci^troy  the  continuity  of  the  houo,  these  lateral  ex< 
and  the  removal  of  simple  ridges  or  abnormal  projecltous  of  the 
are  far  from  involving  the  same  dangers  or  constituting  an  operation  i 
eerions  as  that  of  cxsection  in  case--*  of  compound  or  non-cousoltdftt 
fractures.     When  once  tei-minated,  for  example,  ihey   rcmiirc  no  oCh 
attentions  than  those  of  simple  wounds.     The  Itoatiug  op  of  tlie  soUlia 
of  coniinuity  which  we  arc  obliged  to  make,  is  generally  effected  wil 
inwnptitudc,  and  rec^uires  no  aid  from  the  apparattu  o:ied  in  fractures.! 

[Casb  op  DcroKueo  Lsn,  from  ussccofKiPtrLLT  tbeatbd   Pnaf 
eureit  ftv  an  opera/ion  prrformed  bg  JoHX  Rhea  ILirton,  U.  P., 
(.See  nUadelphia  BmrnUer,  Jan.  8th,  1842,  Vol.  II.,  p.  10, 
plate.) 

Aboat  half-past  seven  o'clock,  P.  31.,  on  the  ISth  of  Dcoombor,  If 
vhile  in  charge  of  the  deck  of  the  U.  S.  Sliip  Ohio,  thee  at  aoa,  Ije 
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fell  from  tlic  horse  block,  aliout  foar  Teot  high.    Tlic  voather 
Id  nod  boiittcroas,  ho  was  hi.mvtly  clutlit^d  in  a  pea  jackt;t,  Ac, 
becaiDo  engaged  in  n  coil  of  rigging  on  tho  deck,  while  tbo 
'was  carried  ToriraFd,  aod  tlie  right  tibia  was  fracUired  trantiversoljr 
^^t  ita  loTor  third,  and  the  fibula  at  about  two  and  a  half  inches 

lie  «nklo. 
^  lie  of  wiod,  (hcu  commt'iieing,  lasted  scvoro)  days. 
twas  plac«d  in  his  nparlmunl  on  llio  orlop  deck,  whero  the  circula- 
of  air  va<i  rerr  much  interrupted,  and  probably  much  Tiiiatcd  by 
Dombor  of  persona  breathing  it. 

bo  limb  was  »ct  by  tho  (rurgeon.  He  suffered  very  much  from  the 
km  u(  the  diip,  and  in  the  night  was  attacked  with  Borere  spasms  ia 
limb ;  and  he  distinctly  felt  the  (VaginonW  slip  upon  each  other. 

E.'>th  of  January,  1839,  the  ship  arrirod  at  Maban,  and  on  the 
:  day,  tho  DiiiQtoenth  after  the  accident,  tho  piiticut  was  mored 
During  tho  ti-aDS|>ortation  fi-om  tho  ship  lie  suffered  groat 
I  fron  the  moving  of  the  ends  uf  the  brokon  bones  on  each  other. 
U  romainod  in  bed  eight  wcckti,  and  when  ho  got  ap,  the   limb  was 
fuctblo  at  the  point  of  fracture.    Getting  out  of  bed  was  at  first 
rmiDfal,  and  usaally  occupied  fifXeen  minutoit. 
rfccB  he  gotnp  he  waa  urged  to  exorci-ie  the  limb,  and  throe  or  four 
ki  aiWrwards  to  bear  bis  weight  in  a  dcgroo  upon  it. 
I  eooioqucnoo  of  the  accident,  and  its  unsuccessful  troatmont,  Iho 
IT  frttgncnt  of  Uio  tibia  rides  the  lower 
t  oTflrlnpping  it  about  half  an  inch,  form- 
*n  "Stuso  aiiglc  which  presents  inwards, 
is  shortened  a  half  inch  ;  there  is  a 
nvny  inwards,  on  the  outside  of  the  leg,  as 
^  be   the  ca5e  if  tho  fibula  were  pressed 
■Ha  fegainrt  the  tibia  at  its  lower  third ;  tho 
Itr  nnacloa  are  Uirown  out  of  Uieir  normal 
I  of  action,  and  the  external  condyle  of  tho 

IMens  to  be,  in  a  measure,  alone  in  the 
ial  conslilutioD  of  the  knoc  joint,  the  in- 
iinnents  being  elongated,  and  tlie  knee 
inwards.  (SeefAeCut.) 
patioBt  luffcrs  no  pain ;  and  tho  only 
knEmee  eomplatned  uf  is,  tliat  his  foot- 
>■•  itot  certain  when  at  sea.  and  that  ho  imf- 
I  uder  pain  and  weakness  in  tlio  kuoo  CD 
bf  ODBinia)  uxerciw  on  shore, 
kr  the  purpose  of  romoring  this  incoiiTcni' 
land  cnrrvcling  the  dufurniity,  the  patient 
m  Ml  PhiUtlctphla.  and  aAer  baring  been 
, examined  at  different  limes,  and  at 
interTaU,  by  l)r.i.  Thomas  Harris, 
Her,  J,  Bandolpb,  W.  K.  Koschen- 
,  J.  Rhea  Barton,  and  Paul  B.  Goddard, 
fubniittod  to  an  operation. 

UaHMaat  U  a  nnliTo  of  South  Carolina;   be  is  tliirty-four 

about  Bve  feet  eight  inches  bi^h,  of  nerrons  sanguine  iQTH 
40 
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peramcnt,  light  eyes,  ruJd/  complexion,  and,  vilh  ihe  eteipisN^ 
attack  of  fever  on  the  coai>t  of  Africa,  \a  18-24,  has  eojoyod  uniiMiM 
bealth.     Ho  doen  not  ape  tobacco  ia  any  form. 

For  a  rooath  he  has  refculatcd  hi»  diet  with  ft  liew  to  tlM  opei 
eating  modcratcl}*  of  meat  onoe  a  day. 

Having  procured  au  airy,  comforlal'Ie  apartment,  and  made  (hcS 
sary  prcpai-utions,  he  submitted  to  the  following  operation,  pericn 
Dr.  J.  Rhna  Itarton,  a-isisted  by  Dra.  Norria,  E.  Peace,  PanlK 
dard,  W.  P.  C.  Barton,  and  Raschcnberger. 

Oct.  18t)i,  1841.  Weather  ek'ur  and  cool.  Ten  mineles  bcAct 
mcncing  the  operation,  the  patient  xwallowed  thirty-tire  dropsc 
daniiiD.     He  wtia  placed  u|)on  the  table  at  twelve  o'clock. 

Two  inciflion^,  three  inches  in  leng:th,  were  mado  over  and 
with  the  internal  and  osternal  mai^ins  of  the  tibia,  llirce  ineiwi 
at  their  upper  extremities,  and  two  and  a  half  at  their  tend 
Theao  two  incisions  were  eonnoctcd  by  a  transverse  cut,  m.idas 
below  the  nearly  square  projecting  cud  of  the  U{^r  fragmend 
tjbia ;  the  three  incisions  describing  the  letter  H.  Tba  Dot 
former],  eonsiBting  of  the  akin  and  sabjacent  cellular  tissne  ar« 
raised  op,  exposing  the  fragmonta  of  the  tibia  at  their  pwnt  O) 
The  a<^aeent  mu»cle3  were  separated  from  the  bono  by  the  k  a 
the  scalpel  ;  tlic  periosteum,  very  near  the  lower  Icnniitalioc: 
tipper  fragment,  was  divided  by  the  scalpel ;  a  small  saw,  som 
the  form  of  a  carving  knife,  about  ten  inches  long  in  the  blade, 
taporo'd  into  a  point  of  two  and  a  half  inches  long,  and  rotiod»i 
extremity,  was  next  employed,  and  a  slice  of  bone,  less  than  e 
thickneiis,  reinored  from  the  extremity  of  the  upper  frapnca 
8BV  was  carofuUy  worked  in  the  same  lino  of  dircetioo  and  is 

gone,  frequently  removing  it  to  clear  its  teeth  by  a  sponge, 
wer  frujfiiiunt  was  divided  nearly  through.     What   rcmuinedfll 
CJbly  fractured — a  short,  stout  spiculum,  adhering  to  the  po^(^ 
tion  of  the  lower  fragment,  and  which  was  afterwards  removein:: 

Upon  examination  it  now  was  found,  as  was  anticipated,  tHI 
Terse  bridges  of  bone  connected  the  tibia  and  fibula  to^tlier  a^ 
below  Ibc  seal  of  fracture— having  been  formed  there  after  C^ 
for  the  wise  purpose  of  suppurling  the  weakened  limb— and  ^'■ 
the  upper  and  projecting  portion  from  being  hmnght  in  a  ik>^ 
with  the  lower  fragment.  These  bony  bridges  were  remove  -* 
aid  of  a  cliiEol  and  strong  nippers  ;  and  by  the  same  mdaoa  tb  ^ 
the  two  fragments  of  the  tibia  were  adjusted  and  finaUr  broiX 
perfect  coaptation.  The  operation  occupied  nearly  an  boot. 
eel  rcquirod  ligature ;  and  the  loss  of  blood  did  Dot  oxooed  eig^  • 

Tlie  edges  of  the  wound  were  bioiiglit  together,  and  retatnec? 
besivo  htrtipB.  Lint,  spread  with  simple  cerate,  was  plaoed  or^ 
Tlie  limb  from  the  toes  to  the  knee  was  then  covered  by  suooessi'n 
of  a  roller.  The  patient  was  now  oarofully  remoTed  to  bed.  J 
square  pad,  two  incbc»  thick,  was  placed  over  the  exlornal  mm 
and  a  similar  one  close  to  the  knoe  joint ;  upon  tliMtt  was  laid  i  i 
two  and  n  half  inches  wide,  to  which  the  two  fragments  of  1^ 
iroro  confined  by  a  few  turns  of  a  roller  applied  at  the  proper  ri 
A  soft  pillow,  covered  with  oiled  silk,  was  made  to  half  eocira 
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bjr  th«  aid  of  splints  in  a  BpUnt  cIoiA,  and  tim  whole  secured  bji 
pea.     [Dec  Slat,  the  patient  n-as  walking  aronod  lus  apartmeDl,) 
ded  b5  I  cane.    T.] 

hr    TBB    VlLtTE  OF  TilR    SbTOS,  AS  A   RbUSOT    M    CxOSITED    PriC- 

TUiDt.  Illmtraied  bi/  Cases.  iJv  Vale!«ti:»b  Mott,  If.  D.  (^Froni 
the  Tfaiuaelioiu  of  the  yew-  York  Academy  of  Medicine,  \  ol.  I. 
Parti.) 

Tax  mrgsrf  of  tlio  present  day  is  pi«-«ininontly  otiliLirifto  in  its 
■neter ;  aad  the  ctTorij  of  it«  moAt  sncocMfuI  cultivniora  arc  murlced 
ft  danra  to  eslaMi^h,  li/  accurate  philosophical  deduction  from  the 
lU  ueertaiaed  Tacts  which  oonMitate  onr  art,  lli^  true  and  real  ralue 
'  oar  tberapeatic  resources  and  operative  procedures,  rather  thau  L>y 
•  {alrodaelbn  of  norct  operations  of  eqnirocal  valuo.  Bat  a  few 
mn  ago,  tntj  dcw  number  of  a  medical  junrnal  iQtA>duced  to  our 
4tM  foaM  fasoration  in  mechanical  and  operative  eorgorj- ;  surgoons 
OOod  detenuoed  to  accurc  immortality  bj  novelty,  and  our  manuals 
oprntire  aodicine  have  become  clogged  and  unwieldy  by  the  accu- 
DatJoo  of  rariuni  novel  procoiises  wfajchf  fuf  Uic  tuoal  part,  lack  in 
lity  what  thejr  claim  in  originality. 

nine,  whidt  detcrmioct  the  \-alue  of  oiea  aa  well  a»  of  their  invcu- 
M,  has  given  us  a  mora  of  experienoo,  in  the  way  of  well  ascertained 
I  aMbaatioally  recorded  facta,  which,  if  closely  studied  and  thoroughly 
boratad,  will  aerre  aa  tha  only  firm  and  eortain  foundation  on  which 
alM  the  adrancoment  of  our  science.  *'  We  know  too  well,"  remarks 
It  writer,  "  bow  enortDons  is  tbo  quantity  of  taets  which  have 
accaaaalated  in  every  depurttnf;nt  of  medicine  during  tlio  last  two 
ad  jroan;  the  mu^t  pressing  want  which  oar  seieece  at  present 
la  the  iwinctio&  of  this  vast  mass  into  Kparale  groups,  and  tho 
It  of  oertatn  dcBned  principles.  *  *  *  *  '  It  is  probably 
iba  aarisUace  of  tlie  staiisiical  test  that  wo  shall  finally  arrive 
otwdiEUons  respecting  the  efficacy  of  various  modes  of  treating 
B,  and  the  prosnosia  to  be  formed  roepecting  the  issue  of  various 
/■— <Bis9et  Hawkins  in  Cyc.  Prac.  Mod.) 
,  WaJsCT  in  the  Tarioos  deportnients  of  medical  scieDee  have  al- 
this  node  of  study,  aad  rwulls  havo  boon  obtained  of 
I  all  aqjoy  the  bcnefiL  In  tlie  department  of  pure  mcdicitio, 
bea  of  LottLs  on  Phthinis,  of  BonlUaod  on  Pnonnomia,  luid  of 
Chomel  oo  1'yphoid  Fever,  have  placed  them  at  tlio  head  of 
Qphicol  invuitiintors  of  that  branch  of  the  healing  art.  llie 
,  of  CoUios,  of  Lee  and  Boivin,  have  added  mnch  to  the  ccr- 
euieal  scioaoe;  and,  io  oar  own  dorartment  of  snrgcry, 
tables  of  Malgaigne  on  Hernia,  and  tho  enlightened  labors 
of  nuladi.-tp)ua,  on  the  .Statistics  of  Amputations, — of  tha 
[largo  arteries,  and  of  the  resulttj  of  the  treatment  of  annuiled 
ive  lecured  for  them  an  enviable  celebrity  tbrongliout  the 
?rid. 

pf  eadi  ludtvidnal'a  exporleooo  in  the  Iroatmcnt  of  disease 

basis  of  his  judgment,  and  sumps  tlio  value  of  bis  indi- 

I,  in  a  givw  ease.    Tho  trath  of  this  proposition  will  be 
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idmitted  oa  a  clou  examioation  ;  for  no  individnnl  !a  capable  of  aacn- 
rttoly  appreciating  the  recordod  experience  of  otiiera,  except  by  metr 
miring  and  coraparing  it  u-iih  his  ova  personal  knowledge— whicb,  is 
tlie  eod,  gircs  all  its  practical  value  to  medical  learaing.  As  tlie  per- 
sooal  experience,  then,  of  each  tndividaal — the  most  valuable  portion 
of  his  knowli»dgc — for  the  most  part  must  <lio  with  its  possessor,  it  fol- 
lom  that  our  science  consists  alone  of  thofo  facta  u-bicb  bare  beea 
plaood  apon  record,  by  individunb,  to  serve  as  the  bnsis  of  indootin 
reaiiOQing,  and  of  stuti^ticnl  aiinlyHi:^.  TlioRe  facts  are  valuable  in  pro- 
portion to  their  oscortaiiied  ntilhuoticity,And  the  charaotor  for  aecsrtej 
of  (h«  observer.  It  is  tht;  dulr  then  of  every  medical  man  who  is  aoxiou 
for  the  h?jrilitnfito  ailvancomcitt  of  his  science,  to  do  hi)*  part,  hovYTtr 
hmiil)Ie,  l>y  placing  on  record  sucb  facts  as  niiy  have  falloa  beneath  liil 
notice,  fi»r  wo  may  rest  assured,  that  however  trivial  thejr  may  be,  if 
accurately  oljacrvod.poslcrity  will  acknowledge  Uicir  value.  They  wiB 
take  their  appropriate  place  in  tlioso  Btalisiical  re»itlt»  on  which  in  faturt 
tiino  mcdiciDO  will  rest  its  claims  to  take  rank  as  ouo  of  the  exMt 
scicncea. 

I  have  made  the  forogoinfi  remarks  by  way  of  apology  for  Uyinf  be- 
fore the  Academy  thi^  result  of  my  experience  on  a  subject  wnidi  hti 
recently  undergone  Htati-ntical  investigation,  with  the  view  of  pUciarti 
record,  should  the  Academy  deem  them  worthy  of  a  place  io  its  arching 
8omo  cases  which  have  never  heoo  heretofore  published. 

J  refer  to  the  nso  of  the  Setoo,  ns  a  remedy  for  Ununited  FnetMh 
an  operation  which  the  world  owes  to  an  American  surgeon — the  Dl»   | 
triouft  I'hysick,  of  Philadelphia  :  and  which  llio  researches  of  aoolW    . 
AmA'ican  ;>!urgcon.  Dr.  Norrls,  have  statistically  proved  to  he.  fa 
present  condition  of  surgical  science,  the  most  ccrlata  remedy  ihali 
possess  for  that  unfortunate  occurrence. 

It  is  worthy  of  remark  that  the  elaborate  and  valuable  papar  of  J 
Norris  forms  the  basis  of  the  article  on  "  (Tnunited  Fracture,"  ii " 
XI.  and  XII.  of  the   Cyehpftdia  of  Prae.   Sun^-ff/,  which,  coB]| 
by  T.  W.  King.  Ks(|.,  constitutes  iho  latest  monograph  on  tbil  i 
which  we  have  from  an  English  authority.     The  oonclii.ttODS  arrii 
in  this  article,  with  regard  to  the  camparativo  value  of  our 
means,  drawn  from  the  tubular  view  of  one  hundred  and  fifty 
compiled  by  Dr.  N'orris,  are  cmhraccd  in  the  following  riiiolaiiet) 

"  Of  forty-six  cases  in  which  the  tetnn  was  cinployod,  thlrly-'i ' 
cured,  three  partial  cnres,  five  no  benefit,  two  died. 

"  Of  thirty-eight  eases  in  which   rf  section  was  employed,  lu 
were  cured,  one  partial  cure,  seven  no  benefit,  six  died. 

*'  Of  thirty-six  cases  in  which  pr»5ur«  and  rest  were  voplovL")  ' 
nine  were  cured,  one  partial  cure,  six  no  benefit. 

"  or  eight  coses  In  which  catittic  was  cmpleyod,  six  were  w^  ' 
roceircd  no  beneRt. 

"  Of  cloven  cases  in  which  frictions  were  employed,  cleM 
eurod. 

"  Of  eleven  cases  in  which  other  methods  were  employed,  vii- ' 
iajfcfions,  hot  iron  and  amptUation,  seven  were  cured,  oae  iw*** 
boQcfll,  two  died,  and  one  remains  uncertain." 

Duder  the  head  of  sotoa  are  embraced  its  varieties,  Hi.  ibt ' 
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rtOB  of  Wuinhold,  iho  silrur  wire  of  SonuD^,  tbe  double  seton  of  Op- 
Boheim,  and  Ibu  rariation  adopted  bj  S«cri^.  Uador  tlto  bead  of  re- 
teUoo  are  iDclnded  all  cases  in  which  tho  ends  of  Uio  bonca  wero 
touMd,  rsApod,  or  excised. 

,  Tne  opioion  expresMjd  by  Nelaton,  pcrliap9  tho  tnoat  recent  surgical 
aUKtrity  unongat  the  French,  in  hta  iaconipleto  work  on  fsirgical  Pa- 
Mlogy,  will  giro  aa  idcii  of  tho  approciatioa  of  tlio  various  reipedies 
I  OM  bf  tb«  fOfKeoiia  of  Fraaca.  AAer  cnameratinR  tho  reacrarccs 
twtio— d  above,  he  states  that '*  in  tho  present  condition  of  science 
r  b  iMponible  to  dotcrinit)o  which  of  lhc«o  romedicU  moaiis  wunld 
IMm  oar  preference  in  a  irivcn  ca«e,"  and  proceeds  to  qaoto  tho 
fUoving  opiaioD  of  W.  A.  B^rard:  "When  a  fracture  is  found  to 
HBBtB  vnoaited  after  the  lapse  of  the  usual  period,  rcap|ily  the  ap- 
brmtn,  gin  it  all  tho  additional  solidity  poasible,  and  renew  it  at  long 
kterrala ;  *ed:,  OKauwhilo,  for  anj-  conatitntional  eaudo  in  your  p«tienl 
rluch  eoold  prtrcnt  union,  and  rcmorc  it  if  possible.  If  those  means 
n  isaafiaeat,  make  use  of  blisters  and  olbcr  irritating  applications 
'9  the  Knb  onr  the  i=eat  of  tho  fracture  ;  if  tticse  fail,  resort  to  friction 
r  ibe  Sngmeata,  and  replace  the  apparatus.  If  you  are  still  unsuc- 
■rfkt  exanine  carefully  if  yonr  case  present  any  indications  (such  as 
Has,  Deenris,  Ac,  at  the  seat  of  tho  fructure)  which  would  render 
MudoQ  preferable  to  the  employment  of  the  seton.  Should  this  in- 
xlioa  nil.  pass  a  seton  between  tho  fragments,  and  if  nooossary 
tc  it  witu  irritating  sabstanccs ;  apply  caustic  to  tho  fragments, 
if  there  ii  still  no  oonstdidation,  resection  remains  to  be  tried." — 
i.  p.  6ft4.  Velpcan  oonclodea  that  the  seton  "  is  a  very  uncertain 
mni  one  for  which  I  should  prefer  to  substitute  exsoction,  whore 
ud  the  starch  Ixuida^  had  not  answered,  ami  it  ia  one  moro- 
«hieh  ia  not  always  onnttcndcd  with  danger.  M.  Woinhold,  in 
iag  it  to  the  Dt>ck  of  the  femur,  broaght  on  caries  and  suppuration 
oolylutd  cavity  and  p>lvig,  which  ended  in  tho  death  of  his  pa- 
' — Am.  ed..  Tol.  ii.  pp.  689,  »)90.)  If  M.  Vclpcao  wag  influenced 
opinion  as  to  tho  danger  attending  ihe  use  of  tho  Ktoo  by  tho 
of  M.  WeinhoM,  which  he  qiurtcs,  wo  fear  ho  has  bcon  ted  into 
In  the  only  seoount  of  tliia  case  to  which  we  hare  aeco?s,  it  ia 
J  9Ule<l  thai  Prof.  ^V.  "  was  unwilling  to  try  any  operation,  aa 
iplums  clearly  inifipatod  chronic  inflammation,  if  not  actual  sup- 
ot  the  hip  joint.  Tho  patient,  however,  had  beard  of  his 
d  was  detorminod  to  take  tho  chance.  Ho  died  of  hectic  nt 
of  eix  weeks. "•~-(£^.  HSfd.  tutd  Stu^.  Jnur.t  vol.  xxvii.  p. 
Sarcly  tkie  easo  abonld  not  detract  from  tlin  m->ritsof  the  opo- 
It  is  ibo  only  nnmoceaaful  caaa  reported  in  the  e»»iy  of  PmTcs- 
",  in  which  fonr  successfal  cases  are  related,  three  of  which 
the  thighbone.  Professor  Gibson,  of  Philadelphia,  states 
has  operated  in  ten  or  twelro  c«Ma  with  the  mIod,  and  had 
fiiau  it  moro  or  less  suceessrol. — (Surgery,  18jl,  yA  i.  p. 
Iwet  ouoa  are  not  oontaEued  in  Dr.  S'orris's  table  ;  it  is  to  be 
that  they  are  not  reoorded  in  a  more  tangible  fonu.  Dr. 
•aid,  by  Prof.  O.,  to  hare  twice  tried  the  seton  in  tho  thit;h  ; 
cxpreaied  himself  aa  Ibarfal  that  it  would  not  suocccd  in 
the  kind. 
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An  interesting  fact  is  montionod  by  Prof.  CoUgji  of  Dablio,  In  his 
lectures,  froiu  wliidi  it  would  socm  llmt  wo  hare  a  tbcrap«alio  reso«rc« 
in  these  cose^  which  is  not  generally  rooognisod  by  autliors.  "  An  omjr 
surgeon  told  mo,"  said  he,  "  that  while  quarterly]  in  tb«  West  Indies, 
bo  OQCo  liad  five  or  six  caiies  of  uDonited  fractures  togtitlior,  and  Iher 
wore  long  cnou^^h  under  his  care  to  have  been,  iu  the  ordinarT'  ooorst « 
IhiiiiTJ,  unil'-il  thriM!  times  over ;  these  men,  with  their  rc^imont,  ein- 
barkod  for  Kuropo  ;  oa  their  arrival  t)ie  surgoon  inx{»cct«cl  all  the  mea, 
and  on  exaiuining  these  men  who  had  fractures  so  lon^  without  mioo, 
ho  found  all  their  fractures  united,  n-ithout  the  pnticat5  or  himself  boia^ 
at  all  conscious  of  when  the  union  had  taken  place,  as  Uioir  attcatios 
had  nut  been  aroused  hjr  the  occurronco  of  pain,  or  peculiar  fooling  of 
aay  kind." 

Klectricltf  is  said  to  hare  boon  oac-l  with  gw)d  oflect  in  prodocing 
consolidation  in  somo  cases ;  I  hare  made  ui<d  of  it  on  several  occasiow 
without  benclit. 

1  flball  now  proceed  to  detail  boidq  cases  in  which  I  have  osad  the 
setoD : 

Case  I.  In  1817,  after  harinp;  employed  i»  Miin,  proesnre  eombbtd 
with  reiit,  blisters,  and  electricity,  iu  an  ununited  fracture  uf  iIm  lUt, 
I  passed  a  seton  between  iho  ends  of  the  booes.  At  tho  ond  of  An* 
DtODths  the  cure  wa.s  perfect. 

This  case  is  reported  in  the  Med.  and  Surg.  Register  of  the  XewToA 
Ho^ital.  Ft.  II..  r.  i.  p.  87.5. 

Case  II.  la  1819,  niter  employing  tbo  means  canmoratod  in  Out  l< 
I  mnde  use  of  the  seton  in  a  fracture  of  tlic  fuuiur,  which  had  bM  N 
unite.  It  was  allowed  to  remain  throe  months.  At  the  «od  of  ■ /tar 
the  bone  was  found  firmly  united. 

This  cajiQ  ia  alsa  recorded  in  the  Ha^pitnl  It^giRter,  ii«  well  aaa  I 
of  the  humerus,  in  which  the  result  of  the  e.iiployment  of  tbo  teW  < 
not  certainly  ascertained.     I  Iiare  reason  to  believe,  Uovofor,  that  1 
oaw  was  also  cured. 

CSmh  IV.    A.  B.,  of  Florida,  thirty-firo  years  of  age,  of  a  pjod<. 
stitulioQ,  and  in  the  enjoyment  of  cicctlcnt  health.  Id  1822.  rooein^j 
injury  in  which  he  fractured  the  tihia  and  libitla  of  one  his  Icgti  iK 
the  bones  the  fracture  was  simple.     He  vsm  trealml  with  the  lia^l 
extended  position,  and  during  the  treatment  m>  unusual 
occurred.     At  the  end  of  six  weeks,  on  esaminmg  the  limb  te  j 
bones  were  in  a  state  of  connolidatiou  sufBcieat  to  allow  tbo  tpSAt 
removed,  it  was  found  that  the  fibula  was  Srmly  united,  hot  thai  I' 
was  as  movable  as  at  an  early  period  of  the  injury. 

lie  was  diroctfd  to  romiiin  quiot  a  few  weeks  tongor,  U>  gin  ul 
tnnity  fur  union  to  tiike  place.     This  not  being  accomplished, b*C 
New  Vork,  after  the  Inpse  of  sorcn  months  from  the  receipt  *" 
jury,  and  placed  himself  under  my  care.    At  this  time  his  gMM* 
was  pood ;  ho  had  attempted  to  use  the  teg  for  some  wmIo,  by  ■ 
cnitclies,  and  bearing  a  .flight  weight  upon  it  gare  him  bat  M 
the  hone  yielded,  however,  at  the  fractured  point  by  the  lout  I 
ipon  the  fooL 

A  strip  of  blister  plaster  an  inch  and  a  half  la  width  wsi 
tttuud  the  limb,  at  the  scat  of  the  &«ctiiro,  eoverol  iibtmt 
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of  etcctncitf  wvrc  from  time  to  time  resorted  to.     Tho  cads  of 
boaes  were  repeatedly  nibbed   together  briikly;  and  he  was  di- 
rtoted  to  add  to  the  irriLalioo  about  the  point  of  fncture  bj  more  BCtiro 
BW  of  liie  limb. 

TbeM  BMMUS  vcre  faitbfullr  tried  for  several  weeks,  bat  without  the 
least  appurance  of  further  connolidatioa  of  the  fracture.  The  seton 
■wmB  now  proposed  to  him,  as  the  means  which  promised  best  saecess ; 
lie  rradil/  congentcd,  and  it  waa  uccordingl}*  inlroduccd.  Aa  iDcittion 
•waa  miiie  on  each  side  of  t)ic  limb,  and  ou  repented  lnal.s  it  was  found 
iBpQjsiblo  to  make  a  pointed  siilct  peootrnte  tlie  lignenentous  nttncli- 
meol  «f  tbe  fragmcota ;  an  ordiiinry  gimlet  waa  then  employed,  and, 
thiongfa  the  bole  thus  mnde,  an  eyod  probe  was  passed,  containing  a 
akeia  of  et\k.  Tbe  limb  was  then  pi accd  in  carved  splinbi,  aud  kept 
exteoded  on  the  heel ;  someiimes  it  was  ehiftcd  on  tho  out^^ido,  and 
floxed. 

Very  little  jiala  or  ineooTODionco  attended  or  followed  the  operation. 

Oe  was  allowed  to  continue  his  ordinary  full  diet  witliont  interruption. 

AJW  Iha  IspM  of  six  weeks  Uie  bones  began  to  be  firm,  and  from 

tilts  tiaa  I  begaa  to  remove  the  seton,  thread  by  tlirend,  until  it  was  all 

";«o  awaf-^f  which    liiiiD   the  bones    were  perfectly  consolidated. 

whole  time  occupied  in  the  treatment,  from  the  introduction  of  the 

aeton  until  tho  union  of  the  twnes,  was  abont  two  months  and  n  half. 

Cue  V.    George  Westorfield,  a  boy  aged  twelve  years,  waa  jonl  on 

lo  nH!  from  Ohio,  in  1826,  with  an  ununited  fractnrc  of  the   right  ot 

AntcAsi  of  eight  months'  standing.    His  general  lioaltii  was  good,  and 

BO  caaae  oould  be  assigned  for  tlic  want  of  consolidation  of  tlie  fractore, 

•xoept  tbe  diBcollj  of  keeping  the  pnrts  in  apposition.    The  seat  of 

tfM  iajwy  wfts  about  the  middle  of  the  bone,  and  the  fractured  ends 

'were  conical,  and  separated  from  each  otlter  aC  least  an  inch  ;  no  pain 

w>  ei)icricDCcd  on   rubbing  them  together,  and  there  was  free  motion 

Mm  all  directions.    With  the  ordinary  seton  ncodio  I  passed  a  scton 

|BfcRMgb  ihe  am.  as  nearly  as  pat^Eiblo  between  tho  separated  ends  of 

^^pbhooea.    The  arm  was  artcrwarda  encased  in  splints,  and  kept  as 

'   ~  -  as  posiible.     After  the  more  active  inflammation  had  passed  away, 

i3  allowed  to  carry  it  in  a  sling,  properly  seoored  and  protected. 

:s,  and  even   month!'  passed  away  without  any  ovidooce   of  union 

fractured  end».     At  the  end  of  six  months,  aa  there  was  not  tlio 

t  prospect  of  amendment,  I   withdrew  the  BOton,  and  allowed 

inu*rt  to  heal.     After  waiting  for  some  weeks,  with  no  evidence  of 

ftp'.  1  dcijjnnincd  lo  try  a  second  seton  ;  this  waa  again  introduced, 

d  of  larger  sixe,  and  after  contioaiog  it  for  several  months  witliout 

't,  it  was  also  reiDOTed. 

pot  him  into  the  faoapftal  for  fartlier  troatBtent ;  and  after 

in  ooDsultalioo  with  my  colleagnca,  tho  history  of  the  case  and 

(ifactic*  tliat  bad  been  inirvuod,  it  waa  determined,  as  the  only  al- 

ot  anpatalion.  to  try  ox^ectinn  of  the  ends  of  tlio  fragments. 

•ecoraingly  done  br  r>r.  .'.    Kearney  Rodgers,  who  followed 

ly  lour  of  atteadanca.     In  addition  to  sawing  off  the  ends  of  the 

bones.  Pr.  K.  passed  a  eilvur  wire  throngh  each  end  of  the 

IwAC,  and  oAor  iwnting  the  ends  togctticr,  brought  them  oat  of 

~  throogli  a  oaaala.    I1ic  wire  from  one  end  of  the  bone  wo 
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out  in  *  Tev  dnys,  and  it  was  removed  rrom  Uie  otbcr  a  short  time  after. 
No  great  degree  of  inflammation  followod  the  operation,  and  ia  a  Tew 
weelo,  as  the  wound  healed,  the  oa  brachii  became  Grmlj'  consolidated. 

This  is  the  first  time,  as  far  aa  our  knowledge  extends,  that  tbe  ends 
of  the  bonm  have  been  connected  \>y  ihc  n-iro  sutaro  after  tbe  opermtioo 
or^-xficciion.  A9  will  appear  ill  the  next  case  I  have  sacecssfuUy  adopted 
llic  same  practice,  and  it  haa  been  also  tried  in  numcroua  oaaes  hy  New 
York  surgeon!) ;  t  am  not  aware  that  there  is  a  alogle  oobo  oo  record 
in  which  it  has  failed. 

Since  the  introduction  of  this  operation  into  the  surgical  practice  of 
our  city.  M,  Flaubert,  of  the  tI<jtel-Dioa  of  Uoucn,  ia  France,  fats 
adopted  the  samii  mulhud  with  purfu-ct  suucctiH,  and  M.  Malj^aigno  in 
his  Operative  8urger}'  has  given  to  him  the  credit  of  originality  in  thia 
operatire  process.  Ho  niay  be  correct  with  regard  to  the  origiualitjr, 
but  we  know  that  we  can  claim  the  priority  of  years,  for  tbe  surgery  of 
our  own  country. 

Case  VI.  James  Norton,  a  mlddle-ageil  man,  of  good  constitution, 
was  admitted  to  th«  N.  Y.  Ilospital  in  April,  1S30,  with  on  unaniiod 
Iraeturv  of  the  humerus  above  itti  middle,  of  throe  months*  slandiog. 
The  ends  of  the  fractured  bone  wcro  widely  separated,  and  could  not  h« 
approximated.  \  eoton  was  pushed  through  the  limb  on  tiio  lUtli  of 
April,  and  allowed  to  remain  until  the  28th  of  Ijcptembor  without  pro- 
ducing the  slightest  benefit,  when  it  was  withdrawn.  Resection  was 
titon  practised,  and  the  fragments  retained  in  contact  hy  the  eutnre  of 
wcllannc'jled  iron  wire.  Two  or  throe  weeks  after  the  operation  the 
wire  came  away,  the  arm  became  gradually  stronger,  and  on  the  15th  of 
December,  when  he  was  discharged,  the  union  was  complete. 

I  attribute  the  want  of  suoce»s  which  followed  the  use  of  tlio  seton 
tliift  case,  to  the  separation  of  the  fragments.  It  ia  reported  by  Dr. 
C.  Post,  in  the  New  York  Mod.  Jour.,  i.  p.  276. 

Case  VII.  L.  M.,  aged  fifly-Kve  years  of  active  habits,  although  rather 
corpulent  and  phlegmatic,  fractured  his  right  femur  at  its  upper  third, 
in  January,  1883.  ,\fter  the  lapao  of  ton  days,  at  which  period  the  in- 
Biimmation  had  subsided,  his  limb  was  placed  in  the  double  inclined  plane. 
No  unusual  circumstance  occcurrud  during  the  ensuing  fire  weeks;  the 
patient  waa  very  tractable  and  obedient,  evincing  the  most  earnest  desire 
to  get  well.  On  examining  his  limb,  however,  at  the  commencement  of 
the  seventh  week,  to  my  surpri.^cniid  tliegreat  disappointment  of  my  pa- 
tient, it  was  found  that  no  union  hr\d  tikon  place  at  ihc  seat  of  fracture. 
He  was  requested  lo  remain  *iuiet  for  two  or  three  weeks  longer,  to  which 
he  cheerfully  consented.  At  the  end  of  this  time  I  found  the  bono  still 
ununited.  The  limb  was  now  removed  from  the  double  inclined  piano, 
and  four  thigh  splints  su1i.itituted,  with  pillows  for  asupixtrU  In  this  po- 
sition it  was  kept  for  about  ten  days  ;  each  day  the  drcssinft^  were  ro- 
ino^'cd  and  the  ends  of  the  bones  briskly  rubbed  together ;  friction  with 
camphorated  spirits  was  altcrwards  applied  to  the  thigh  and  leg,  and  ibflifl 
bandngcs  and  splints  rcappliod.  ■ 

Alter  this,  the  limb  was  restored  to  the  inclined  plane,  and  the  patient 
requested  to  remain  in  bed,  and  use  generous  diet.    This  course  waa, 
steadily  pursued  for  six  weeks,  at  the  end  of  which  time  I  found 
exmination  that  no  union  had  taken  place. 
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Belierinp;  that  no  booefit  would  arise  from  an/  further  delay,  I  now 
proposed  the  introdiicti&n  of  a  ectoa.  to  which  he  readily  oonKentcd. 
Smm  considerable  diflicull/  aitondctl  the  o|i«mlIon,  from  the  lower  fraf^- 
■est  of  the  fi'tner  being  drawn,  as  usual,  hohind  tlie  ujtricr.  To  securely 
lodge  the  setoii  between  the  fractured  cndf.  I  wa«  obliged  again  to  n- 
tori  to  a  latyo  !<[>ikc  gimlet  in  iho  form  of  a  bit.  to  mako  a  parage  for 
the  eyed  protie,  as  it  was  iin|H>.Mi)>le  to  pass  a  stilct  between  thetn. 

A  fTcat  deal  of  in  Ham  ma  lion  fullowed  the  operation,  willi  prufuso  sup- 
puration, aud  hectic  ferer, — which  continued  for  Mvcrnl  weeks  and  ex- 
uasted  the  paticDi  very  mocli — bo  much  indeed  that  1  ihoiiK^it  at  lirnca 
thai  1  should  be  otilij^d  lo  remove  the  !>etoa  altogether.  With  tonics, 
bovever,andBn  invirroraling  treatment,  after  a  timo  the  hoctio  syniplonu 
ilceltDed,  and  the  i-upparation  abated. 

In  i^Kiat  ticvcn  weeks  fioni  the  introdnction  of  iho  ecton,  I  fonnd,  on 
carcfol  examioatiou,  that  eunic  rtrmne^s  was  perceptiMc  at  the  »cat  of 
traetarp.  This  gradually  increased,  and  when  it  lind  aufHciently  udranc- 
ed,  I  began  to  restore  the  aeton,  thread  by  tliread,  until  it  waa  all  taken 
any. 

Fknn  the  fir^t  introduction  of  the  seton,  until  the  fracture  was  per- 
fectly consolidated,  about  three  nianths  elapsed.  He  wan  now  permitted 
to  gtt  about  gmdualir,  upon  crutches,  wourint;  as  a  protection  four  short 
nlials  about  the  tbigh  well  securod  with  tajKS,  and  a  roller  bandajfo ; 
liie  splinta  wore  continued  for  some  time  after  he  commenced  walking 
aboat,  and  wore  then  laid  aside. 

Alter  nearly  a  year  of  jnvat  aoDering,  when  fall  of  chocrfulnces  and 
hope  of  recovery,  thia  uofortunute  (ivnlk'man  again  had  a  fall,  aud  re 
fiactarcd  the  femur  at  the  newly  utiiu-d  )Uirt5. 

He  was  placed  again  in  bed,  and  tiie  limb  put  in  tlio  doable  inclined 
pbae.  and  treated  npon  ordinary  principlfts.  At  the  end  of  six  weeks 
aflaer  thin  occidoni.  the  bone  tcai  foutut  JSrml^  vniied,  and  he  passed  from 
1k>  Bic  of  cratches  to  a  cane. — as  in  every  day  casos — and,  after  all  the 
ally  and  delay  which  it  was  his  misfortune  to  espcricnco,  he  bos 
Bore  shorteniog  of  the   limb  than  occura  in  the  mottit  ordinary 


Out  VIII.  0.  T.,  a  ship  carpenter,  aged  44,  of  a  vigorou°i  eonittilu- 
tioQ  mad  athletic  frame,  in  the  year  1824  received  an  oblique  simple  fr.ic- 
tare  of  the  right  femur— a  little  above  Its  middle.  After  the  usual  an- 
I^Uogialic  treatment  for  ten  days,  Ibo  limb  was  Created  in  the  extended 
pMlun  with  Denault'a  apparatos.  A  fair  amoant  of  extension  had 
SMD  Bpplii'd  to  the  limb  for  the  usual  period,  aud  upon  examination  at 
lb*  expiration  of  six  weeks,  no  union  having  takou  place,  my  odvico 
9M»  r«)acsled. 

I  fooad  the  patient  in  good  health,  lying  in  llio  apparatns,  which  np> 
wared  to  have  been  fairly  aacd  ;  the  limb  was,  however,  shorter  than  I 
aava  beea  in  the  habit  of  making,  with  Buyer's  apparatus  with  the  screw 
attacbed,  and  I  found  that  the  fractured  ends  liad  slipped  by  cot^h  other 
aouatdtrably.  Free,  and  indeed  rough  motion,  was  given  to  tlic  frac- 
tnad  cods  of  the  bone  daily,  for  scTcral  days,  and  the  limb  kept  stead- 
ied fat  Ibe  aamc  splint,  without,  however,  using  tlie  least  extension.  Do- 
_  .^ded  pain  and  leiidcmcfis  baring  bc«n  induced  by  this  treatment,  I  en- 

BUMTorad,  by  extcnnvo,  to  bring  t)i«  limb  nearer  its  proper  length,  bat 
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without  5ttcccH3.    It  was  thf-n  Utt  in  tho  suinc  appuntufi,  Tour  Bhon 
splints  tiavuiR  beca  placed  in  ihe  tbigh  orcr  llie  many-uiled  baudaM 
very  tigluljr  appHod.     Hu  vtist  nino  directed  to  URO  a  DUtritious  and  sn^ 
multitiiiK  diiit.     Six  weeks  having  etag|>cd  without  ibe  least  appcaruoe 
or  bnny  iiuion,  it  was  determined  forthwith  (o  iotroduoo  a  eoton  beivecn 
the  fra^'ments. 

Upon  making  an  incision  on  the  anterior  fHirt  of  tlio  tliigli,  down 
the  soat  of  tho  fmcluro,  it  waft  fouDd  impos-iible  to  pass  a  siilot  ori 
jwintod   instrument  between  the  ends  of  tho  bones,  so  close  was  the 
cotmcsion.     [  theroforo,  aa  in  otitor  ca8ci<,  used  a  small  Rimlct,  and 
lowed  it  with  &  bit  containing  an  eye.  into  which  the  ectou  was 
and  drawn  through. 

Much  iiinammation  followed  Iho  operation,  and  a  copioas  supparat: 
for  threo  weeks.     Whi-n   tlio  diachargo  was  reduced  to  the   ordinar 
amoinit  from  a  scton,  nnd   the   wound  liiid  hcali>d   to  a  incrc   fislulu 
opening,  ho  bej^nri  to  think  thiit  hii<  sensations  wnrraotod  liini  iu  belie 
iii|r  that  the  bones  were  (iruwiri^  together.     In  this  he  was  correct,  ' 
after  about  seven  weck^  the  firinnci<^  of  the  limb  bad  so  far  iidvaiice 
that  it  was  ihoug'ht  licst  gradually  to  reraoTc  tho  Wton.     Jn  eight  we 
from  ifie  time  of  it*  inLroduction  tho  bone  was  fircnlv  consolidated. 

The  limb  was  shortened  about  aii  inch,  and  tlJe  foot  cousiderah 
everted. 

Case  IX.   The  followina;  interesting  and  unique  caso  which 
came  under  my  notice  (1814),  leaves  no  doubt  in  my  mind  of  thfti 
t«nco  of  tho  non-union  of  an  iR/ro-utcriDO  fracture. 

P.  G.,  a  female  infant,  funr  months  old,  in  excellent  healtli,  and 
every  other  respect  perfect  and  well  formed,  and  nursing  a  very  health 
mother,  was  brought  to  my  house  in  eonsoqucnee  of  a  distortion  of 
of  its  feet.     Upon  examination  I  mw,  at  once,  that  there  was  a  < 
derable  mobility  of  tho  leg  atjout  two  inches  above  the  onklo-joia|[ 
that  this  joint,  ns  well  ns  tho  foot,  was  perfectly  normal.     On  ai 
careTul  inspection  I  found  the  tibia  and  fibula  nnonited  at  this  point, — 
that  the  end  of  each  bone  could  bo  dii^tinctly  felt,  and  that  this  unnat 
ra!  joint  wn^  the  cause  of  all  tho  distortion  of  the  foot  and   log.     Nil 
pain  whatever  seemed  to  attend   the  free  nifivomont  of  the  nnnatur 
Joint,  nnd  the  mother  assnrod  mo  that  it  iiad  been  so  from  its  birlh. 

My  tiriit  attempt  was  to  render  the  false  joint  as  immoveable  aa  , 
sible  ;  for  this  purpose  I  applied  a  i-ollcr  around  tho  limb,  and  then 
cased  it  in  pasteboard,  retaining  this  by  a  second  roller.    This  appar 
tiis  was  kej)t  accurately  applied  during  .several  months,  and  at  one  tia 
I  hud  great  hope  lliat  the  bones  were  being  iinitocl,  as  there  was  a '" 
elded  doii^rcc  of  firmness  about  the  fal.10  joints. 

An  this  plaa  failed,  I  tried  rabbing  the  enda  of  the  bones  toi^thai 
for  a  few  timos,  and  then  with  a  splint  and  bandage  kept  the  limb  ()Bie 
for  several  wcekt. 

No  benefit  following  this.  I  applied  a  narrow  strip  of  blislor  pla 
around  tho  log,  at  two  or  throe  different  times,  kooping  the  apparatas 
constantly  applied.  Acupuncture  about  the  ends  of  tae  Donca  was  used, 
with  galvitnic  eloctrieity,  but  all  to  no  good  purpose.  I  regret  dow  that 
1  did  nut  try  scarifying  tho  ends  of  the  bones  witJi  a  tenotomy  knife,  as 
einco  suggested  by  Prof.  Miller,  of  Edinburgh,  but  it  did  not  occur  to 
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I  Dov  ni^od  Ibe  seton,  bat  it  vaa  somo  montlu  before  tho  mother 
lid  consoul  toits  use  ;  when  ahe  did  consent,  I  f«It  less  willingoc^s 

apply  it,  than  in  any  caso  I  ever  met  with.  This  arose  from  tho 
difficulty  of  satisfying  myself  of  the  exact  course  of  tho  irtorial  tninlca, 
u  wdl  OS  of  iho  position  of  the  ends  of  the  bones,  on  account  of  Mieir 
abnonnal  condition,  and  tlie  consequent  deran^mcnt  of  tho  aott  parts. 
It  was  my  iDlention  to  u»c  Imt  one  scton  for  tho  two  bones,  which  1  ao- 
eomplUhed  aHcr  much  difficiilty.and  gnat  care,  by  nieaus  of  a  long 
BCMle  in  a  fUS  handle  with  nu  eye  near  its  point.  After  deciding 
trpOD  Ibe  spot  for  passing  the  seton,  it  wfk»  very  speedily  done,  and  to 
my  entire  satisfaction.  The  infant  seemed  to  suffer  very  little  \Ki\a 
from  the  operation,  and  tho  inflammation  and  stippitratton  which  fol- 
lowvd  it  were  i-li^ihl.  After  the  seU>a  was  pasieJ,  the  foot  and  leg 
wore  ec^ruied  as  before. 

In  about  futir  wcokfl  the  bofics  were  quite  tirm,  and  from  the  general 
practice  which  I  have  adopted,  in  other  ca»c3  of  ununited  fracture,  I 
bogio  to  remore  some  tlircads  of  the  aeton.  At  tliia  time,  from  what 
WMO  I  knew  not,  violent  inllammation  suddenly  came  on  iu  the  Ticitiity 
of  the  scton,  and  involved  the  wholo  leji.  This  shower  of  troabic  in  a 
few  days  swept  away  all  the  uniting;  malcriiil,  and  loft  tho  cods  of  the 
booes  in  their  original  slate  of  Mobility. 

The  seton  of  course  waa  remoTbd  ut  once.  If  it  had  happened  that 
the  setoa  liad  been  removed  before  this  "toruado"  of  iDflaaintiitioa 
nperrcned,  it  is  my  firm  belief  that  this  curious  case  voold  have  tcr- 
mlnatvd  favorably. 

No  argument  or  ]tersua5ion  would  induce  the  mother  to  allow  the 
•efam  to  be  re*iutn>duccd,  or  to  tryauyotiicr  remedy.  This  child  is 
Bov  (May  9th,  1861,)  about  eleven  years  old,  a  fine  healthy  prl,  with 
tbe  tibia  and  fibula  still  ununited.  At  tlie  requcH  of  her  ]>areiits,  I 
Baw«d  off  ilio  ends  ofUto  tibia  aboat  three  weoka  since,  and  connect>'d 
the  codfl  of  tbe  bones  together  by  a  silver  wire  and  caunla.  The  wonnd 
bw  entirely  boalcd  by  the  first  intention,  except  where  the  canula  pass- 
•f.  Tbo  result  will  be  the  subject  of  a  future  commnnication  to  the 
Academy. 


oosctusios. 
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I  l<!ar  that  1  have  already  presumed  upon  the  pAticnec  of  the  Academy, 
ud  shall  therefore  pursue  Uii^  subject  no  further  at  present.  It  was 
my  design  to  pniscnt,  by  way  of  actual  demonstration  of  the  relative 
utility  of  the  scton, — a  critical  analysis,  in  a  tabular  form,  of  all  the 
OMM  OB  record  in  which  it  has  been  employed ;  setting  forth,  in  the 
aeHoeenrb]  cases,  the  apparent  caoses  of  the  failure,  and  the  circum- 
Btai)Oe<  nsdcr  which  it  has  most  frequently  succeeded,  with  the  view 
tit  determining,  aa  far  as  the  facta  oo  record  will  permit,  tho  nature  of 
tbOM  cases  in  which  its  use  it  indicated,  or  oUierwiso.  This  table  is 
in  ooana  of  preparatioo,  and  I  shall  take  the  opi^rtunityof  layini;  it 
belbra  tbe  Academy  in  a  short  time,  with  the  praciicnl  inferences  which 
oar  flirtlier  investigation  of  the  subject  may  justify.  My  present  imprcs- 
■ioa  if  this,  that  tuo  seton  will  only  succeed  in  those  cases  of  ununited 
fractare  !a  which  the  ends  of  tbe  bones  are  in  actual  coalact,  or  very 
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nearly  *o ;  and  Iho  racls  wonl<i  seem  also  to  jujtlify  the  opinion  tlial|_ 
in  thoso  caics  in  which  ihc  cncl.i  of  the  bonos  aro  not  in  eontact,  ther  ' 
is  no  operattuu  wliicli  ))romi!>ea  better  than  llie  resection  of  the  coda  < 
fhc  fro^onts,  and  their  union  by  mcana  of  irtre. 

Article  IV. — Okoasio  Lesiojb. 

Exsoclion  for  cnricH,  nccrosit,  *c.,  tlioaph  I«93  freijiicnlly  pcrfoi 
than  for  the  cases  wo  hare  jiuit  tipokcn  of.  Is  nevertheless  very  often  i 
diutod.  Apart  from  the  obacr\-ation9  of  Tenon,  (/ic;)fr.  »ur  rJSr/i 
dct  Oi,  80  M^m.,  1758, 1759,  1760,),wlio  had  Uio  boldness  to  remo 
in  Ihia  manner  the  grent  trochanter  ;  of  Morean,  (  Tiite,  Paria,  180S,] 
«1io,  in  1793,  excised  a  conaideralilo  portion  of  the  tibia ;  of  Percy 
Lniircnt  (Dit(.  drx  Sr.  .Vtrf.,  t.  XLVII,)  who  State  that  for  «  ctrfi 
or  rather  without  donbt  for  a  necrosis  of  the  log.  ihey  Iiave  desiro; 
this  last  bone  by  moans  of  tho  saw,  or  trephine,  to  tlw  extent  of  ei 
or  too  incbos,  and  removod  tho  ealire  fibula;  ofBrclnrd  (/}«//.  de 
Fae.  de  Mid.,  t.  VI.,  p.  353)  who,  following  the  enunscls  of  Doeanll, 
also  vontnrod  to  extirpntc  I>y  exscction  the  upper  third  of  the  lilmla  A 
a  Rpina  rontosa;  of  Hoy,  who  rotates  in  hii<  worV  many  opemtiona 
excision  of  the  bones  of  llie  left  nod  arm  ;  of  M.  Cowly  of  La  Pom 
rnyc,  who  has  publiahed  an  exsectton  of  almost  the  entire  extent  of 
humerus;  French  classical  authors  scarcely  make  mention  of  this  kind 
of  operation,  which  was  sEiiin  jtcrformod  a  few  years  sinco  with 
plote  »nocoss  at  the  HoHpttal  Beaujon,  for  n  very  extensive  neci 
the  tibia.  The  sui^on,  compelled  to  conform  himself  to  circums 
and  to  vary  the  t^jKira^ve  processes  nccordin;;  as  Ihc  Hmb  hiw  presei 
or  loHt  ii3  natural  forms,  and  according  to  the  extent  and  seat  of  iSe 
disease,  lays  bare  the  bono  by  mean?  of  longitudinal  incisions,  or  when 
U  becomes  necessary,  by  cutting  out  nt  the  expense  of  tho  soft  parts, 
one  or  moro  Haps  of  suRicient  size,  and  of  rariablo  shape.  The  dis- 
ease being  exposed  to  view  he  now  makes  use  of  the  saw  or  tbe  tre- 
phine ;  in  other  coses  of  the  gou^o  and  mallet ;  the  saw,  whou  the  bona 
is  cylindrical  or  not  very  larpc;  the  trephine  when  it  ja  a  large  boB« 
and  difhcult  to  isolate},  or  when  it  presents  a  great  degree  of  thickness, 
Cr,  in  lino,  wlien  the  surrounding  parlji  do  nut  admit  of  the  use  of  the 
Mw ;  the  chisel,  when  he  wishes  to  remove  only  a  few  laminte,  or  a  part 
only  of  tho  calibre  of  the  diseased  bone.  We  may  employ  also  Ibe  cut- 
ting pliers  or  any  other  instrument  which  the  dkilful  operator  will  know 
how  to  dovise.  M.  Keutin  (Soc.  des  Sciencet  Mid.  H  Nat.  de  Bru 
Ifs,  Docomber,  1829)  who  has  extracted  with  singular  soccoes  alra^ 
thft  entire  fibula,  had  recourse  to  the  trephine  to  separato  its  upper 
Initnity  and  divided  the  other  with  a  curved  saw.  It  is  iu  sucn  1 
that  the  flexible  or  chain  saws  arc  especially  serviceable, 

Not  nnly  may  exsoction  be  performed  upon  Iha  middle  of  tho  lim' 
Tor  the  organic  diseases  described  farther  back ;  but  also  opou  the  trun! 
cranium,  sternum,  ribs,  clavicle,  vertobric,  &c. 

§  I. —  TTie  Cranium. 

The  excision  of  the  bones  of  the  cranium,  for  oariee,  necrosis,  or  d4 
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m  performed  ;  and  it  is  this  which  has  Mired 
departure  for  the  operation  known  under  the  name  of 


»»  the  point 

The  (■stroments  we  ciDplo7  in  sncfa  casen,  are  the  nsp,  th«  cbiMl, 
Ibe  googv,  U.  Hetn's  nw,  U.  Uartin'!)  osteotome,  and  the  different  sorts 
of  rowol  nvi  and  the  trephine. 

Fur  superficial  cariom  affections,  whatOTer  ma^  be  their  ext«nt,  we 
ooaftM  oorscWca  to  the  use  of  the  nap.  Hat-jng  laid  the  difloasiM) 
puts  bftre  bjr  means  of  the  proper  incisions,  the  snr^on,  holding  the 
fjaUiM  plate  of  the  rasp  in  his  Ie(V  hand,  and  embracing  its  handle  wiih  his 
right  uiiid,  proceeds  to  scrape  and  grate  the  carioas  or  necrosed  ?urrii>:c, 
■aCil  ho  has  comfdetely  remored  it.  and  perceives  red  poinL^  and  ii  iiran- 
■Isr  aspect,  and  no  loofjer  a  j-cllow  or  lirid  lint,  at  the  bnitom  of  the 
iwped  nrface.  With  U.  Champion,  I  cannot  understand  how  Durer- 
vef  and  RIchter  should  have  rMwmmoiidcd  to  rasp  iJio  bones  with  a 
pieoe  of  glass,  ratlior  than  with  tiic  map  properly  so  culled. 

If  tiM  booe  nliould  be  degenerated  lo  more  Uinn  a  line  in  depth  :  or 
if,  as  abDO«t  always  happens,  the  case  is  ooe  of  nccro^i^  r-ntliLT  thnn  of 
CHteo,  it  would  be  difficnll  to  come  down  to  the  neat  of  tho  mischief  by 
■aaafl  of  the  rasp  alone;  in  such  coses  we  miglit  hare  recourse  U)  t)ia 
^tsd  or  gouge.  Bat  the  strokes  required  upon  these  produce  a  fenrfnl 
wcBwion,  on  which  account  furireons  aaually  prefer  the  use  of  the  tre- 
pUie  instead  of  the  iostrumcuts  in  ({ucstion. 

A  rcsoorce  which  is  mmetimes  preferred  to  all  tho  abore,  wlion  tho 
Jlieafe  has  cot  penetrated  through  tlio  thickncen  of  the  crinium.  is  tho 
rcrf  kot  iron.  This  practioc,  howorcr,  in  now  proscribed  from  sur>;ieiil 
pneliee  ta  all  cases  wherever  the  cranium  does  not  pn»e»t  an  exti-omc 
dsgree  of  thickncR.".  Thus  no  one  would  venture  to  apply  the  actual 
cMdesy  lo  the  frontal,  parietal,  or  even  the  oucipital  bones.  The  mas- 
toid proeeaaos  alooo  rigidly  admit  of  its  application.  The  caloric  which 
VMM  sooa  be  coamaQieatcd  thereby  to  the  membranes  or  the  brain, 
voaM  irive  rise  to  aeeideots  more  Krioos  than  the  dtMas«  itself. 

If.  Hoin's  ostoolomo,  and  M.  Martin's  saw,  have,  at  the  iiresent  day, 
iMt  it  ia  our  power  to  rcmore  a  part  or  the  whole  of  c-iclt  one  of  tho 
Doiiea,  which  enter  into  the  composition  of  tho  cranium,  without  t)ie  ne- 
oeoaitr  of  recurring  to  the  chisel.  gou$ic,  mallet,  trephine  or  hot  iron. 
Tha  first  of  these  instrumonts,  in  fact,  is  arranfi^od  in  such  manner,  that 
ifaa  ilitwinnnd  booe,  after  the  soil  parts  hava  Wen  dotuelicd  from  it,  can 
be  KBOT«d  layer  by  Iay«?r.  to  any  depth  and  to  whatever  uxtoiit  may  bo 
dnirable.  That  of  31.  Martin,  for  which  wo  may,  in  a  cam  of  ococssi- 
ly,  snbstitutc  Thompaon's  or  Charriere's  saw,  enablcn  to  ciromnscribe 
the  whole  of  the  diseased  booe,  in  a  circular,  quadrangular,  triani;ul.ar 
or  thomboidal  disc,  and  to  remove  it  by  pcneiraltDg.  or  not,  down  tn  tho 
dura  mater,  accordiui*  as  the  state  of  the  parts  may  re(|uin!,  or  may 
allow  ns  to  dispense  with  doing  sa.  Witli  them  two  iDStrnmcnts.  wo 
may  aod  can  (n  fiut  take  out  the  part  of  the  bone  diseased,  in  the  same 
manner  OS  we  would  a  portion  of  diseased  integument,  in  making  uso  of 
tha  Ustoury. 

It  BOiit  be  remarked,  however,  that  tho  instrument  of  M.  0cine,  so 
aAcadOBS  in  the  hands  of  its  author,  and  of  Jie^icr  at  Wuruhurg,  re- 
gtircd  an  hour  aod  a  half's  manipulation  to  remove  a  nocroaU  bouv  itiQ 
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forohoad,  in  a  patient  nf  M.  Ricord,  ( GTos.  Mid,  de  i^wif,  1834, : 
644-648.) 

It  is  unnecessary,  after  th<!  operation,  to  round  off  tho  bordcR  of 
0.i!ieooR  divinion  with  tlii:  lenticular  knife  or  ni«p.  Wo  sboulil  rc-rlrio 
ourselves  to  tbc  reinornl  of  tlio  poinl.4,  miglc3,  or  thin  iiotitea  of  boo 
if  any  sbouM  cxi:*t,  which  would  S(>oni  calculated  to  irritata  the 
part:i.  Wliilo  approxitiiating  llii>  tiapa  of  the  hairy  ecalp,  I  would  Mt 
recommend  Diat  their  ed^iia  should,  in  every  poiDt,le  brought  ioto  csACt 
coaptation,  and  I  regard  it  as  a  precopt  of  the  Iiiirliegt  imporUnoe,  ihit 
we  should  dress  sach  wounds  from  the  bottom,  with  small  balb  of  "  ' 
for  some  weeks,  and  not  endeavor  to  effect  inimridiAlo  unioa. 

Very  extensive  portions  of  the  cnnium  may  bo  removed  in  this  ml 
ner,  without  seriously  conijiromising  tlio  life  of  the  patient.     Verdn 
David,  Soulir,  and  Lapoyronie,  mention  llie  cases  of  individuals 
had  lost  a  fourth,  or  third  part,  or  the  half  of  the  vault  of  the  craoia 
by  necrosis  or  the  operation  of  the  troptiine,  and  who,  notwitiistaodin 
enjoyed  good  health.     Wo  must  learn  in  ttto  memoir  of  Quesaay, 
wc  Diay  hope  for  from  an  operation  of  this  kind,  which  Roger,  Gny 
Chautiac,  and  l>c  Vigo,  among  the  ancients,  had  it  would  seem  air 
formally  advised,  its  Cel.in.i  had  in  fact  buforc  tliem,  and  which  Vi 
since  has  taken  special  pains  to  bring  into  repute. 

Xcvcrthclcss,  I  wonla  not  recommend  that  tJie  exsoction  of  the  I 
of  the  cranium  should  bo  performed  without  being  specially  indie 
Marcheltis,  Thedcn,  Wunns,  and  Rrahery.  (Cbampioa,  'Traiii 
Rfscctioity  p.  2S,)  who  profess  to  have  emi>loycd  it  with  success  i 
lep^y,  have  bad  very  few  imitators,  notwithstanding   tho  rcn 
Oditir,  of  tJoneva,  (jVanac/  (/c   Mid.  P/-ai.,p.   180,)  nud   soma' 
modern  authors. 

An  important  circnmiitaneo,  and  ono  which  ought  to  re.<tlniiu  tho  i 
of  surgeons  in  xuch  ca.'^es,  is,  that  nature  herself,  alone,  ort4;a  trie 
over  caries  and  necrosis  of  the   bnnoa  of  the  cranium.     ItccanM 
bones  of  tho  cranium  are  denuded,  and  in  contact  with   pus,  or 
been   for  a  long  time  csposcd  to  tho  action  of  tho  external  air,  we  : 
not,  therefore,  necessarily  to  conclude,  that  wo  niuiit  undertake 
excision.     [This  is  a  tnilh,  as  I   have  remarked  in  ft  note,  in  Vol 
tliat  every  nmctitionerof  expt^ricucc  has  had  occasion  to  verify.     T.] 
have  elsewhere  ( IVaiti  des  Plaicx  dt  Titf.,  Paris,  1834)  related  ofl 
rous  facts  in  conlirmation  of  this  a-isertion,  and  1  could  at  present 
to  Ihem  a  multiti;de  of  other*.     It  has  so  often  happened  to  me  tn_\ 
wounds  of  the  head,  of  all  sorts  and  of  all  dimensions,  from  cut 
blniit  instrgments,  simple  or  comp'iniid   fractures,  ordinary  cau 
fire-arms,  lay  hare  tlie  entire  surfa^ie  of  tlie  hones,  pa-M  into  snpfi 
and   remain  with  their  lips  separated  during  the  whole   period 
cure,  and  to  allow  of  our  recognizing  with  the  probe  as  well  as  by  nc 
of  the  eye  or  finger,  the  sonorousness  and  perfect  deoadatioD  of  t 
bone;  and  afterwards  to  oliservo  the  surface  of  this  bone  (rr»Am' 
recover  its  vital   forces,  and  become  adherent  to  the  soft  parts  ii  i 
same  manner  as  if  it  was  a  common  wound,  and  without  boing  atl«ni] 
with  the  least  exfoliation;  that  I  caunot  loo  earnestly  rccoannend  1 
surgeons  to  rely  greatly,  in  such  cases,  upon  the  offoi-ts  of  nab 
shall  again  recur  to  tVu  ealijcct  in  speaking  of  tho  trephine. 
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^  f  JL—BoHet  of  the  Fate.  ■ 

Th«n3  19  scnrcoly  aay  otlicr  part  of  tlio  faco  tlian  the  bones  of  UiA 
two  jaws  whose  exsection  has  been  trcntvd  of  under  the  ho^iJ  of  special 
Opontioos.  The  other  bones  of  the  face,  however,  abo  pn-.svnt  occasions 
for  the  operation  of  cscisioa  or  cxscction,  when  aflbcted  witli  curico, 
necrosis  or  dcfp^neratioD,  for  which  reason  I  shall  coinmooce  with  thcin. 

A.  Tic  Orbit. — If  some  point  alone  on  the  contour  of  tlie  orbit 
riioold  be  degenerated,  we  could  romore  it  without  interfering  with  the 
cjc  ud  often  Ed  ikct  without  implicating  the  cnrrcspoodinff  ej-e-lid. 
The  ot  nnguia,  the  ascending  process  of  tlio  superior  maxillary  bona 
and  the  otfacDoid.  have  often  been  reuioved  in  cases  of  fistula  laehr>-inati9. 
1  ahall  speak  of  this  further  on  under  the  head  of  this  liut  tuoulioned 
disease. 

The  tupra-orbUar  arch  was  completely  nceroscd  in  a  woman,  who 
vocild  haro  wiUinitly  submitted  to  itx  removal,  had  not  her  advanced  a^ 
and  the  visceral  dQranp.'mcnt8  under  which  she  wan  luburing  at  the 
mate  time,  deterred  mo  from  undertaking  it.  M.  Stark  ;,Couloii,  Dc  !a 
Oirie  det  Os,  WurUburg,  lS3:i,  p.  t>3)  or  U.  Uoiue  however  (<7a:. 
^d.  tU  Paris,  1834,  p.  644)  appear  to  have  once  performed  this  ope< 
ntioD  nccejtsfnlly.  I'hero  are  two  diff^crent  modes  in  which  this  opcra- 
tioa  ntaf  l»e  performed  ;  that  is,  either  by  raising  up  on  the  forehead  a 
seoi-tunar  Hap  from  the  eye-lid  which  is  to  bo  nllowed  to  fait  In  plaoo 
after  the  operation  by  its  own  weight,  or  by  bringing  down  upon  the 
eyelid  a  flap  of  the  same  form  from  the  forehead,  wliieh  is  aUcrward; 
to  be  raised  up  to  its  place.  The  bone  being  thus  laid  bare,  should  tlicn 
ba  naored  with  cutting  pliers  or  the  mushrooo-shaped  saw  of  M.  Martin. 
im^cr  than  with  the  osteoiomo  of  M.  Heine.  The  gouge  and  the  muUel 
■igbt  abo  be  employed,  if  tliere  should  remain  any  angular  projections 
to  be  removed.  The  concossion  upon  the  cranium  in  this  region  would 
be  too  slight  to  make  it  necessary  to  pnMcribe  the  uso  of  these  lost 
Deationed  instruments  in  such  casc». 

The  inferior  bordrr  of  the  orbit  being  less  prominent  than  the  superior, 
woiUd  tberoforo  be  less  oostly  submitted  to  the  operation  of  exsection. 
It  is,  howcTcr,  rare  that  thi»  part  is  attacked  with  caries  or  necronis, 
valcas  a  portion  of  tbo  maxillary  or  of  the  malar  bono  also  |>articipalcs 
bl  Uw  dMeoeratioo.  Many  surgooas,  among  whom  we  may  mention 
Janr,  MH.  Diets,  (Coolon,  Optr.  cit.,  p.  28,)  Syme  of  Bdinbui^h, 
aau  Dieffenbaoh,  appear  to  have  performed  tliis  operation  with  success. 
▲  Ur»  sized  callus  of  the  malar  bone  was  saecessfully  rcmored  by 
S^veno,  (^Md.  Eff.,  p.  315,  ^  953  ;)  Bordenavo  also,  after  having  ex- 
tracted several  sequestra  from  the  two  portions  of  a  carious  maUir  bone, 
neceeded  in  elToctiDg  a  cure  of  his  patient,  (^Aead.  tie  dir.,  t.  XII.,  p. 

es.) 

n.  Withoot  speaking  of  the  coses  where  the  maiar  bone  bag  been 

lOved  conjointly  wiui  the  superior  maxillary  and  inferior  border  of 

orbit,  I  will  remark  that  the  zygomatic  wall  of  the  maxillary  sinus, 

'  entire  zygomatic  arch  itaolf  have  boMt  oxsected  by  myself  in 

sreat  cases.    One  of  the  patients  had  hod  the  malar  bone  oarioos 

necrosed  for  more  than  two  yean.    Uavisg  laid  bare  the  parts  by 
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roeana  of  a  cmcinl  iiiolsion,  I  removed  ihc  ^ater  portion  of  the  dis- 
eased bono  with  llie  mii-«lirooii-aliaped  8aw  and  ihe  rest  willi  a  few  clip- 
ping8  of  the  cliUel.  The  whole  of  tJie  malar  Who  and  almost  tbe  entire 
lower  border  of  tbe  orbit  woro  thus  extirpated.  In  Ihe  other  I  applied 
the  point  of  a  very  stroiiff  pair  of  scissors  at  (he  Gstuloua  openiof  irki«h 
existed  on  tlio  outaido  of  tlio  dental  arcade,  and  divided  the  wliole  wall 
of  the  sinus  forwards,  then  Iiackward^,  and  finally  apwards,  witltoat 
iavolvinii  tho  pirts  of  the  ohcuk  properly  st>  callud. 

C.  Tho  zt/<^>matir  arch   which   was  fornierly  romored   by  Lojsciio, 
(ObservaL  tie.  Mid.  tt  de  Chir.,  1(>17,  p.  84.)  hag  also  been  exscci 
by  M.  Hoino  or  M.  Jobert,  (  Qax.   Mid.,  1834,  p.  644 ;)  and  I  fav 
niet  with  two  patients  in  whom  it  bad  boon  for  so  long  a  time  in  a  stai 
of  necrosis,  that  it  would  havo  ItMu  proper  to  have  submitted  it  ta 
aamo  operation.     Wy    iD:>y  readily  understand  in  thcso  casea,  that 
arch  boin;;  laid  bare  Ity  mi;an«  of  a  tninsvcrsu  ineision,  wbiob   coi 
transformuil   into  an  L  if  tho  disease  had  extended  to  a  threat  di: 
ia  front,  and  coutd  afterwards  he  di.wected   above  and  beluw.  ai 
bone  removed  or  detached  by  means  either  of  I/iston'a  plicra,  tbo 
saw,  that  of  M.  Martin,  or  evea  the  (fomre  or  mattet,  Ac. 

I>,  Nobody  appears  to  have  more  Iwldly  or  frequently  perfonneil  ex- 
sections  upon  the  boiicit  of  the  fnes  than  31.  Diuffcnbach.     In  a 
published   by   him   in    183S.     (Ecp'.rience,  t.    11.,  p.   55)  he 
ff^A^f^rt  examples  of  these  operations,  which  however  iu  tlio   fi; 
oad,  third,  fourth,  ei)^hth,  riinlh,  thtrteeiilh  and  ciKhtconch  cases, 
only  to  the  remoi'al  of  tho  alveolar  border.    In  llio  sixteenth  wo 
coivc  that  this  9urgoon,  in  order  to  rtimovo  a  cancerous  tumor  will 
greater  j)art  of  the  bones  of  tho  nose   and  orbit,  was  ot)ligy^d  to  di 
up   in  the  manner  of  a  mask  all  the  soft  parts  of  tho  face.     In 
twelftli  ho  had  to  remove  also  a  great  portion  of  tho  malar  bone. 
ninth  caae  had  to  lose  thua  almost  the  entire  vault  of  his  palate, 
these  are  kinds  of  exsoction  fur  which  every  surgeon  who  unde. 
tbcm  must  devise  and  arraofre  his  own  opcraliou, 

K.  All  tho  cxituetions  of  the  bones  of  the  fac«  have  thia  pceal 
which  distinguishes  them  from  e\^ection9  of  the  cranium ;  namoly, 
if  tbe  nature  or  extent  of  the  dismsft  seems  to  require  it,  we  nay 
80ciate  with  them  cauterization  with  the  red  hot  iron,  and  porfom 
cither  by  means  of  the  chisel,  gouaie.  trephine  or  different  kinds  of 

[.Surgeons  have  expressed  thoir  views  as  to  tho  comparative 
of  the  pliers,  chisel,  Kouf^o  and  mallet,  in  no  measured  torma,  aa  may 
seen  by  the  following  extracts  : 

"  Tho   instruments   employed   by   8omo    surgeons,    particularly 
French,  wore  barl>arous  to  a  decree     sufficient   to  shako  the  ne 
system  to  its  centre,  ami  thereliy  in  a  weakly  person,  to  diminish 
piswers  of  life  so  neoo.wary  ti>  recovery,  after  the  shock  of  so  se 
operation  an  this  is,  ovon  when  performed  by  tho  most  skilful 
I  allude  to  tho  chisel,  gougo,  and  mallet  with  which  they  used  to 
out  the  l>ont!,  "  every  stroke  of  the  mallet  causing  the  most  exi} 
pain  to  tho  patient."     (O'Shuugnessy,  On  Disfaset  of  ihe  Javs,  p. 
Ur.  Linton  rumnrk.f :  "flow  such  instruments  could  at  this  period 
selected  for  the  purpose,  I  cannot  comprehend.     If  one  wtmi  d' 
of  protracting  an  operation,  and  adding  to  tho  patient's  sufTcrings, 
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JAiring  tbe  bones  of  tho  Tact  tnd  h«ftd,  and  jumbling  thoir  contents,  no 
Bore  effectual  means  could  bv  any  |)Ofnibilit)r  bo  contrived."  Mr. 
Balcher  sayd  that  the  cbisol  and  mallet  can  seldom  be  required  ;  "  they 
caose  ^rcat  jarrini:;,  and  if  pamblo  should  not  boused."  (^Ditb.  Quart, 
Jomr.  Med.  Science,  Aug.  1853,  p.  36.)  Contrast  with  the  abovp  views 
of  tho  «ubj»ct,  tha  following  of  Prof.  Gross.  "  Ur.  Liston  Ims  declaimed 
«)Btte  eloquently  against  the  ciii»el,  and  in  fftvor  of  the  pliers  in  ibia 
operstioa ;  pn^bly,  because  the  latt«r  instrument  was  Uia  own  inven- 
tion, andoDQ  of  his  well  known  hobbies!  I  have  used  it  oa  two  occa- 
Eiooe,  upon  tfao  upper  jaw,  bat  it  lailcd  so  utterly  of  its  porpofi«,  and 
prodoced  soch  a  tcrriblo  noi^o  and  crwh,  tbtt  1  novor  tbinic  of  it,  with- 
oat  horror.  Tlic  chisct  may  hare  'Us  fnulta  :  it  may  jar  and  shako  the 
bead ;  bat  I  should  be  loth  to  believe  that  it  could  positihly  jar  and 
bmise  the  parts  as  much  as  a  pair  of  the  b09t  pliers,  however  carefully 
■ad  gently  tnaoased."  (On  Ercision  of  the  Maxillary  Botm.  Wfitt. 
Jomrm.  Med.  .y-  Sunrery,  Sept.  1S62,  p.  204.)  Tho  chisel  was  preferred 
aim,  by  GcnSDul.  Liafranc,  and  Robert.  The  pliers,  nnlcNt  well  toni- 
psrad,  an  vory  liable  to  tweak,  as  we  hai'o  seen  in  more  than  one  ia- 
•Isace.      O.  C.  B.I 

If  tltesolatioos  of  continuity  are  not  too  much  complicated  with  coa* 
tHMies  or  boeratioos,  wc  may  then  also  mako  trial  of  immediate  roun- 
iSB.  In  sono  oases  in  fact  wc  shut  up  Um  wounds  immediately  by  the 
aid  of  anaplastic  means.  Wo  shoul«i  Ihj  wrong,  however,  to  rely  too 
Moch  on  these  last  mentioned  rcsourcea.  To  however  little  extent 
sapparatioD  may  se«ui  necessary  or  ineviiabte,  it  is  much  better  to  dross 
Iba  Toonds  Oat^  or  at  least  to  preserve  an  opening  for  them  at  Lheir  do* 
r**^iqg  parts,  rather  than  bring  them  together  into  too  ctoso  coqrtatioa. 

Asncii  V. — IjQvrea  Jaw, 

Wooads  from  ftro-arms,  accompaniod  with  comminuted  fracturefi,  havo 
:  sinco  proved  ttint  considerable  portions  of  tfag  lower  jaw  may  be 
cd  withoDt  causing  death. 

^  I, — buticatitms.  ■ 

Carta  or  necrosis  of  thta  booe  aUo  have  frequently  neces^iitslod  its 
and  yet  tho  persons  who  have  been  thus  affoctod  havo 
■sssllj  been  r^-oatahlished  in  health,  witbont  even  having  any  great 
Jfpnn  of  deformity  result  froui  the  loss.  Hippocrates  had  already 
OmMtadan  exara^  of  this  kind.  Rhaxcs  (Lib.  XXVlil.,  p.  S29; 
id.,  1509)  relates  another  case  with  all  the  details  that  could  be  d»- 
rirad  :  and  Mesne  (i>e  ^ffrit»di»ibui  Oris,  in  fol.,  c.  3,  De  Vulaerib. 
Ulerrib,  Gtagiv.')  al«o  gives  the  oaso  of  a  partial  vxacction  nf  a 
loaa  infinior  maxillary.  F.  I'latcr  (Bonet  Corps  de  Med.  %.  III.,  p. 
menttuon  the  case  of  a  young  girl  who  had  a  part  of  her  jaw  car- 
d  away  by  a  projectile,  and  could  yet  oat  (miclier)  with  tiio  remain- 
,_  r ;  Bayer  (BiA/.  dc  Plami«c,  i.  IV,,  p,  666,  to  4to)  relates  the  cas.! 
of  a  patient  who  recovcrol  itfti-r  having  the  jaw  destroyed  by  the  wheel 
ofa  mai;  Rung*  {Coll.  dt  Haller,  trad.,  t-  I.,  p.  148,  Otw.  7)  says 
fats  father  cat  out  a  part  of  the  lower  jaw  for  a  sarcoma,  whoso  roots 
Voi„  U.  tfi 
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were  implanted  in  the  bone;  Paodacq  (TV.  det  PI.  par  Armes-*t-fett, 
p.  22*J,  174IJ)  !<i)wik»  of  a  jaw  carried  avaj-  by  a  ball,  and  which  ma 
partially  reproduced,  and  Mannc  {MtU.  des.  0«,  p.  159)  aajs  Uie  sama 
of  llie  chin.  A  woman  had  a  tumor  in  tho  right  cbeek ;  J.  Biirlin, 
(^Cuil.  Ai-ad.,t.  VII.,  p.  fiW),)  being  consulted,  found  n  caries  at  the 
base  of  tho  jaw  near  the  car,  and  removed  it  by  a  proper  operation; 
8  callus  whifh  bceamo  ehongcd  into  C4irtila|ie,  admitted  of  tho  functiou 
of  tlic!  JAw  Iwitig  restored  to  the  same  condition  they  were  in  before. 
Oooch  COateUe  S<ilut.,  No.  28,  p.  2,  Col.  2.,  1775)  excised  to  tlw 
extent  of  an  inch  from  a  carious  lower  jaw,  and  Mo»iuc  (^Jaum.  Mtd., 
t.  LXXI.,  p.  607,  No.  10)  effected  a  cure  of  a  carcniotis  exostosis  of 
the  lower  jaw.  If  the  individual  who  lo^t  half  hi.4  jaw  by  necnMU, 
fotind  it  iinpossiblo  to  perform  mastication,  Uio  other  patient  wboD 
Scliiiiudter(Rougemont,  0*fcn(ri'i(!  du  Nord,t.  I.,  p.  192)  speaks  of, 
and  who  had  his  jaw  carried  away  entire  by  a  cannon  ball,  was  cota'^ 
pletcly  restored.  One  of  the  most  remarkable  caoos  is  that  racntio 
by  Guomcry  (jM^m.  dt  FAcad.  de  Chir.,  t.  V.,  p.  IW,  1819)  at 
cetrc  ;  Iho  lower  jaw  exfoliated  entire,  and  was  reproduced  to  smelt  < 
tent  as  to  perform  mastication  I  V.  Wy  (^Jottra.  de  DesauU,  L 
p.  48)  ajwalcsof  a  patient  who  lost  almost  the  entire  lower  jaw  eilho 
I'rom  spontaneons  causes  or  l)v  art.  Two  Himilar  cases  are  related  i 
the  Journal  of  Desault,  (/(<«/.,  on  t.  I.,  p.  107,  ot  t.  11.,  p.  179.)  Cbd 
part  and  Louis  have  alao  made  cssections  npou  tli«  lower  jaw ,'[''i»j 
rexfracliiifi,  not  meaning,  of  course,  the  toUUiiy  of  tho  jaw.  'Tl  will 
•access,  (Chopart,  De  Necroti  Ostium,  1776.)  la  a  negro,  says  Walkei 
(^Ar.iul.  Rotjate  de  Chtr.,  t.  V.,  p.  246.)  in  whom  it  bceatnc  m 
to  remove  the  two  braiiche-S.  and  a  part  of  tlic  t>ody  of  tbo  jaw.  na 
tion  was  ullitnately  nj-establislifd.  A  wotnin  whoKavgor  (/frirf.)  . 
at  BouriTPa.  had  lost  the  rij?ht  half  of  her  jaw.  Wepfer  >ij>eaK3  of 
licnt  n|jon  wtiom  ampiilation  of  one  side  of  the  jaw  had  been  su 
ly  performed  in  bis  lime.  The  patient  that  Belman  (Acad,  de  £!»■.,( 
v.,  p.  24.'>)  speaks  of,  liad  lost  tKO'lAirds  of  the  jaw.  Finally,  M.  Lar 
(Cfin.  (^ir.,  t.  II.)  mentions  the  case  of  a  ooldior,  who  had  hod 
Jaw  almost  eniii-ely  destroyed  by  a  discharge  of  firo-mrcos,  and  wfco 
still  living.  Kvon  nt  tho  present  day  wo  may  still  see  at  the  Inv:  "' 
many  individuals  wlio  still  curry  the  traces  of  similar  mutilations. 

Nevertheless,  facts  of  this  kind  had  remained  witbont  application,  W 
Dupuylren,  (Lemons  Oratcf,  t.  IV.,)  in  1812,  came  to  tlie  dctcrminitia 
to  amuntatc  almorl  the  entire  bodg  of  a  cancerous  hirer  jate,  bri 
methoa  entirely  neir,  and  wtiicli  hns  bacn  received  into  practice  unn 
the  title  of  a  surgical  conquest.  8inco  then,  tliis  operation  has  bet 
repeated  a  great  number  of  times  by  the  same  sorwon,  afterward!  I 
Germany,  England,  America  and  France,  by  MM.  >Iott.  Richenn^ 
LalIeraand,I)(;!pceh,  Roux,  Cusack,  Martin,  Qerdy,  Magendin,  Colqu* 
Wardrop,  hisfranc,  Warren,  Gensool,  Graefc.  Walther,  Wai(ncr.  Rai 
dolph,  and  myself.  [See  the  Tabfo  below.  See  also  Dr.  Mott's  C*M 
OP  ExsBcnoxs  or  the  J.iws,  in  the  General  Remarks  on  Exiections.    T. 

It  is  not  for  necrosis  only  that  the  operation  is  pei-formed ,  but  also  n 
especially  for  cancers,  and  all  those  or^canic  affections  which,  in  the  ja 
as  everywhere  else,  can  only  be  cured  by  tho  extirpation  of  the  pad 
which  arc  the  scat  of  tlicm.    Though  it  might  bave  soemed  diffleolt  1 
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tare  relicJ  upon  aey  prospect  of  success  if  Uic  ciscction  was  extended 
beyimi)  ttii!  first  molar  («cth,  iraeing  that  in  Uiat  case  the  altachment-f  of 
lite  (ninio-fllossat,  Kenioihyuidiius.  mylo-bfoideua  and  dii^lriu  muscles 
tmg  dejtroved,  the  tongoa  acted  upoii  by  iho  ploaso-pSaryngeal  inus- 
defl  voold   nece^Barily  bo  tlrairn  backvranU,  and  close  on  the  pharynx   , 
■0  u  to  cause  suffbcatiou,  yet  baa  ex^Knence  only  puniuily  confirmed  j 
•Vi."  :i;.Tin?IicnB.ionB,  Dupuytnm  went  Iwyond  the  Brat  muliir  t«ctli ;  io  M.  | 
:l.    I  I  ui  i's  rjisc,  the  wliolo  Iwdy  of  the  bono  wna  r«morod.     I  Iiuvo  ia  1 
i*n  cznes  cxsectcd  tlii^  bono  up  to  tlio  canine  l«clh.     After  the  div«»*l 
Jig,  no  precaution  was  taken  to  lix  tlie  tongue  in  front,  yot  no  uQptcoaant'f 
,   ii'>js   rMaUoJ  from    it    in  this  respect.      JII.   Capfl/eti  (v1a>  I 
uji'i-j   L'.iiv.  de  Mid.  d'Onu>dei.  vol.  Isssvi,  p.  39)  who  has  puhliahcd  aJ 
'iBg  nemnir  on  this  subjoci,  relates  that  the  exscctiun  of  two-thirds  of  ■ 
ie  lower  jaw  was  coai[4ctely  successfiil  In  the  case  of  a  womna  who  was 
l>;cinuutt.     Not  less  suocessfnl  were  the  caac?  of  the  two  patients  oper- 
itod  n[»on  by  M.  Syme.  (£/.  Hied,  and  Sur-^.  Journ.  rol.  cx.vwii,  p.  J 
18il'>     1  also  twice  removed,  at  the  Uopltal  do  la  Charit^,  in  \M9,  th«  1 
n^i  half  of  the  lower  jaw  in  two  women  who  bolti  recovered.     Oper- 
■tiid  upon  after  my  melbod  by  M.  Sanson,  for  a  cancer  which  occupied 
0tt  left  side  of  the  lower  jaw,  the  patient  of  whom  M.  Tignc  (Bm//.  de 
k  .^m:.  AmU.  18S8-3d,  p.  302)  speak;^,  a[^ars  to  havo  done  oxcecdiugly 
nil. 

IL  Wslther  [it  is  said,  En   fact,  the  tolalUy,  (Arrh.   Gtn.  de  Mid. 
L  II.,  p.  -I6>}.)  l>al   I  do  not  know  wliat  proof  there  is  of  it]  and  M. 
flnefa  acconliuf:  to  M.  Patti^on,  and  afterwards  M.  McClelfaa,  havo  d 
(WoTod  almost  the  entire  jaw,  and  yet  their  jialients  recovered.         I 
[Pr.  Qtao.  Mclvc-llan  remorcd  the  entire   lower  jaw  in  a  state  of  no-*  I 
aspta.     "  In  a  few  weekp,  the  pcriosloum  secreted  a  new  and  slender 
plue  of  bono,  which  kept  the  chin  prominent,  and  maintained  a  tolerablo 
ibpG  nf  Ibe  original  entire  circle  of  bono,  from  joint  to  joint,  on  eacb  i 
•Ma.     The  anfrtcs  were  very  obtuse,  indeed,  almost  duficietit,  but  thai 
IHde  Kirl  grew  np  to  become  a  line-looking  woman  with  a  very  narrow 
'jaw,  and  dt-ficieot  teeth  below.     Some  of  my  friends  tliought  I 
hare  left  a  thin  plate  of  sound  bone  behind  at  the  time  of  the 
ion;    tint  they  were  mistaken.     (^MrLellan's  turfferg,  p.  357.) 
M.  insistD  on  the  importance  in  such  cases  of  leaving  as  much  of 
IfKDOtmm  ai<  pOK^ible,  in  order  that  we  may  haro  a  regeacration  of  J 
instead    of  li^tamt^ntons  matter.     Mr.  .Stanley  h^  reported  s  \ 
rllar  case  which  came  under  his  cure  at  St  Bartholomew's  IIo!<pita]. 
tianwnsky  tif  Westphalia,  in  Hepleml>cr  1838,  removed  tho  entire 
-jaw  for  necrosis,  and  a  new  jaw  was  partially  formed  nnerwards,! 
tbnn^fa  not   very   useful  in  mastication,  ueTorthDlcss  served  to^ 
■nrvnt  anv  di^Bgurijment.    (Jlartmaon's  Med.   Journal,  Loip«ic,  Vol. 
■  ■ — *    ■     V.) 

xiwer  jaw  has  also  lieen  removed,  for  necrosis,  by  Meyfcldor, 

i'erry.  Dr.  Caroochan,  SI.   Maisonneuvo.  of  Paris,  and  I'itha,  oCJ 

.'ae.     Mr.  Cusock,  of  Oublio,  informed  the  writer,  Jnno  2d  1853>,^ 

<ino  fiflQcn  years  tkcforc,  he  bad,  for  ostco-sarcoma  extirpated  t))4 

'  -ift.  and  'that  the  patient  died  a  week  afterwards,  during  his 

ritm  town,  iu  a  suppnfted  I'liiloptic  fit.     In  I'rof.  Symo's  "  Gm- 

iD  Ike   Pathol.i!^^  and  Practice  of  .Stfj-^vry,  JWftO  2\,iB  Uw 

.  a  cats  ia  wliiL-}i  this  surgeoa  rejuoved  (he  entire  lower  ^tiw 
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fbr  ostoo-sarcomi.    The  patient  died  inddcnly  Iho  next  day,  as  waa-\ 
Boppoecd  rroiti  saflbcattoo  produced  hy  llic  rctrnctioii  of  ilio  tongue.         I 

In  I80O,  Prof.   Acklev,  of  CItfvelnnd,  removed  the  onlire  lower  jaw, 
for  o.stco-sarooma,  and  tha  patient  samvod  the  opemtioD  onme  two  j 
year".     Wn  hare  seen  the  romovetl  bone,  now  iu  liis  po«w«dion.  | 

Dp.  .Signoroni.  of  I'lidim,  on  tlio  2"lli  Sypt.  1S42,  exhibited  to  tJi«-j 
Medical  Congrc-ss  of  PnJua,  a  pntieut  iu  perfect  health,  frotn  whom,] 
by  successive  operations,  ho  had,  for  oatfio-sarcoma  cstiq)at«d  the  ectire  j 
lower  )iiw  (j4nna/i  Ifnivera,  tie  Medicine,  1843,  also,  /%i7.  Med,  £s-J 
amiarr,  Vol.  VII.  1844.  p.  98.)  I 

For  miny  years,  Walthcr,  of  Bonn,  has  had  iho  credit  of  haringl 
succo^sfiilly  ivmovcd  the  eotiro  lower  jaw,  and  us  his  claim!)  bATdj 
reeonily  l»?eii  disputed,  we  arc  hapjiy  to  Iw  aHo  to  placo  before  thai 
reader  tho  following  extract  from  a  letter  of  Dr.  J.  E.  Webber  to  Dr.4 
Perkina  of  thia  city.  Dr.  W.  is  a  nephew  of  Wallher,  aad  is  wolll 
known  personally  to  many  surgeons  of  this  city.  Ho  tfaiia  writes  ij 
Suffice  it  to  say  that  1  myself  am  acquainted  with  eye  witnc!ii>«!<,  yell 
Uvllllg,  wlio  saw  Iho  case  before  tho  oporalion — during  the  op«ration — i 
ind  Biter  the  operation  and  Rnbsequnnt  recovery,  and  thcie  is  at  tfaim 
moment  in  the  hands  of  the  eldest  son  of  Walthcr,  a  di^tin^ruisb&M 
phytician  at  tho  capital  of  Bavaria,  a  written  account,  minute  in  itJ  di>-l 
tails,  affording  a  complete  history  of  tho  case  ;  which  report,  writtcs) 
by  him^ielf,  at  tho  requQ-tt  of  his  fatlicr  a  few  days  subsoqu^nt  to  the  ' 
removal  of  the  bone,  nil!  be  |>ublishcd  among  the  oolleoted  papers  of 
Dr.  Walthcr  which  his  family  are  about  givinjf  to  the  world." 

Dr.  Mutt  informs  us  that  there  is  now  in  this  city  an  individual; 
whom  he  has  examined,  and  who  Eay)>  that  his  ontiro  lower  jaw  wa4j 
removed  by  Mr.  Ilntton.  of  Dublin.     G.  C.  B.] 

If  the  disease  is  ailuatcd  on  tho  right  rather  than  on  the  left,  or  on.] 
tho  left  rather  than  the  right,  it  is  practicable  to  leave  intact  the  op>'l 
posite  half  of  this  bone,  aod  to  remove  only  the  side  which  is  alTccted^ 
as  ha.1  been  done  by  MM.  Mott,  Colqtiot,  Jasger,  Blanchot,  Riux.  Ac. 
in  such  cases,  wo  can  have  no  apprehensions  aboat  the  tnconvenionc 
which  has  been  meiilioiiod.     ,\ii<l  it  is  still  Ic^s  to  l>c  feared  wlicrfl 
can  remove  the  wholo  of  tho  disease,  and  still  preserve  one  of  the 
borders  of  tho  jaw.  . 

It  is  certain,  howover.  in  other  cases  on  tho  contrary,  that  the  ton|;u*| 
is  drawn  with  groat  force  buekwardi)  and  upwards  ai  soon  ns  its  ant«rio( 
attachments  are  divided.     Dupu3'lren  always  warned  his  piipil.i  of  this  i 
and  IWpcch,  who  has  made  it  the  subject  of  Home  interesting  remarkd^ 
imatpncd  that  it  mi(;ht  be  proventod  by  pas.4ing  a  thread  of  gold  or  oaaj 
of  tlie  .wtiires  of  tho  wound  throusb  tho  tongue  near  its  frainum,  at  th< 
moment  of  dressing,  and  fixing  it  to  tho  teeth  which  wero  situated  near 
est  to  tho  extremity  of  the  fragment  of  bono  preserved.     Perhaps  tlior 
mi^ht  occur  hero  another   thing    beside  retraction.     The  os  hyoidu 
and  the  base  of  the  tongue  suspended  to  tho  chin,  fumiah  to  the  laryi 
and  o-Mpbagus  every  facility  of  dilatation  for  tho  passage  of  the  air  anj 
aliments.     But  having  no  longer  now  any  attachments  in  front  they  yielJ 
completely  to  the  oclioa  of  the  other  muscles,  as  well  as  to  the  pfsstir 
of  atmrisphcric  air,  and  leave  the  pharyux  to  collapse  from  before  back- 
wards, and  tho  posterior  fauces  to  close  up  fVom  below  upwards  witboul 
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there  being  any  neans  of  ro-catnblisliing  tlic  oqaiUbriam.  TliU  cx)>Iit[n8 
■why  M,  LallcinaQd  was  obliKoi]  lo  p«rrorin  tracheotomy  in  ouo  of  liis 
patieDts,  sad  how  tItoBo  of  MU.  EJirmauD,  Scliuster  aud  B^gta  were 
attacked  viih  asi>hjxia. 

[This  rctructiou  of  ihe  toegae  donlitless  destroyed  tlio  poticnts  of 
llaMTS.  Ci»iii:lc  and  Sym«,  aAcr  the  removal  or  the  entire  bono,  and 
DleSoabach  nui^i'  in  his  Opt-rathv  Suretrg  that  he  haa  wiucased  this 
•oddoot  scrcral  times,  and  that  oiiu  of  his  patioiit.'*,  the  first  oreiiing 
afUr  tite  operation,  was  nearly  .sufTuunted  Itefore  dif)Covcrcd.  In  a  case 
faera  <re  removed  the  iymphisis,  totcother  with  a  great  portion  oT  each 
do  of  tho  jmv,  our  patient  was  nearly  suSToiiatcd  from  this  eanse,  and 
some  tinitt  aftonrardA  this  tendency  tu  rvtract40fl  of  the  tonprae  had 
be  narrowly  watch«d.  la  another  cane,  we  took  the  precuiilion  lo 
'keeoro  the  tongue  Iteforc  eotnmeneing  the  operation,  yet  the  motncat  its 
altldiKieiits  to  the  bono  wore  severed,  so  (;reat  was  the  rolraclion  tiial 
this  patieDt  also  iros  nearly  suffocated.  Wc  havu  twice  disarticulated 
tbe  lower  jaw  and  several  times  removed  the  »ynipliiais  and  t>ody  of  the 
hoBft,  but  have  never  lost  a  patient  from  the  operation.     0.  C.  B.] 


(  II. — ne  operative  Proctis. 


^H  Four  mooes  of  perforating  the  exscction  of  the  lower  jaw  arc  now  ro- 
^■iNred  into  practice  :  1.  exsectioD  of  the  middle  ]>ortioii ;  i,  oxseclion 
^Ref  oo«  «do ;  8,  cxsoctioa  of  the  lowur  bordvr  ;  and  4,  cxecctiou  of  tlie 
superior  border. 

A.   THe  Bodn  of  the  Jaw. — When  the  diaease  iDvobrca  the  diin  only, 
the  <^ratiou  is  generally  easy  and  very  simple.     There  are  two  modes 
of  performing  it.     If  all  the  soft  porta  arc  sound  wo  restrict  ourselves 
to  tboir  division  OD  the  median  line  from  al>uve  downwoixls  fruni  (ho  (rvc 
border  of  the  lip  to  iho  tltyroid  cartilage,  and  then  to  diAitociitig  olT, 
rcTcrsin];  them  outwards,  the  two  flaps  thus  formed  by  lliis  first 
ID.     In  tlie  contrary  eaae  two  incisions  united  upon  the  larynx  in 
■boald  1w  made  to  uireumsGribe  a  V  or  a  triangle  which  would  la- 
the whole  of  the  diiKMtM. 

The  dffsiinst,  as  in  hare  lip,  ore  composed  of  needles,  tlircads,  a 

_  diih  lillcd  with  coals,  aud  cauteries  and  all  other  objects  nocc3- 

lo  the  more  delicate  kind  of  amputations  and  dissections.     Three 

Is  at  least  are  also  rcfjuircd. 

II.    Ff/tl  Scoffe. — ^Tlie  patient  is  placed  upon  a  chair  or  upon  a  bed 

tly  eluvatcd.     If  the  objection  to  the  fitting  posture  be  that  it  es- 

Um  patient  to  syneopc.  the  horizontal  might  lead  lo  suffocation 

the  blood.    Tlie  assistant  placed  behind,  with  one  hand,  tarns  the 

sllffbtly  backward,  and  with  the  other  HoizoM  the  angle  or  riiicht 

of  the  lower  lii>  at  the  moment  the  surgeon  is  about  to  commence 

i&cinoa.     The  latler  gnispa  with  the  two  first  Gaaiers  of  the  \<s(t 

tbe  free  border  of  the  same  lip  in  tlie  opposite  directioa ;  then 

,  with  a  convex  or  straight  bistoury  in  his  nght  hand,  the  proper 

;  Miles  saeccasively  the  two  sides  of  the  wound  and  detaches 

lo  a  nfficient  exieot  f^m  the  seat  of  Uio  disease,  taking  care  to 

iQDoe  oo  the  right  side.    Tliis  being  done,  ho  detaches  the  muscles 

and  ell  other  soft  parts  which  adhere  to  the  borders  and  inner  surface 
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of  the  bone,  cndcavorin;;  nicanwliile  to  avoid  the  inaortjon  of  tlic  gcaio- 
oltMsuB  miisclo.  M.  Ulridi  i»  in  uii  error  in  udri^ting  (hut  we  thooM 
Eere  detatch  the  parW  down  to  tho  perio^itciim,  for  if  Uuit  were  ereo 
possible,  we  should  in  this  moiitier  favor  necrosis  in  the  fragments  of  boBO 
to  be  preserved.  Having  isolated  the  bone  on  each  side  without  toocb- 
iii^  the  muscular  attachments  at  its  middle  portion,  Dclpech  glided  »  gor- 
get iinderneatli  to  protect  the  tongue  during  the  action  of  the  saw. 

III.  Svcoiid  Sfa^c.^Wo  luipht,  al»o,  as  sonie  prnctitiuncrs  advise, 
and  as  I  myself  |>ri.'for,  resen-e  the  last  mentioned  stage  of  the  ope»»* 
lion  fur  ihc  conclusion,  and  »air  through  the  jaw  before  thus  dissMttng 
olT  the  tissues.  A  handle-saw,  or  one  of  the  ordinary  kind  even,  if  bb- 
ces&arj-,  or  the  articulated  saw  if  we  prefer,  will  execute  this  part  of  oor 
purpose.  A  tooth  on  each  Hide  of  the  confines  of  the  disease  nhonM  b« 
extracted,  if  they  have  not  alrcad}'  fallen  out,  or  threaten  to  Iw  tn  (he 
way  of  the  action  of  the  saw.  The  operator,  holding  in  one  hand  iho 
anterior  portion  of  the  diseased  masn,  npplios  hij  thumb  a  little  behind 
it  and  upon  a  sound  portion  of  tho  bone,  held  firmly  also  near  its  uele 
br  an  assistant,  in  order  that  he  may  direct  the  actioo  of  tho  saw,  vbich 
SQould,  as  nearly  as  possible,  strike  between  two  of  the  alveoli,  and  bs 
moved  from  above  downwards,  or  from  below  ii|)wardfl,  accordiog  m  mkj 
bo  most  convenient.  This  tirst  diviMoa  being  completed,  aa  as-^istut 
seizes  with  bie  band  the  dlsoaaod  tisHues.  That  of  tho  surgeon  is  iiav_ 
placed  behind.  A  second  movement  of  tlie  saw  fintMbos  the  seclioat 
the  bone,  which  U  to  be  depressed,  in  order  to  make  it  prefect  i 
front,  while  other  asiiititant^  separate,  draw  back  and  carefully 
the  fiofl  parts  of  the  face  and  neck. 

IV.  T/iird  &«»■«.— There  now  remains  nothing  more  to  bo  dona  I 
to  detach  the  diseased  fragment  from  the  tissues  which  occupy  the  iab 
rior  of  the  mouth,  by  directing  the  biatoury  flat-wiso  and  perpcndioa' 
ly  upua  the  posterior  surface  of  the  chin.    At  tho  same  moment  ant 
HStniil,  having  a  piece  of  linen  around  his  hand,  seizes  ifac  tongve  by  i 
point,  and  druwin^  tl  oiitwanlri,  tbii.^  prevciiUi  the  fiymplems  of  salTo 
tion,  and  enables   the  surgeon  to  apply  a  cautery  heated  to  whlto  1 
over  the  whole  extent  of  the  bottom  of  the  wound,  or  every  where  i 
least  where  any  artorlnl  branch  can  be  found. 

V.  FiiHFth  Rtiti^e. — Ry  tueaiis  of  two  or  throe  poiot«  of  the  Iwb 
suture  we  unite  the  two  li|)s  of  the  solution  of  continuity,  tbo  infe 
angle  of  which  whould  bo  left  open  or  have  inserted  into  it  a  miche,  ^S 
Vol.  I.)  in  order  to  give  freo  e.\it  to  the  suppuration  which  ensueij. 
hcsivc  plaslcn,  pbimasscaux,  compresses  and  a  sling  bandage  (See  Vo 
1.)  comislete  the  dressing;  sometimes  we  add  also  bome  small  balls  i 
coarse  lint,  placed   behind  the  tiiisuos  of  the  fuce  in  order  to  fill-up  I 
void  left  between  tho  fragini>nts  of  bone.     M.  Gonsoul,  approhondjg 
that  tho  cicatrix  by  beiiis^  placed  on  tho  median  line  might,  ft' 
cure,  by  iu  relraetilily,  flatten   tho  chin  too  much,  propose.t  to 
upon  one  ;iide;  but  thi^  precaution  would  be  of  no  use  and  would  i 
prevent  the  accident  which  sujcgc^tcd  it. 

If  the  tidies  in  front  of  tho  bono  wore  all  sound,  wo  would  ho  < 
bled,  by  raising  up  a  largn  semilunar  flap  tra^  the  supra-hyoideaa  i 
gion.  to  Ihft  mouth,  as  II.  Roax  has  don^,  (/jiir.  H^bd.,  I.  VII.,  p.  80j 
to  nvimi  impliciiliii^  the  continuity  of  the  lip,  and  without  thor«by  n 
dtiring  liie  operation  more  dxSicaXv, 
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VI.  — Wben  the  loss  of  sutwtnncc  is  not  considerable,  it  is  well  to  ro- 
ilaoc  the  fragmcntfl  of  the  bone  In  contact,  nnd  *9  Dclpocli  ha»  done, 
ocp  them  immo<<'abto  hy  tasteuinfc  a.  metallic  thread  nrount]  Ihu  ante- 
r  teeth.  In  the  contrary  case,  tins  precaation  would,  to  say  the  Uant, 
vmIoss.  The  spocieB  of  noose  Ihrongb  the  inferior  sarface  of  the 
laagae,  rooommended  by  the  Professor  of  Jlonlpcllicr,  coold  only  be 
•dvantagcoas,  vbcre  this  organ  should  continue  to  be  riolcntly  retracted 
towards  the  throat.  Some  persons  consider  the  bandage  siiperilnou?, 
L^ad  oonliiie  (hcni«clT«s  to  the  snture  and  adhesive  plasters,  which  gives 
^^^^  litictiT  to  the  itart9,  and  enables  the  snrgcon  to  examine  letter 
^^^mv  sti^p  of  the  reparative  process.  But  all  this  mnst  bo  oontiugent, 
^Bsd  left  to  ibe  ptca:<aro  of  the  surgeon. 

r  \TI.   TTic  tvtr-menlai  artery,  the  sub-lingual,  very  rarely  the  ranina, 

aod  tlic  branch  which  terminates  tho  inferior  maxittarif,  together  with 
tbe  mronory  arier;/  of  the  lips,  ore  the  only  ones  which  tlio  instrument 
enconntPrs.  that  rc()uire  some  attention.  Sonic  of  the  first  mentioned 
an  loo  difBcult  to  como  at  in  the  midst  of  the  tissnes,  to  attempt  to  ap- 
'm  Hgatoro  to  those.  Possibly  the  application  of  cold  water,  and 
vet  with  vinegar,  might  enable  us  to  control  the  hcmorrhngo 
fire  rise  to,  and  allow  us  to  dispense  with  the  use  of  tho  hot  iron. 
erertbeless,  aa  Dopnytren  constantly  made  use  of  this  reaowrce  with 
noeees,  prudence,  at  least,  if  not  necessity,  josti6cs  its  employment. 
Tin  tbre«  last  mcniiooed  arteries  cease  to  bleed  spontaneouKly,  and 
Mucely  ever  require  our  interposition.  In  ono  case  M.  Graefe  met 
~  ~  ■  benorrbago  IVom  the  dental  artery  in  tlio  centre  of  the  bone. 
eases  a  peg  of  wood  or  wax,  as  was  used  by  M,  Magcndie,  or 
mpressor  whatever  upon  lh«  point,  from  which  the  blood  appeared 
pe.  might  bo  made  use  of.  if  we  did  not  wish  to  have  recourse  to 
Bctoal  cautery.  Finally,  instead  of  a  vertical  incision,  or  two  incisions 
tied  at  their  lower  extremity,  it  in.ay  become  neocssnry,  slionM  the 
bniao  have  extended  to  a  great  distance  towards  the  neighborhood  of 
the  angle?  of  the  jaw,  to  divide  transversely  each  lip  of  the  wound  be- 
low the  inferior  border  of  the  .jaw.  In  a  natient,  who  had  tho  chin  shat- 
by  a  discharge  of  a  pistol  ball,  and  in  whom  It  bocame  BCCCSSory 
essect  the  jaw,  as  far  l>ack  n$  the  molar  teeth.  I  was  obliged  to  dissect 
great  extent  tho  two  flaps  of  soft  parts  on  each  side,  in  order  to  <>na- 
ie  HM)  afterwards  lo  unite  without  any  effort  the  two  li|ks  of  tho  wound. 
B.  One  of  Oie  hatrrs  of  Ihc  Jaw. — When  the  amputation  is  lo  coio- 
only  000  of  tho  sides  of  the  jaw,  tbo  operation  is  somewhat  dilToreot 
im  the  one  we  have  just  described. 

I.  H.  J.  Clot^uct  began  with  tho  vertical  inciaion,  which  has  been  da- 
"  above;  then  made  a  second,  which  ex  Icmled  from  the  commissure 

of  tbe  lips  to  above  and  behind  the  aoRle  of  the  jaw  ;  and  dissected, 

as  bo  reversed  outwards  and  downwards,  the  very  large  (laps  of  soft 

thus  Iracctl  out ;  then  dctachc<)  llio  tongue  from  tbe  inner  suifaco 

the  aWcoInr  border,  and  tenninated  by  tlie  acction  of  the  bono  first 

front  and  tlieii  behind  at  the  origin  of  its  ascending  portion. 

II.  Tie  Avihor. — Operating  on  an  old  man  for  a  sarcoma,  I  began 
ith  a  hiirizontal  incision,  extending  from  the  left  labial  commissure  to 
iG  ■ummil  of  the  corresponding  mastoid  process,  and   which  I  trnns- 

fonocd  iolo  a  T  incision  by  menus  of  a  vertical  one  carried  down  lo  the 
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creat  honi  of  the  os  hyoides.  I  had  thus  two  trtanpilar  flaps,  wVwh  I 
diH£«ctod,  aqd  turned  back,  tin:  one  in  front  and  the  other  behind. 
Aficr  linv-ing  sawed  ihrOHgh  the  boiic  near  iho  sympfaysij,  I  proceeded 
to  dctadi  from  it  the  .^olt  parts  lichind  and  underneath.  HaTtnK  roiMd 
up  the  anfric  of  the  jaw,  and  isolated  the  ramus,  1  cut  through  the  nock 
of  its  condyle  n-ith  tlie  flat  ron'ol  of  M.  Martin.  The  fragment  could 
then  be  separated  on  the  inifidu,  and  depres^d,  and  removed  with  the 
sarcoma,  which,  moreover,  «xt«uded  nudcr  the  tongue,  and  to  near  lit 
pharynx. 

III.  i>f.  Molt  proceeded  in  a  manner  somewhat  different.  Bo  be^n 
vith  a  liffature  upon  the  carotid  artery  upon  the  diseased  side,  and  ooljr 
afterwards  proceeded  to  the  amputation  of  the  }aw.  His  tirsl  iitcision 
vfiis  made  to  cxtonil  from  a  point  in  front  of  the  ear,  on  a  line  wtlh  the 
condyle,  (obliquely  dovriiwarda  and  forwards,)  so  as  to  form  a  peiDilunar 
lino  with  its  convexity  backwards,  (and  then  brouf^ht  fitill  further  for- 
ward, and  finally  upwards.)  to  a  point  above  tltc  chin,  nader  the  lalnil 
commissure.  [We  have  interpolated  this  passage  a  little  Ui  make  it 
more  full  and  clear.  It  will  be  seen  that  even  in  the  greater  exsoctions, 
Dr.  ifolt  now  makes  hut  one  incision  ;  that  for  tying  the  carotid  being 
a  .iinall  incision,  altogether  snparatn  and  distinct,  and  forming  in  feet  a 
preliminary  operation  in  itself.  T.]  The  integumcjits,  the  lower  port 
of  the  nianttuler  qiuscIc,  and  the  parotid  pland  were  then  reversed  upvards 
and  forwards.  A  second  incision,  lieginning  at  tlio  npper  cxlrcmily  of^ 
tlie  first,  and  passing  below  the  car,  and  reaching  to  the  anterior 
of  the  Btcrno-mastoid  muscle,  enabled  to  lay  bare  the  whole  extent  i 
Uic  diseased  mass.  Ky  menn><  of  a  small  saw,  ho  was  enabled  to  ivtii 
the  jaw  in  front  on  a  line  wiih  one  of  the  lateral  incisor  teeth, 
another  saw,  which  was  smaller  and  made  expressly  for  the  par_ 
MiHt  effected  the  section  of  the  ramus  of  the  jaw  immodiately 
iis  two  superior  processes,  and  finitlly  did  not  terminate  witli  the  i 
of  the  whole  di^ased  massi,  until  after  having  carelblly  dotacbod. 
it  the  internnl  pterygoid  and  mylo-tiyoid  muscles.  In  ibis  last : 
he  advises  that  wo  should  make  a  complete  division  of  the  inferior  ' 
illary  none  before  inuking  any  traction  on  the  bone,  also  that  we 
not  forget  that  tlin  lingnal  nerve  of  the  fiM\  pair  is  in  the  noightmi 

Upon   the  suppnsiiton   that  it  may  be  necessary  to  disarticuUt 
bone,  wliich   M.  I'alini  appears  to  hare  been  the  first  to  perfoni 
in  the  year   tH'20,  and   which  operation  has  since  boon   perfomed^ 
M.M.  (Iraefe.  Mott,  Dmndi,  Withnson,  MeOlelInn,  Liston,  Langenb 
Syme,  Dupuytrcn.  Cusack.  Jiegor,  Anderson,  (lensoul.  Warrcu,  Lisfranc, 
Fricke.  Lallcmand.  and  iletline ;  the  process  of  M,  Mott  would  nn-si 
full  as  well  as  fur  tlio  exsection  whicli  we  have  just  descritx^.     *" 
which  I  ijavo  employed   wouM  still  bettor  fulfil  the  indication  in  i 
cases.     A  third  incision,  liroughl  down  fmm  id  front  of  the  oar  to 
mastoid  extremity  of  the  firt<t  incision,  would  oasily  enable  us  to 
the  articulation,  without  making  it  necessary  to  lie  the  carotid  artcr 
previously.     It  is,  however,  evident  that,  in  these  eases,  tho  nature  i 
extent  of  the  evil  must  at  every  moment  modify  the  particular  rule 
the  operative  process  ;  so  that  every  surgdon  is  in  toote  sort  the  iin 
of  his  own  procosj^  at  the  moment  of  the  operation. 

IV.  Proceas  v/  itf.   GVaff/«.— M.  Graefo,  (Gr«r/«'i   C.  F.  Be 
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Jot  Clinische,  Oiiniri^ich  und  Bekre,  in  RuBt'a  Magtaim^  who, 
H.  MoU,  fir^l  tit^<i  the  led  carotid,  thcD  made  an  incision  rrom  the 
COBtttmire  of  the  moulli  to  the  p<»t«rior  border  of  the  lower  jaw  ;  a 
second  incision,  of  a  crescent  shape  nnil  terrain attnjf  iu  the  two  cxtromt- 
tiea  of  the  finst.  iacladcil  a  portion  of  the  disea.-<cd  iikin  ;  a  Uiird  iiiciition, 
proloogcd  Troo  the  posterior  antrle  of  tho  two  fir^t,  and  apjiroachin;; 
Ibe  ueatiu  auditoriiH  extornua,  was  extended  upwards  to  twyond  the 
oondfle.  Tlie  maxillary  bone,  laid  bare  by  dissection,  sawed  tipon  tho 
mediaa  line,  and  then  detached  on  the  inside  from  the  surrounding  lis- 
a—,  wsa  now  disarticalated.  The  sutures  were  then  inserted,  and  a 
needf  cvre  followed;  nothing  remained  on  the  cheek  bat  an  opening 
en  Iwo  fingeri*  breadth,  throaph  which  tlic  tongne  could  be  Rcen,  and 
from  which  tlie  salira  occaflionally  oozed.  M.  Kual,  who  saw  the  young 
girl  Mveo  rear^  after,  dragging  oat  a  mixerablo  existence,  said  that  no 
one  wootd  be  tempted,  after  each  an  example,  to  repeat  the  same  opera- 
tioD ;  ta  that  be  was  deceived. 

V.  Procttt  of  M.  Ouack,  attrHnUed  in  M.  Lisfratu:. — M.  Cosack. 
wlw  performed  tliis  operation  at  Dublin  four  limoa  in  1825,  proceeded 
IhttS.-— 

The  fint  case.  13(A  of  Mai/,  Wlh,  was  one  of  oatoo-earcoma.  Tho 
lotali^  of  tho  jaw  was  tumefied,  and  all  the  teeth  oo  the  left  side  loose, 
the  angle  and  ramus  of  the  maxillar>-  seemed  both  affected  at  the  same 
thne.  The  patient  was  seated  on  a  chair,  with  his  head  turned  (o  the 
rigbL  A  fint  incision  was  brought  down  from  the  labial  commissure 
to  tlie  baw  of  the  jaw;  a  sceoitd  extended  from  tho  zygomatic  arch  to 
the  angle  of  the  bone ;  a  third,  extending  upwards  and  outwardn  from 
tte  inferior  extremity  of  tho  fir>*t,  nniteii  it  to  tho  Becond,  The  masse- 
ter  being  raised  np,  it  was  ascert-'^ined  that  the  disarticulation  alone 
wonid  b<  fufficicut,  as  tho  coronoid  procc^,  separated  from  the  re^^t  of 
the  bone,  had  been  provioDflly  removed.  Tho  disarticulation  was  clfccted 
upon  the  onter  side  of  tlte  bono,  there  were  no  vessels  divided,  and  the 
patient  got  well. 

Seeotid  ease,  June  3d,  1825. — Ttie  tamor  extended  from  the  neigh- 
borhood of  tho  articulation  to  the  small  molar  tooth  on  the  opposite 
side.  It  was  of  very  lai^  size,  and  occupied  tlie  whole  of  tho  sub- 
lingual space.  The  bone  was  first  sawed  throni;h,  near  UiO  small  molar 
tooth  on  ihe  left  side,  with  the  chain-saw.  Tho  incisions  were  made  as 
in  the  prcoeding  case ;  but  U.  CuhicIc  could  not  immediately  acoom- 
w^ak  toe  disarticulation.  He  made  another  section  of  the  bone,  and 
klBrticalated  the  remainder.  Fire  or  six  arteries  were  tied,  and  the 
operation  lasted  filty-five  minutes.  The  patient  recovered,  and  scarcely  ^ 
uy  deformity  was  {lercoptiblo. 

Third  cote,  Oetaber  Ith,  lf2.5. — The  degeneration  occapicd  the 
vhole  right  side  of  the  bono,  and  formed  a  mass  much  more  voinminom 
than  in  the  preceding  case,  llie  bono  had  undergone  a  solntioo  of 
eoBtinaity,  and  tho  general  health  was  greatly  impaired.  A  first  in- 
cj^on  extended  from  the  commissure  to  the  anterior  side  of  an  opening 
which  existed  on  the  cheek.  A  ttrrnut  incision,  which  was  vertical,  sat 
oat  from  the  termination  of  the  first.     A  third,  parallel  with  tho  lino  of 

Kthesymphysis,  circumscribed  a  (lap  which,  adherent  on  its  lower  part, 
VIS  now  distceted  off.    The  tumor  was  now  upoaed,  with  its  xaggod 
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and  ftingous  aspect.  The  surccon  divided  the  bone  at  a  point  wh«« 
a  tooth  bad  boon  extracted.  The  opening  of  the  tamor  was  then  cir- 
cumscribod  by  two  incisions,  which  united  together  behind  and  nhan. 
At  this  point  of  union  there  terniiiiatod  another  incision,  which  had  bees 
made  in  n  lino  parallol  vith  the  direction  of  the  glenoid  caritj*.  Afler 
the  dissection,  the  maxillary  boue  transforinQd  into  a  cancerous  nan, 
inlorseclcd  by  numerous  (Usurer.  wu8  removed  by  piecemeal.  Tlie 
bemorrhiiirc  was  not  abundant,  and  the  cure  was  promptly  completed. 

VI.  M.  Anderson  first  sawed  through  the  bono  on  a  line  with  the 
nnglnnftho  mouth.  UaTin^  perceired  that  the  medullary  membraoe 
was  diseased,  he  detorminod  to  proceed  to  the  disurticulalios.  He  dt- 
Ttdcd  the  cheek  from  the  commigsnro  to  the  masscter,  detaching  Ihii 
la»t  fioni  the  bono.  Raising  up  the  tissues,  he  Toiiiid  grroat  dillicully  in 
ecparatiiig  the  coronoid  process  from  the  temporal  muscle.  During  d» 
traclion<(,  the  bone  broke,  which  enabled  him  with  oaao  to  separaie  it 
from  tlie  deep-seated  tissues,  and  to  remove  the  fragments  by  meaus  of 
the  forceps  and  scalpel.  Tlicre  were  otily  two  art«rics  to  tie.  The 
wound  was  united  >3  in  a  hare-lip,  but  the  patient  died  at  the  expira 
tlon  of  thirteen  days.     An  effusion  was  found  in  the  cheat. 

C.  Apprecialinn. — Whenever  we  amputate,  instead  of  the  chia, 
of  the  halves  of  the  lower  jaw,  the  facial  artery  must  noce-isarily  be 
lidod.     In  the  operatiou  of  M.  J.  Cloquot,  it  was  divided  at  tl 
tneot  of  making  the  transverse  incision,  and  then  again  in  turning 
the  flap ;  but  in  the  last  step  of  the  operation,  it  conld,  if  n 
have  been  avoided.     In  proceeding  like  &[.  Molt,  we  ineritablydi 
it  on  its  passage  upon   (he  external  surface  of  the  bono.     Wb« 
disease  does  not  extend  beyond  the  angle  of  the  jaw,  it  is  cvidei 
tbo  process  of  the  French  surgeon  claims  the  preference,     Bm 
on  the  contrary,  the  degcnGrntion  has  pxtendod  very  high  up  to 
the  temporo- maxillary  articulation,  wo  are  more  certain,  by  imt 
the  Aniericau  professor,  of  laying  bare  the  whole  disease,  while  we 
the  same  time  save  the  parotid  giand  and   its  duct.     His  process 
oppty  equally  well  to  disarticulation,  if  it  should  be  preferred  or 
necessary.    In  operating  after  the  manner  of  M.  Gnsock,  or  in  follovii 
my  process,  wo  arc  placed  still  more  utour  caM. 

The  pff rio«.»  li^turc-  wpoii  the  carotid,  as  practi.'ed  by  MM.  Ptlm 
Mott,  Cusack,  AValther,  (Jraefo,  (Jeusoul,  and  Warren,  can  becoaioi 
'dispensable  only  in  a  very  small  number  of  cases:  as,  for  exampll 
where  the  saw  is  to  act  transversely,  and  very  near  the  temporo-oai 
illary  articulation ;  even  then  we  can  most  usually  dispense  with  i 
J  The  temporal  artery,  (which  was  once  divided  in  England,)  the  ial«l 
nal  maxillary,  the  external  carotid,  and  the  inferior  dental,  which  ri 
along  by  the  side  of  or  turn  round  the  posterior  border  and  neck  of  tl 
condyle,  where  they  are  found  upon  the  inside  of  the  rumns  of  the  ntl 
illary  bone,  could  oft!>IIy  bo  held  a^do  by  an  intelligent  assistant,  at  ' 
moment  when,  after  having  made  the  Miction  of  the  jaw  in  front, 
operator  should  wish  to  disarticulate  it  behind,  and  detaoh  it  fn«» 
tissues  which  adhere  to  its  inner  surface. 

The  ligature  applied  to  them  separately  aAerwarde,  would  bo  a 
resource  that  would  protect  us  from  every  danger,  and  the  cnmpi 
of  the.  primitive  carotid  is  a  thing  so  easy  that  wo  have 
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diatorb  onrmlru  on  that  mb^oct.  [It  is  probable  that  ttie  author 
nutans  hero  hf  la  compression  of  tbe  primiUve  earoliJ,  a  ligature  upon 
it ;  if  he  aeaos  to  rely  anon  pra'vfiaro  made  on  the  carotid  tuborclo  of 
Cbasstigoac,  it  cotUd  not  be  effected  without  difficulty  or  danger.  T.] 
After  h*ring  filled  up  the  space  vhich  separates  the  two  aads  or  the 
bone  with  lint,  ■gario,  or  picc^H  of  sponge,  yra  matt  uoito  its  borders  oy 
means  ot  a  rafBoient  nuinbsr  of  oeedlef)  and  tvisicd  sutures,  ta  the  same 

.V  as  after  a  simple  arapatation  of  the  chin. 

f).   Consequeneet.     At   the  first  announcoinont  of  this  operation,  it 

^VW  thought  that  there  would  result  from  it  a  v«ry  great  degree  of  de- 

jtj,  and  an  impossibility  of  |>orrorining  mastication  :  nothing  of  this 

has  happened.     la  Lissifr,  Ikcjirsl  paiieiU  operated  upon  by  Dupuy- 

,  almost  the  entire  body  of  tbe  bono  was  removed.    Neverthelesa  it 

at  the  present  day  scarcoly  perceptible.  It  is  the  same  with  almost 
all  the  other  pontons  opcratcil  upon  who  hare  sarvived,  not  excepting 
even  that  of  M.  Ehrmann.  Celliuous  ^ranulatiofi!!  soon  develop  tlicin- 
solrca  between  the  frainaenta  of  the  bone,  and  are  not  long  in  establish- 
iag  tbero  a  sort  of  fibrous  or  cartilaginous  mass,  which  ultimately  ao- 
qoim  a  degree  of  solidity  almust  equal  to  that  of  tho  j»w  which  it  re- 
plaoM,  and  between  whose  two  halv^e;)  it  forms  a  sfA'xd  iinion. 

It  is,  howorcr,  to  bo  remarked  that  the  patient  of  M.  Lallemand  was 
not  so  fortanate.  In  him  the  two  ends  of  tbe  bone  remained  movable, 
BO  that  ho  is  obliged  to  wear  an  artificial  chin.  lint  iho  loss  of  subatanoe 
bad  been  coiuidorablo.  The  wound  may  rest  fisialous  at  its  inferior 
OS  in  the  patient  of  X.   Oraefe,  and  in  this  manner  by  the  dis- 

of  saliva  exhaust  the  strenRth  of  the  patient.   One  of  those  I  ojw- 

■nXei  Bpon  was  in  that  situation  when  an  orysipi-la?  carried  him  off  on 

tiie  twenty-second  day  of  the  ampatalion.     In  a  patient  operated  upon 

<j  U.  Bichorand,  I  have  seen  the  tongoc  remain  drawn  back  in  tho 

loath  and  prorcnt  the  admissioa  of  the  food.    Peatli  ensacd  on  the 

twenty-eighth  day,  and  appeared  to  be  produced  by  suffocation.  Perhaps 

ifi  result  took  place  in  the  woman  operated  upon  by  M.  Magendie 

Salp^triere  in  1830,  and  who  suddenly  perished  in  the  nieht. 

tno  ablatioa  of  ono  of  tbe  lateral  portions  of  tha  jaw,  the  &xed 

int  of  the  genio-gloSBi  nascles  baring  been  preserved,  there  is  less 
daoger  to  be  apprehended  of  retraction  of  the  tonF^uo.  Hut  then  a  de- 
viation of  the  prominence  of  the  chin,  sometimes  quite  marked,  is  almost 
inevitable.  This  is  what  took  place  in  the  patient  operated  upon  at  the 
boepital  of  Perfectionnoment  in  1826,  and  what  was  recoarked  also  in 
the  cases  related  by  MM.  Uott,  tieasoni,  Lisfranc,  &c. 

B.  Anpulaiion  of  thr  jaw.  bowcvor,  is  a  fortonate  acquisition  of  mod- 
cm  surgery.  The  dentist  Kocckcr,  who  has  uked  the  qacslioo  if  it  is 
ever  indispeosable,  would  not  have  the  neht  to  censure  it  in  so  fonnal  a 
manner  except  bo  had  a  good  remedy  for  canoer.  Incomplete  as  it  is, 
tbe  following  table  shows  what  we  hare  to  hope  or  fear  at  present  from 
•och  an  operation :— ' 


eases — 15  cures. 


Papuytren,  18 

3  deaths. 

Mott,  9  case»~2  (Usarticalations, 
S  deaths. 


I 


'  1  Lemons  OraUs,  etc.,  t  IV. 

New  York  3fed.  and  Pfiys.  Jour. 
Vol.  I.  and  n.,  p.  401,  and 
Private  Oommuuication. 
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Richerontl,  2  C4U(»— 2  dftatbs. 

Delpcch,  2  cases. 

,     LallomanJ,  2  cases — 1  disatlculat- 
«d,  caucor  cured. 

Boux,  5  casus — 2  cancer,  1  nccro- 

BIS. 

Cloqoet — seorosis,  sarcoma,  f.  g. 

Oerdf ,  8  cases  sarcoma — 2  <ioatli9, 

1  cured. 
Qcosoul,  2  caeea — ^1  cured,  ligature 

of  carotid :     DUarticalation  ;  1 
death. 

Martins,  1  care. 

Gajrand,  1  care. 

Ma^ndie,  1  caao — 1  death. 

Oosack,  8  cases — 4  diaarticula- ' 
tions— 3  caroa,  1  death. 

Wardrop,  1  case, 

Warren,  2  diiiarliculations — ^1  cx- 
Bcction,  X  core. 

Graefo,  .1  diearticQlatJODS — Uic  wo- 
man cured. 

Liafranc,  7  cases — 4  deaths,  1  cure, 

2  disarticutations. 

Wallher,  I  death. 

Wagner,  1,  half  the  jaw. 

McCli'Uan,  2  cases — 1    cure,  1 
death. 

Raodolpli,  1 — necrosis — right  half 
of  the  jaw. 

Bcauch^ne,  1 — cancer — return  of 
the  disease. 

B^glo,  1  case — cancer — death. 

Gambini,  1 — necrosis — cured. 

Scoutetten,  1 — cancer — cured.  (?) 
Pricko— cancer,    disarticulation — 
core. 

Regnoli,  1 — cancer — cured. 

Tllrich,  1  euro. 

Clot>  2  cases  cored — led  half. 


Observed  by  me  in  1821. 

ilfrm.  Jfs   Hop.  du  JVidi,  t.  T^ 

61.^.      Bull,    de    Firutsae.,    t 

XU.,  p.  S20. 
Arch.  Gin.  de  Mid.,  1. 1.,  p.  123. 
I^nfossc,  Cliitigue,  St.  Eloy,  p.  18. 
Lane.   i-V.,  t.  II.,  p.  820,  JUmi. 

Bebd.,  t.  VII.,  p.  SOd;    and 

Prifat^  Coromiinication.  m 

Pablislicd    br    me.    Arch.     GVii.,1 

1827.  ■ 

Arch.   Oe'M.,  2a  sir.,  t.  IX.,  p.  58. 

SopL,  1885. 

Lettrt  C»ir.,  p.  57, 1833. 

Jmm.  Bebd.  Vtdv.,  1885,t 

p.  229. 
IbU 

Journ.  de  Phs^ohgie. 
Thr$e  de   Koek,  Jasger.     Jbiir*.! 

des  Pro/rris,  t,  VI.,  p.  278. 
n«  Zraii«/,  April,  1827. 
Journ,    det    Pro^ris,    t,    X.,  ikJ 

256. 
Rust's  Magazine,  etc.,    Tthe 

Pauly,  Bulletin  C/in.,  t.  I.,  p.  468;! 

t.  n.,p.  11,18,  78,201.  C^kJ 

Med.,  Sept.,  1838. 
Jour,  de  Grarfe  and  WattAer, 
Xew   York  Med.  and  Phys. 

Vol.  V. 

Pattison,  Burns'  Anatomjf,  p. 

Jonr.  det  Prog-.,  2c  8«r.,  t.  III.,p. 

2S8.    Medical  aad  Sivg-  Jo»r- 

Nov.,  1829. 
Piedagnel,     3V«;  Jour.    BM. 

Ki/f.,  tU..p.  43. 
Rercrdit,    Thite   No.   85,  Pwfe, 

1837. 
Bull,  de  Fir.,  t.  XVI.,  p.  M. 

Arch.,  X.  SV.,  p.  273. 
Rererdit,    Tkhe,  1837,  No.  85* 

Gaz.  Mid.,  1837,  p.  18. 

your,  des  Com.  Mid.-Oir.,  L  !L 

p.  830. 
Bull,  de  Fir.,  t.  IV.,  p.  100. 
Jour.  Uebd.,  1835,  t.  II.,  p.  2*3. 


KCrsA-ABnccLAB  ESSEcnoys  IX  PABTICULAH. 


311 


N 

w 


I 


Clot— eaac«r  cored. 
Darernef — necrosis — cared. 
Velnean,  7  cases — 1  deaths. — 1829, 
Houin^,  1 — osU.'o-Earcoaia,  disar- 

ticnlatioQ — cured. 
lloDod,  1  death. 
Eule,  1 — spioa^ventosa — cared, 
ABderaoo,  2  —  disarticolatioii  — 

da»th. 

'■-  another  cored. 
Tcxtor,  2 ;  caries. 

Jcger,  5  disaniciilatioiia — 1  death. 

Ptoodi,  id.  1  death. 

Ricord,  2  cases. 

Palmi,  l^-disuticolatios,  death. 

MichoD,  1  dotth. 

§nM,l. 

Oaomn,  1 — oecrosis— cored. 

Oxuger,  1 — sarcoma — a  woman 

CQffld. 

LhomiDicr,  1 — sarcoma — death. 

BIumUb,  1— cored. 
Percy,  1- 

Blaocbct,  1 — necrosi*— cared. 

I^Bgenboclc,  3  cases — 2  cored,  1' 

death. 
KoU,  1  duth. 
WttbiMa,  8  oases — 1  death. 
PeriT,  1 — oecrgeis — womao  aged' 

twenty  years  —  extracted,  re- 

gnUftttioa,  cure. 
A.  Bobert,  1— cancer — death. 
Boonr  de  ^intcs,  2  coses — suc- 

oeNfiil<?) 
8fm*t  2  new  eases— 1  left  side,  1 

middle — cored. 

Fbcher,  1 — from  6ro  urms. 

Baodetts,!. 

UaiBhiia,  1. 

Cappelleti,  1  woman  prog;i)aat — 

vaa  two-thirds  oared. 
Ehrmian.  1 — death — aq)hyxia. 

Bchit8t«r,  1 — death — asphyxia  ? 

LtstOD,  2  osteo-saroDOttg. 


CompU-RemUi,  18S2,  p.  50. 
UtaJ.  des  Os,  t.  I.,  p.  198. 
1831, 1887. 

Eiicffelog.  Mid,  1836,  p.  104. 

Communicated  by  the  Author. 
Encttchg.  Mid.,  p.  47. 

nise  de  Kock. 

Gaz.  iH^4.,1888,  p.888. 

Coulon,  Thist,  p.  28. 

Thise  de  Kock,  Js$cor.    Heine^ 

Gaz,   Mill.,  1834,  p.    644. 

Coulon,  This':,  p.  28. 
Thise  de  Kock. 
Gaz.  Mid..  1833.  p.  647. 
TTtisf  de  Kock.  1831. 
Communicated  by  the  Author. 
Opir.  cU. 
Oaz.  Mid.  de  Paris,  1635,  p.  45. 

Ibi4i.,  1885,  p.  413. 

Comrotinicatcd    by    the    Author, 

1836. 
Gaz.  Mid,  1837.  p.  671. 
Acad.  Roy.  de  Mid.,  t.  II. 
Nouv.  Bibl.  Mid.,  1828,  I.  II.,  p. 

ISO. 

•Coulon,  Thise,  p.  28, 


Encffclo}^.  Mid.,  1833,  p.  288. 

Comraoaicatcd  by  the  Author. 
BuU.  de  CAcad.  Rog.  de  Mid., 

t.  HI.,  p.  42. 
Edinti.   Med.  and  Sur^.  Journ., 

Vol.  CXXSVII.,  p.  382. 
TVztor,  Neuer  Chiron.,  Vol.  11., 

p.  S58.  i 

LaneeUe  Front.,  1»  Sep*-- 1836.        1 
Joitr.    de    Gracfe    and    Waltktr, 

Vol.  IX..  p.  598. 
Ann.    Univ.   di  Med.  d'Omenlci, 

Vol.  LXXXVL.p.  .SD.  J 

Arch.  Mid.,  de  Stra-tbourg,  No.  5.      I 
Rack.  Thise,  Strasbourg,   0th  of 

Julv,  1838. 
J«ger,  (^.  Risect.,  1882. 
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Jffiger,  Opir.   lUsict.,  etc.,  pTW 
^     2, 14, 15, 16.  ' 


1810— Dcaderiolt— 1  cure,  «<»• 

tOMlB. 

1817-18 — A.  Cooper  —  2  cures, 

cxodtoeis. 
181  &-24  —  Crnmpton  —  2    curoB, 

ostco-sarcoroa. 
1823 — Klein— 2  cowB,  osteo-ear- 

ooma. 
1824— Dybcck— 1  retnrn.  (T) 
1824 — Eckstrutn — 1  death,  osico- 

Burcoma. 
1825— Lizars — 1  cure,   osteo-sar- 

coina. 
1827 — Hodgson — 1  return  (?)  os- 

tco-sarcoma. 
1827— M.  Awl — 1  cure,    oatoo- 

earcoma. 
1827 — Arendt — 1  core,  osteo-sar- 

Goma. 
182S— Wilhelm— 2  euros,   cariea. 
1831 — Dictz — 2    cases,  1  fuugus 

cured. 

Out  of  about  160  cases,  there  aro  nearly  40  deaths.  Amptifation  of 
flUQ  of  the  Kidcs  of  tho  jaw,  though  it  tthuuld  extend  to  the  articuhtioo, 
promlscii  aUo  to  he  an  equally  vatualilo  resource  io  a  good  number  of 
cases.  It  is,  however,  diificuU  to  cnuceiTe  that  its  total  ablatjon  vcoU 
be  actually  followed  by  succesa,  and  permit  the  patient  to  Iw  restored 
and  preserve  tho  faculty  of  swallowing.  Wc  ean  imagine  that  after  iUj 
ccfolintion,  new  examples  of  which  hare  been  related  by  MAI.  SncIT 
and  Oambiiii,  matters  might  pass  otherwise.  The  necrosed  sequestniil 
dues  not  separate  until  the  system  has  more  or  less  completely  supplied 
its  absence,  by  iho  creation  of  a  new  tissue,  so  as  to  render  the  dcfol 
mudi  less  porcuplible.  Wc  can  appreciate;  also  thai  tho  forced  cxli 
of  tlic  seiiuctitruin,  again  performed  in  1830,  by  Papuylreu,  is  f 
being  subjected  to  the  same  operation  as  amputatioD  properly  so 
and  that  on  this  subject  there  can  be  no  Dxed  prooesa. 

[M.  Scdillot  refers  to  a  eorious  complicatioo,  not  mentioned 
vritcrs,  and  which  is  liable  to  occur  after  the  complete  rotnoTsl  of 
body  of  the  lower  jaw.     Tho  rami  arc  carried  forwards,  in^ 
Qpwards,  by  the  temporal  and  pterygoid  muscles,  prcsaine  again  _ 
alveolar  arch  and  causing  severe  pain  aud  ulceration,     la  twoca 
he  obscr\'od,  this  accident  contributed  in  causing  the  death  of  Ibe  [ 
tients.    In  such  cases  he  recommends  the  entire  removal  of  Uie  boae 
or  their  resectioh  just  below  tho  origin  of  the  coronoid  process.     (< 
<*.  p.  487,  vol.  Ist).     G.  C.  B.] 

^  IV, — Anterior  Surface  of  ikt  Bone. 

If  the  bone  shoold  only  bo  superficially  aCTccted,  wo  might,  as  Delpeo 
adriaes,  and  ought,  in  fact,  noV  to  TQ^uore  Its  whole  thJckDMs.    She  ' 
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it  be  k  necrosis,  wo  Uicn  Ifty  Iwiro  the  part  bj  one  of  tlio  processes 
described  farther  biok  ;  then,  oflor  hiiriog  apptiod  tho  handsaw  or  the 
concave  roweUsaw  from  aboro  downwards,  to  cstraut  llic  tliird  or  tliu 
half,  or  ia  (act  the  entiro  tablo  of  the  bono,  and  to  remove  ovcry  portion 
that  iJi  diMMUed,  we  reonite  the  barder.i  of  the  woand  by  luuaus  of  the 
ntart!.  Id  cases  of  earcoma,  the  portiona  of  the  lip  aud  tho  »oft  parts 
ot  the  chin  which  arc  dcgMiBratQu,haTio^  boon  circumscribed  by  a  V 
iBcbioD,  shoaid  be  removed  at  tho  same  time  with  the  anterior  tables 
of  the  booe.  Here  tho  sides  of  tho  wound  would  have  to  be  dissected 
lad  Beparated  to  some  duttance  ob  each  aid-;,  to  bo  alUrwardit  approxt- 
■Mted  aad  united  by  the  sataro. 

^  V.—DeiUal  Border. 

When  the  degeneration  does  not  comprise  tho  cutiro  vertical  dimcn- 
of  tho  lione,  aa  for  example  often  happens  in  cases  of  epulis  and 
a,  wo  are  not  obliged  to  divide  llie  whole  height  of  the  bone.    I 

tn  operated  apon  three  paUenta  in  this  state. 

Tbo  process  which  I  have  followed,  is  of  o-tsy  application,  and  sure. 
If  o«oessai7,  detach  tbo  inside  of  the  lip  or  cheek  down  to  the  tower 
border  of  tlie  jaw  bone,  without  tonchiug  the  skin.  With  a  cuttuig  in< 
ttnnBent.  iu  form  of  a  cutliog  forceps,  curved  almost  at  a  rij^ht  angle 
^ton  its  border,  I  eoibraoo  tho  whole  tumor  tiirough  tho  mouth,  and 
remove  it,  takini;  care  to  make  llio  section  bolow  in  tho  aouud  part  of 
Ae  boee.  One  cut  ordinarily  suffices ;  but  we  make  two  or  three  suc- 
■MBTelft  if  the  disease  has  reached  to  a  great  lcn(;th  along  the  jaw, 
[■■■Bhi^  of  coarse  tho  alveolar  or  dental  border.  T.j  The  tumor  be- 
■g  now  secured  by  Iho  fingers,  forceps  or  erigne,  may  bo  detached  by  a 
Arwenta  of  the  bistoury  or  scissors,  should  it  still  be  retained  by  some 
bridles  of  tbo  gum.  No  hemorrhage  ensues,  anil  do  dressing  is  re- 
fiirad ;  aa  astringent  gai:gle  i»  to  bo  used,  and  that  comprises  all. 

Dvportroa,  MM.  Barton,  Lallomand,  and  A.  B^.rard,  (Did.  dc  Mid.t 
L  XVlII.,  p-  462,)  have  aI»o  performed  thi^  operation,  butbj  another 
flrowi.  vL  Barton,  by  dividing  tlie  lip  vertically  on  the  middle  of  Uie 
HMir,  in  order  to  make  a  T  incision  reversed,  by  moans  of  a  lower  iu- 
rJMun  parallel  with  tho  border  of  the  jaw,  formed  two  flaps,  which 
were  raised  up,  one  to  the  right  and  the  other  to  tho  lefL  He  was  then 
— t"**^  by  tbo  saw  to  dinde  the  bone  horisontally,  and  Ihoa  vertically 
h  front  and  behind,  upon  the  alveolar  border,  in  order  to  oomplote  tho 
bohlian  of  the  tumor. 

This  proooss  which  I  had  recourse  to,  [(ho  auUior  does  not,  I  think, 
maam  that  he  Rr^t  introduced  it  into  praclieo.    Tho  operation  had  been 

r — "y  pfu-rorniod  many  years  before  in  this  country,  at  least,  by 

I'  T.J  in  the  year  1831,  with  M.  Sabatior,  upon  a  woman 

lUtj'tivi;  years  of  age,  and  which  M.  B^rard  has  also  adopted,  would 
BoC  weome  indispensable  unless  the  disease  had  proeoedod  to  great  ex- 
teat,  and  in  that  oaM,  I  should  at  present  prefer  conimeacing  with  tho 
horiinatal  incisioa  ntlicr  than  with  tho  vortical  Inoision  of  the  iDt<>ga- 
■iBla.  As  to  the  trvphtno,  which  M.  Lallemaod  had  recourse  to,  I  do 
not  think  it  ought  to  tie  employed  in  any  cose.  All  the  patients  treated 
hj  tin  prooeii  I  bare  dciKrtbod^  were  restored ;  oot  oao  oC  Uiom  dieA. 
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%  VI. — Lover  Border. 

Till}  dHOAxc!!  vhich  sometimes  nmdcr  osscction  of  ibe  jiiw  neoe^arj, 
miv' cu:iiT>risc  only  thu  hulf  or  Ivo  iiiferior  thirtla  of  ihe  beiglit  of  thU 
linnu.  tluro  a.\»o  the  excision  of  llic  diseased  portion  only  should  be 
tiilHtttiitc'l  for  complete  ex^ection.  A  yoim;;  man  had  an  oaoephaloid 
tami>r,  of  Iha  size  of  iho  fUt,  which  inclu>i<^'d  the  chin,  aod  desoead 
to  the  o9  hyoides.  After  havintt,  by  repealed  incisions,  so; 
from  Lho  tip  and  neck,  I  detached  it  a  little  from  tJio  subjacent 
Thou  causing  the  lower  Up  to  bo  raided  op,  I  directed  the  saw  to  i 
root  nf  the  iciciiiors,  and  removed  without  difficulty  the  whole  of 
chin,  while  leaving  untouched  the  dental  border.  Tho  patient, 
presenting;  Iha  promifio  of  entire  recovery,  died  at  the  end 
weoktf,  but  there  wa.^  foniid  a.n  enormous  encepbatoid  abscess  is 
right  luiijr,  and  a  purulotit  efTnsion  in  the  pleura. 

The  different  tciuiU  of  osteotomes  and  rowels  vould  also  eons  inl 
use  hero  ;  but  unless  ibc  disuaie  should  be  situated  ratlier  in  tbo  5i(lo 
than  in  the  projecting  points  of  tJie  jaw,  the  hand-aavr  should  btvc  liie 
preference  over  that  of  M.  Heine,  which,  on  one  occasion  wa»  conplovfid 
with  fluccess  by  M.  Wahher,  ((?«=.  Mid.  de  Paris,  1844,  p.  <'  ■ 
ir  the  soft  part£  should  be  fvouud,  we  should  form  a  lar^e  flap,  > 
in  shape,  with  its  lower  border  free,  and  which  shoald  be  di.'iiwcted  up 
from  the  ciib-hyoidean  region,  towards  tho  face,  and  which  woolt)  ooly 
require  aftorwiirds  to  be  allowed  to  fall  down  in  its  plooe,  in  ordw  la 
close  up  the  wound.  If  ou  the  other  band,  however,  tbo  iotegancats 
would  h.ive  t<>  he  taken  away  with  the  tumor,  it  would  bo  necossar}'  U 
cut  around  and  disitect  them  off  in  such  manner  as  to  admit  of 
elongating:  iheir  flap»,  as  in  the  anaplastic  oietliod  of  Frauoo,  and 
proceed  afterwards  in  the  samo  maoner  as  for  en  ordinar/  anapla^. 

The  advantages  of  thc^e  partial  excisions  of  the  jaw  are  too  ei  ~ 
to  require  from  me  any  further  exposition  of  their  merita.  Kasf: 
prompt  uf  oxecutiou,  simple  in  tbeir  couscqaences,  rapid  m  their  i 
anil  producing  but  a  trivial  dt'formity,  arc  tho  advantugeij  which  ind 
putably  belong  to  thorn,  and  wiiich  cannot  be  said,  to  tbo  same  extc 
of  the  exsection  of  the  whole  height  of  any  part  whatever  of  tho 
bone. 

J'Kesection  of  the   Lower  Jaw.~}\.  B»gin,  in  a  memoir,  "jur 
tectioH  de  la  Machotre  Infirieare,  consider^e  dans  set  rapftortt 
/es  fiinclwnx  dii  Lari/nx  et  du  Pharynx,  (see  ^ance  of  the  Acadeuyi 
Scioncfci  of  Paris,  20lh  Feb.  1843,  in  iha  Journal  des   Comtiaiss.,. 
de  Paris,  Mai,  ISI.I,  p.  214,)  focU  himself  anthorizcd  to  com©  to 
following  concluiiions  :— • 

1.  That  after  tho  exseolion  of  the  entire  jaw,  the  tongue,  os  byoide 
and  larynx  may  be  gently  and  gradually  drawn  backwards,  bo  as  '., 
cause  asphyxia  after  a  lapse  of  time,  at  which  it  would  bo  suppoW 
there  would  no  lunger  be  any  reason  to  approhead  sufh  a  resuU. 

2.  That  this  accident  may  be  prevented,  by  fixing  tbo  o»  hyx^des,  by 
means  of  the  tongue,  upon  a  sort  of  artificial  jaw,  until  nature  bu 
caasod  new  adhsMon^  to  the  parti>. 

8.  Finally,  thai  by  aUalav\i\ng  from  forced  means  of  roDaiOD  from  OM 
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lUe  to  the  other,  snd  by  uiog  odI;  titapio  cootainiog  dresainja,  whicb 
•xcitc  neither  crjlhiimi  lit  tho  nervous  ey^tca  nor  retraction  in  tbo  mu»< 
dcs,  the  stu^eoQ  farora  the  euro  without  exposing  him»clf  to  tho  rUk 
gf  leaderiDfC  tho  dcrormity  greater  or  moro  diffioill  of  reparation. 

The??  rules,  though  they  might  prove  adrantagoons  in  cxtrome  cUM, 
io  which  the  totality  of  the  jaw  on  both  eides  is  ronoved^ases,  how- 
ever, cxccwirdy  rare — have  norer  boon  found  oooessary  in  tho  practice 
oT  ibc  American  surKoon  (Dr.  Mott)  who  was  tbo  Grit  to  expect  the 
lover  jaw  Tor  otteO'tarcofNay  aud  who  has  performed,  dou)»tlefi3,  more  ' 
of  tboe  operations,  both  upon  that  and  the  upper  jaw,  tlian  any  other 
prMtiUooer. 

The  entire  left  half  of  tho  lower  jaw,  in  a  case  of  Bpina  renlosa,  waa 
anipatat«d  and  disarticulat&d  with  a  perfectly  Buccc^efal  result,  leaving 
little  or  no  doforraity,  by  H.  V.  dc  Lavacherie,  profiessor  at  tho  university 
of  Ificge,  (Belgium,)  aa  wo  loam  from  hiH  trcatiM.  Memoirs  et  Ob- 
ttnatioMS  lur  guelipies  Mala/tin  des  Os  MaziHaireSf  4^.,  BniswU, 
IStS.  (S$o  aUo  Ji>urn.  dct  Conmiss.,  I*arU,  Join,  1814,  p.  241.) 
Tbe  taaw  physician  infona't  us  that  he  lias  al^  performod  tho  sama 
flpentioo  of  amputation  and  disarticulation  of  tlio  ri;tht  half  of  tho 
loirer  jav  for  oeteo-sarcoma.  This,  however,  ended  fatally  immodiatoly 
ftfter  tfae  opecntiao,  io  coDscqueuco  of  hemorrba;^,  which,  tboujHi  it 
did  BoC  exec«d  a  pint,  was  too  eshxosting  in  coosequonco  of  the  hcmor- 
rWROI  which  bad  daily  nttcndcd  tho  diacaso  for  some  time-  And  Ibis 
wiortatHihi  reauU  occurred,  too,  notwithstanding  tho  jturgeon  liod  adoptod 
tb«  |)C«eaatioa  of  lying  the  primilive  carolut  the  day  before,  which, 
ubaMily,  did  not  prevent  the  tumor  trom  bleeding  more  nr  les-i  from 
tba  tuna  of  tbe  application  of  the  lifratnre  until  tho  operation  was  per- 
formed oo  tho  day  succeeding,  and  which  operation,  therefore,  naturally 
ItnaiiMlcd  as  baa  boon  staled.  (Loc.  cit,  p.  242.)  For  cxtcnaire 
tnbmrclca  oa  tho  jaw,  ho  has  found  compression  succeed  in  ouo  case 
periectly. 

A  man  aged  iixty-cigbt,  with  a  y/jiia  veniosa  of  ihfl  loft  side  of  the 
lover  ttv,  and  who  liad  been  operated  upon  for  t  caroinoma  of  tho 
lover  Up  six  vcara  before,  had  Iho  greater  portion  of  the  left  side  of 
tbo  jaw  removed,  CLowt  Mt<l.  Gas.,  Oct.  11,  1844,)  by  Dr.  S.  Cbis- 
Iwlm,  at  Inverness,  (Scotland.)  in  June,  1S44,  and  recovered  so  per- 
fecUjr  that  ho  walked  home,  sixty  miles,  two  months  after  the  cxitectioa. 
Tbo  portion  of  bone  removed,  extended  from  tho  side  of  the  syinphis  to 
Ibe  articulation — not,  an  wc  undureiUind,  including  the  rather  difficnlt 
and  dangerous  process  of  diMrticntaliun  of  the  jaw  Itself. 

U.  lUandin  (Gas.  AUd.  dc  Paris,  Juin  H.  1846,  p.  881)  very  re- 
Motly  removed,  in  a  female,  tlio  whole  left  ramns  and  a  part  of  tho 
body  of  ibe  jaw,  as  (ar  as  to  the  middle  of  the  commissure  of  tbo  lips 
on  tfae  opnosite  side  ;  managing  so  as  to  save  tbe  principal  branches  of 
the  facial  nerve,  aad  thus  to  preserve  tho  integnty  of  Iho  movemeots' 
of  tho  Cice.  [In  an  operation  performed  by  Prof.  Musaey  in  1845,  the 
sjmootnr  of  tbe  oootii  was  perfectly  prcsorred  by  aToi<iins  the  facial 
BerrOtbtt  hctetoos  having  boon  commenced  below  its  transit,  as  well 
as  tbe  duct  of  Slono.  (7Va»j.  Amer.  Med.  Associatinn,'Vo\.Ul.') 
O.  C.  B.]  In  exhibiting  this  case  to  the  Academy  of  medicine  of 
Porif,  Jttoo  10, 1845.  M.  Blandin  expressed,  appareiiU;r,  mtxch  &^tiK^\fi 
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BurprLso  to  find  subititutcd,  in  plaeo  of  the  exsoctod  bo&c,  a  spontanooi 
fibrous,  bridlc-liko  production,  which  occupied  nearly  the  whole  of 
Bpacc  !en  by  the  cxsection,  and  which  aeemed  to  uaite  the  two  fng- 
tncnts.    The  conaisttinco  of  this  bridle,  he  remarks,  appears  to  bo  simiar 
to  that  of  the  jaw  of  youuR  infants,  who  have  not  yet  broathod. 

Thia  fibrous,  or  rather  fibro-cartalagiuous  substance,  ha^  lonj;  been 
famitiiirly  known  in  this  country,  ever  since  the  operation  of  cxscclioa 
of  the  lower  jaw  was  first  introduced  into  surgical  pracCioo  here  bv  ~ 
Mott.    T.] 

Thia  operation  of  Dr.  Mott,  it  would  appear,  is  now  become  domicilw 
at^d  even  in  India.     Mr.  R.  O'Shaughnessy,  of  the  Gurlharhattah  Dis-j 

nsary,  ia  a  treatiae  on  the  Disrasex  of  the  Jaies,  Extirpation,  Amp^M 
JSaiion,  /f-r.,  Calcutta,  1844,  relates  that  ho  had  then  performed  the  Ofil^ 
[ration  of  removal  of  the  upper  or  lower  jaw  /ive  limes  succett/ulbf,  b 
(one  of  which  the  ostco-sarcomatous  tumor  of  tho  lower  jaw  waa 
urge  as  a  child's  head,  rciiuirlng  tho  extirpation  of  the  whole  jaw 
cith  aidea,  except  tha  ramiis  of  tho  lef^  I  This  is  close  upon  the  heels 
^vhat civilized  Europe  or  America  can  boastof.  Inhia  operations  oa 
upper  jaw,  we  perceive  that  he  disapproves  of  the  extensive  iocisioai 
Mr.  Listoo,  but  nevertheless  continues  upon  the  erroneous*  plan,  U " 
Mott  conceives  it  to  bo,  of  making  his  incision  extend  from  the  zygoi 
into  the  centre  of  tho  commissure  of  tho  moulh,  instead  of  the  s 
single  and  simple  perpendicular  incision  of  Dr.  Mott,  from  near 
inner  angle  of  the  eye  and  alonj  the  ala  of  the  nc«c  into  the 
near  tho  median  line  of  the  upper  lip.  Mr.  O'.'^haiitfhnea.'jy  pr^ 
however,  to  make  all  hia  es^cctiona  with  Mr.  Liston's  bone  n' 
using  the  saw  only  to  divide  the  malar  process  where  tho  mal 
may  be  saved,    T.] 

[Dr.  Uullihcn,  of  WheelinR,  Va.  has  successfully  applied  Ba 
plan  of  cs.tocting  a  wedge  shaped  piece  of  bone,  to  remedy  dcformitii 
in  a  case,  whcro  in  coni^cqucucc  of  the  distortion  produced  by  an  ex 
aive  bum  upon  the  neck  and  lower  part  of  the  face,  the  lower  jaw 
becomo  "  bowed  ali»;hlly  downward,  and  elongated,  particularly  at 
upper  portion,  which  made  it  project  abont  an  inch  aud  tbroo-ei^' 
beyond  the  upiwr  law.     This  lengthening  of  the  jaw  had  taken  pi. 
oadrcly  botwoon  the  cuspidatus  and  first  bicuspid  tooth  of  the  ri; 
side,  and  between  the  first  and  second  bicuspids  of  the  Icfl."     A  wi 
ihapod  piece  of  bone  was  removed  from  between  tho  abnormally  90[ 
rated  teeth,  and  then  by  bringing  the  cut  surfaces,  on  each  side  loiielhi 
the  jaw  was  rcatored  to  its  proper  length,    llie  full  report  of  this 
with  illuatrative  drawings,  laay  be  found  in  the  PAU.  Med.  Hr^imiiKt 
March  1860,  or  an  abridgment  of  it  in  the  third  American  oditiiW 
Mr.  Miller's  Principles  of  Surgerg,  fay  Dr.  Sargent,  p.  399.     G.  C.  B. 


haiine  Bncklev,  the  so^eet  or  tbe  fblloirin^  operation,  vaa  an  ia- 
ag  TODDg  woman,  agod  aboat  sevcntooD  years,  of  ft  healthy  a^ 
lee  and  i;ood  coustituUoo. 

smja  that  about  two  years  since,  a  »irolliiii;  co:tirn3ncod  bohind  the 
alar  tooth  of  the  lower  javr,  attended  with  acnte  pain  about  the 
if  the  jaw,  that  conttoned  about  throe  woiskii ;  at  which  time  it  led 
thoul  any  evident  resolution  of  the  inflamination.     At  this  {>enod 
wn^  no  inSammation  of  the  iutogumciil?,  nor  could  any  pus  be  dis- 
d  eiUior  on  the  chunk  or  about  the  bone  within  the  month.     Some 
ic  applications  vera  mode  to  the  chook,  but  the  tumcfactioa  coo- 
to  increase,  and  assumed  a  smooth,  hardy,  and  bony  character. 
It  twoiro  montha  after  its  commencement  Rhe  applied  to  a  physi- 
Xcw^ersey,  who  adriscd  her  to  apply  blisters  to  the  check,  and 
of  bipical  aoplicntions  of  cau!<tic  to  the  tumor,  together  with  a 
ftOtipfal(^!!lic  conniluttooal  troatfflcnt.     After  havini;  aubinttted 
eoorse  for  two  months  wilboel  expericaciiig  any  benefit,  s\\a  came 
oi^,  and  becamo  my  patient. 

fint  molar  tooth  came  away  early  in  the  disease,  &ai  tite  second 
Uowed ;  then,  three  or  four  of  the  other  teeth  of  that  side  of  tho 
>%o  states,  that  provioualy  to  tliU  disease  she  had  never  had 
■ed  tootli. 

tion  was  to  be  felt  at  any  time  En  tho  tamor.    She  had  no 

symptoms  as  tho  effect  of  this  disease,  nor  any  inordlimto 

on  that  siilo.    Tlie  lymphatic  glands  of  tho  nock  were  how- 

,  daring  the  continuance  of  tho  inflammation  in  the  early  part 

bat  they  di^ppcared  as  soon  as  tho  pain  subsided. 

aho  emoBe  under  my  care,  tlio  tumor  extended  from  the  root  of 

d  prooesa  to  the  second  bicuspid  tooth,  elevated  nearly  au 
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Ko.  I, 

yiii*  ilmwing  cxhlliiDi  thn  npnoiTana*  of  Ui*  Am  btbN  tko  opomtiaa  «M  p 
ratuodlt]:  of  ilic  rixhi  elitck  will  b«  obMnable,  u>d  tiu  (dWs«bmm  btlair  Iki  aai> 
an  tba  *iRlch  trota  iht  tiu  of  tlw  Mlco-Mnwiitt. 

No.  n. 

KtmMnta  the  «Icl«  of  the  ti>ca  kfUr  iha  luntnar  wm  nmorcd,  ud  bdW*  lk*V 
doMi.  •  Th*  purl  M  which  Hi*  j«i«-tioQ«tn«ifi*U«dnaU'lh«etilB.  A  Cm4 
«M*,  whm  •cparaMl  by  lh«  mw;  Iba  oonoo'd  ptMCW  bttog  dnwa  i^  lij  tk) 
inii?c1«-  <  The  iiJ«  vf  vhe  tonguv.  d  Sub.|i«giiaJ  glkiid.  «  MoUr  tMk  <f 
(MpciHur  miixillik.  /  IcfcrLor  punlon  of  th«  ptrolid  gUnd,  wilb  •  fAMWoTi 
uuactM  miMDle  tsHMd  up.       gg  Portloia  of  th«  eommaa  JategiwMW. 


lb.  nt 

d  CoapLkioi 

c  B«M  at  In  pMUritr  4U 

r  pwliidl  ky  IIm  (Mtli  of  tbt  appir  J**-       (  *  Two  Mpmior  penioM  of 

I V  lb*  ■»nibw«  «C  iW  QKHUh.     // n*  nnuiMlw  tf  tkt  iBno- ratet 

1  fiwa  Un  puU  wilhin  th*  sMth. 

[So.  4  ] 
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I  The  tamor,  at  present,  O^ov.  10th,  1S21,)  has  the  same  firm  and 
slightly  cluUc  feel  winch  cnaractcrizcd  it  in  the  early  stago,  involviog 
all  Uie  riglit  sidu  of  tho  inferior  maxillary  bone.  ProjectinR  oatrards, 
it  produces  great  convexity  of  the  cheek :  upwards  it  divides  into  t*i> 
porlion.1,  tlie  outer  and  longest  reaches  up  to  the  os  mala;,  and  bctima 
the  two  ia  a  considerable  furrovr,  formed  by  the  t«cth  uf  the  upper  jair, 
vhich  occasions  an  abrasion  and  constant  discharge ;  the  Utter,  thw^ 
oOcnsivc,  docs  not  appear  to  bo  acrid  or  irritating  :  dovnwardd  it  comes 
nearly  in  contact  with  the  thyroid  cartilage ;  inwardfl  it  extends  beyond 
the  middle  tine  of  the  month,  pushing  the  tongue  and  uvula  rcry  mach 
to  the  left  side,  having  the  vclam  pendulum  palati  of  the  right  side  at* 
tached  to  it  in  its  whole  course.  The 'inward  portion  is  consideraUy 
raised  above  the  level  of  the  tongue  when  the  month  ia  opened. 

The  posterior  cxtremily  of  the  tumor  has  encroached  so  much  apoa 
tlio  passage  leading  into  the  posterior  fauces,  and  the  pressure  of  tbQ 
lower  parts  upon  the  larynx  is  so  couaidcrablo  as  to  rondor  degtatitios 
very  dif&uuU  ;  and  from  the  great  dilEcnUy  of  maslicatioo,  sho  has  beea 
cornpollcd  for  some  time  to  subsist  upon  liquid  aliment.  Her  speech  is 
con.aidorabl7  interfered  with  in  ooiise^iaeace  of  the  disptaoemcnt  of  tlM_ 
tongue.     She  experiences  no  pain  in  any  pnrt  of  the  tumor. 

The  gradual  increase  of  the  disease  rendering  mastication  and  i 
tition  more  difficult  and  dietrossing,  she  is  very  desirous  of  knof 
if  au  operation  could  not  be  performed  which  might  extend  to  her  i 
chance  of  life  ;  observing,  that  with  the  constant  growth  of  the  tun 
such  !Ui  has  taken  place  for  a  few  weeks  past,  she  voald  not  bo  ahli 
swallow  anything  in  a  short  time.     Fully  aware  of  the  dangerous  Rat 
of  the  Qovel  operation  her  case  re<)uires,  she  is  dobormincd  to  subiniti 
it,  and  hazard  the  consequences:  the  uncertain  result  of  which  I  anti 
ly  expUinud  to  hor,  and  informed  her,  that  she  might  die  during 
performance  of  the  operation ;  but  that  I  believed  it  to  bo  both 
cable  and  proper. 

After  preparing  the  system  for  about  »  week  with  light  diet,  and 
cxliibitiou  of  several  dosos  of  neutral  salts,  to  obviate  any  great  dc__ 
of  iiiilammation,  the  o]>oration  wa»  commenced  about  11  o'clock  ga  ■■ 
morning  of  Ihc  17th. 

As  moat  of  the  important  branches  of  the  external  carotid 
would  bo  interfered  with  in  the  course  of  this  operation,  I  belie 
most  prudent  to  pass  a  ligature  around  the  primitive  trunk  as  a  I 
preparatory  stop.    This  wyM  not  only  enable  mo  to  go  through  H 
more  safety  to  the  patient,  but  ftpjioarocl  the  most  important  of  all  me 
to  avoid  inflammation.     In-Iend,  inflammation  was  much  to  be  dread^ 
from  the  immense  extent  of  thci  external  incision,  and  the  violence ' 
would  npccasarily  bo  done  to  the  tongue,  palate,  and  pharynx. 

From  these  considerations,  I  foU  it  douoly  important  to  intercept 
carreni  of  blood  through  the  common  carotid,  and  from  what  I  ud< 
Bcrred  to  attend  the  application  of  ligatures  to  the  largo  arl«rii>s 
,  the  oxtremitcs,  in  cases  of  severe  injuries,  by  preventing  ioflamnuiioajj 
th'>ii;;ht  gi-eai  advantage  would  attend  it  in  this  case,  as  1  am 
will  lie  fully  showu. 

An  incision  about  two  inches  and  a  half  long  was  made  a  little  beta 
the  tliyroid  cartilage  on  ihe  itiucr  edge  of  the  steroo-oleido-masb 
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■McTe,  and  after  exposing  tho  carotid,  a  single  ligaiurc  was  passed 
ider  it  and  tied.  It  woa  deemed  most  proper  to  tie  the  carotitl,  in  this 
Itnatioo,  in  order  to  prevent  the  second  part  of  the  operation  fi-om  in- 
erferinp  with  llic  first  incision.  Very  littlo  blood  was  loat,  and  only 
small  culntiL-ous  branclt  at  the  lower  tagle  of  tho  wound  rc/jnired  a 
g)Uare;  yet  she  became  palo  and  almost  pnlsclcs^  daring,  and  imrac- 
wtelf  after,  Uie  operation,  notwitlistaoding  licr  position  was  recumbent, 
■be  submitted  to  the  operation  with  great  Grmncss  and  resolution,  but 
miiwl  Mon  becamo  agitated  and  pcrlarbcd  to  a  great  degree,  and  it 
altogether  impofiMiblo  for  her  to  rccatn  her  former  fortitude. 
be  operotioo  was  suspended,  and  some  cordial  was  adrntniHtcrod,  but  it 
iSed  to  remoTe  from  her  mind  tbe  presentiment  that  an^  further  pro- 
~  _  ftt  present  would  bo  fatal.  In  thi?  stato  of  remarkable  agitation 
molred  not  to  proceed,  and  informed  her  that  with  such  feam  as  she 
ta  eatcrtained,  the  rcsnlt  was  to  bo  dreaded.  Tho  wound  was  then 
I  Ml  il.  and  she  was  put  in  bed,  faint  and  exhauiited. 
After  rccorcring  a  littlo,  I  apprised  her  that  tbitt  was  only  preparatory 
B  Ae  most  importani  part  of  the  operation,  and  that  n-hat  had  been  done 
prove  of  little  or  no  Ixinofit  to  the  diBeasje,  and  urged  h«r  ^^onoiH- 
cocitider  of  it,  and  if  possible  make  up  her  mind  to  submit  to  the 
of  the  remaining  part,  which  should  by  no  means  bo  dofor- 
iger  than  the  following  day. 

o'clock,  P.  M. — She  is  still  palo,  and  in  a  cold  sweat;  polw  hna 
recovered  itself;  and  when  asked,  nodded  that  she  fctt  some  oncasi- 

Srran  o'doclc,  P.  M. — Much  more  collected  ;  pulse  oattiral ;  no  no- 

whatcTcr,  except  some  obtuM  pain  about  the  woimd  in  brcath- 

r,  and  in  swallowing  saliva;  no  increaso  of  heat;  lofc  a  student  to 

rith  her  through  the  ni|;ht,  and  again  took  leave,  earnestly  recom- 

juiijj;  tfj  her  private  consideration  tho  expedieucy  of  submitting  to 

I  nnainder  of  tbe  operation. 

18tt.~-^even  o*c1ock.  A.  U. — Found  her  tliis  morning  in  a  very  oom- 
_  Btatc  of  mind ;  having  stout  well,  and  free  from  fever.     l7p<Hi  put- 
Ibo  qoestion,  wonid  she  snorait  to  the  remainder  of  the  operation  ? 
nodded  atfscnt  with  much  apparent  decision,  and  said  she  was  detor- 
tii  oiidyrgo  it. 
At  tra  o'oli>clf,(!ndiDg  my  patient  cheerful  and  resolute,  she  waj  again 
'  apon  the  table,  and  in  tho  prcscnco  of  Wm.  Anderson,  surgeon, 
llate  Dr.  Uosack,  and  a  nmnlxtr  of  other  gentlumcn,  the  operation  was 
Feeling  for  the  condyloid  process,  an  incision  wag  com- 
Bpon  it,  oppo^to  tl>e  lobo   of  the  car,  carried  downwards  over 
oifle  of  the  jaw  in  a  semioircalar  direction  along  the  lower  part  of 
bnanr,  a8  it  rested  npon  tho  thyroid  cartilage,  and   terminated  at 
I  hair  an  inch  beyond  the  angle  of  the  mouth,  on  tho  chin.    Tbe 
.  of  tiiia  incision  upon  wo  chin,  was  just  above  the  attachment 
>  to  the  hone,  and  the  month  waf  thereby  laid  open.     I 
'  ex  Lhe  Ncoond  incisor  tooth  of  that  side,  as  it  wils  in  a  sound 

,  tif  thu  booo,  and,  aflor  separating  the  soft  parts  from  the  oiiie  of 
Idtin,  and  laying  bare  tho  bono,  I  introdueoci  a  narrow  suv,  almut 
Inchta  long,  similar  to  a  key-hole  saw,  from  within   the  mouth, 
lAroagli  tbo  wound,  and  sawed  through  tho  jaw-bone  from  a)>ovo  down- 
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wants.  Thi  lomr  part  of  Uic  tumor  wu  th«n  laid  bare,  hj  cutting 
throup;h  tho  nylo-byoid  muscle,  nod  the  flap  of  tlio  cheek  carefully  !)ep- 
arfttod  and  triraed  up  over  the  eye.  This  cxiwsed  fully  to  view  tho  wbolo 
extent  of  the  tumor  as  it  rose  upwards  to  the  os  malie.  After  the  in- 
tcgiiincnts  were  carefully  dissected  from  the  parotid  gland,  tho  masseter 
muscle  was  detacheil  from  its  insertion,  until  it  carao  to  tbo  cdgo  of  this 
gland,  then  scpamtintr  n  thin  piano  of  tlio  fibres  of  this  mu!^<!lc,  I  now 
readily  raised  the  parotid,  without  wounding  it  at  this  part.  The  maxil- 
la inferior  was  now  laid  bare ju8l  Iwlow  its  division  iato  two  processes,  and 
it  appeared  sound.  To  facilitate  the  sawing  of  the  bones,  it  was  neces- 
sary to  make  a  second  inoision,  about  nn  inch  long,  close  to  tho  lobe  of 
the  ear,  and  terminating  at  the  edge  of  tiie  mastoid  muBcle ;  then  with 
a  flue  saw  made  for  the  purpose,  smaller  and  more  convex  than  Iley's, 
I  began  to  saw  through  the  hone,  ohliquoly  downwards  sod  backwards, 
and  finished  with  one  less  couvox.  Tbo  latter  part  of  the  sawing  was 
done  wich  ^reat  caution,  to  nvoid  excruciating  pain  from  the  laceratiou 
of  tlio  inferior  maxillary  nerve.  When  the  bone  was  sawed  througti, 
the  two  processes  wore  obaerrod  to  be  split  asunder,  aud  the  coronoid  to 
be  drawn  up  by  the  action  of  tho  temporal  muscle. 

An  elevator  was  now  introduced  where  the  bone  was  divided  at  the 
chin,  by  which  tho  diseased  portion  was  raised,  when,  with  a  ecalpel 
poKsed  into  the  mouth,  the  tumor  was  separated  from  tho  side  of  the 
tongue,  as  far  hock  as  tho  posterior  fauces,  from  the  velum  pcdulum  pal- 
all  and  pterygoid  processes.  This  loosened  it  very  much,  so  tbut  it  could 
bo  turned  npon  the  side  of  the  neck.  It  was  then  soparatod  rrom  the 
pa.-ts  below  the  base  of  t)ic  jaw,  ntid  also  from  the  pharynx,  and  detach- 
ed at  tbo  posterior  angle,  carefully  avoiding  the  trunk  of  the  internet 
carotid  and  dccp-scated  Jugular  vein,  both  of  which  were  exposed. 

The  diseased  mass,  being  now  separated  above  and  below,  was  tunied 
up,  the  pterygoid  muscles  detached,  and  the  third  branch  of  the  fifth 
pair  of  nerves  divided  from  below,  a  little  above  tho  foramen  nt  which 
it  eaters  the  bone.  By  this  manner  of  proceeding,  with  a  constant  ref- 
erence to  this  ner>-e,  I  apprehend  my  patient  was  saved  from  much  acuto 
pain,  and  the  nerve  more  safely  divided,  than  at  an  earlier  stage  of  tho 
operation. 

.\t  several  periods  of  this  operation,  iho  carved  spatulas,  used  in  my 
operation  upon  tlie  arleria  tn/ioniiHata,  were  found  very  useful,  parlicu- 
larly  in  elevating  the  parotid  f^land,  and  keeping  tho  tongue  etoady, 
whilst  the  tumor  was  being  sepantted  from  it.  h 

Very  littlo  blood  was  lo»t  during  this  operation.     Two  arbaries  onlfl 
of  any  si/e  wcri.'  divided,  the  facial  and  lingual ;  and  these  only  roquirea 
the  ligatures  at  the  branch  extremities  ;  but  each  end  was  tied  for  safe- 
ty.    Another  small  artery  behind,  and  a  little  underneath  tlie  postoric 
angle  of  tho  jaw,  yielded  some  blood  and  was  tied. 

The  flap  of  tho  cheek  was  now  brought  down,  after  waiting  a  fe^ 
minutes  to  observe  if  any  hemorrhage  should  come  on,  and  secured 
close  apposiliou  by  throo  sutures,  and  adhesive  straps.     Lint,  a  compres 
and  the  double-headed  roller,  completed  the  dressing.     She  was  laa 
as  comfortable  as  possible  upon  the  table,  and  directed  to  remain  a 
hours  to  recruit,  and  to  be  more  couveniont  in  cose  any  hemorrba 
should  make  it  necessary  to  remove  the  drusnings. 
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i  d^ht  o*clock  in  the  evening.  I  funni]  her  roniDVod  to  a  Iwd,  and  In 
~>rtable  titoaUon.  >Soinc  ruuctiuii  uf  ihu  circulutioo  liuJ  takcu 
place,  bat  tbcrc  had  bc«a  no  hoinorrhugo.  The  paiu  trma  the  opcratioD, 
ibm  nid,  vu  lea  than  she  cxpoctud.  Fur  the  flr«t  time,  i'mcm  the  0)>- 
enlioo.  *ho  nppod  tbreo  tea*6paonrulii  »f  <:t>ld  water,  and  gave  erideiieo, 
hj  •  Bod,  tKal  alic  could  svallow.  Direetcd  oiio  hundred  drops  of  tincL 
o(Hi  tQ  be  given,  if  any  twitching,  more  pain,  or  reiUtessneM,  shoald 
sspcrreue. 

llHh. — Seven  o'clock,  A.  M. — Found  her  quite  free  from  fever  and 
irritalioa,  and,  in  every  rcj|)ect  comfortable.  Swallows  cold  water  by 
lbs  (eA-spoonful  with  but  little  incoovi'Rlcnoc.  Did  not  uko  the  tincU 
opii  la<t  nf^IiL     81c|>t  several  houn«  dnnnj;  tlieniiilit. 

Twelve  o*cloclc,nt  noon.— Id  comforuJile ;   »kin  moist;    pulse  less 
£r«qaeai.  Olid  aoft;  directed  an  dncma  to  l>c  admiiiiittcrcd  of  soil-soap 
•ad  wioer;  has  a  little  more  diSicnlty   in  swallowing,  but  none  in 
itbiog. 

line  o'clock,  P.  M. — As  well  as  in  the  momini;;.     Enema  operated 

limes,  and  relieved  her.     Pnlso  Irequciit,  btit  not  tonse.     She  lioB 

:  about  two  ounces  of  cold  water  by  the  tea-^puoaful  sinoo  day)if>ht. 

20lA. — SovcD  o'clock.  A.  M. — Had  n  very  comforwWe  nifihu    Tliia 

ttonuBf;.  instead  of  nodding;,  she  nnswerd  *'yc8"  and  "do"  tolltcsovoral 

f{MeMk>M  in  an  nndible  whisper. 

Ktae  o'clock,  P.  M. — Mnoh  as  in  the  morning. 
Slij. — Nino  o'clock,  A.  U. — As  comfortable  as  yesterday  morning 
Nine  o'clock,  P.  M. — No  material  alteration. 

22J. — Nine  o'clock,  A.  H. — Dii«cted  an  enema  to  be  adminibtercd 
Sun.    Allowed  her  (o  take,  in  .iddition  to  hur  cold  water  and  teas, 
tbin  chicken  soup :  is  in  every  rc»poct  doiii)!  well. 
'fiao  o'clock,  v.  )!. — Turuur>ciioii  uf  the  lips  and  cheek  very  triSiog, 
.  euoairh  to  effect  tlic  lcu.?t  change  in  the  cyc^lida  of  the  rigfit  eye. 
S-V. — Is  in  eveiy  rcsipect  conifortalilc. 

2tf4. — Eleven  o'clocic,  A.  M. — Miike.^^  no  complaint;   dressed  the 

aad^ :  onion  by  adltesion  has  taken  place  iu  tlie  whole  extent,  cxcept- 

:  ab>)ut  the  li^ratures  and  sutures.     Suppuration  havint;  come  on  about 

[two  of  llie  sutures,  they  were  rcmoTod.     PuIm  about  120,     Renewed 

Ilka  adbe-ii^e  yirajis  with  lint  iutcr)>0Hed  between  tliem  and  the  wound, 

ud  Uie  dotiblu-bcaded  roller. 

Soli. — Every  way  oooifurtablc.     Pulse  120. 

Sfili. — Says  sbe  bas  do  complaint  Vi  make.  Pulse  80.  Directed  her 
to  take  a  ffmall  doM  of  s»l|>liale  of  nininicsta. 

37IA. — t^pcalcB  »ndii>ly.  aitd  says  siio  ia  very  well.     Pulse  about  84. 
S8/A.— ;AJ  well  as  before ;  dressed  tlio  wouiida ;    removal   Uie  two 
[falam  at  thu  upper  pari  aetr  the  ear ;  woundf  ap|w.tr  healed  at  every 
part.  «xc«pt  where  the  lifjatares  remain  upon  the  arteries.     Pulse  SO. 

2Wi. — Feels  rerv  well :  speaks  distinctly  ;  takes  freely  of  soup  and 
other  thin  food.     PuW  100. 

llec.  id. — Mgainrc  from  the  carotid  came  away,  and  the  other  three 
Ugalarrf  fmta  the  up|>er  wound.  A  nnull  colleotion  of  matter  was 
•racaalcd  from  under  the  integuments  iu  the  lower  wound,  which  was 
producifil  by  thu  Irritation  of  the  lt;zatnre. 

,     4tk. — Spoaks  Aud  swallows  vcrr  well ;   Tonndt  yai  healed,    ^u 
i   you  if.  45 
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used  for  some  days  a  vash  of  spirits  and  irator  to  the  tnoath,  vrith  i 
view  to  correct  hoiuo  ftrtor  of  the  ealiva,  and  cleanse  tlio  mooth. 

6M.' — Found  licr  dressed  and  sitting  io  an  adjoining  room,  reading;  bf 
the  lire  ;  looks  and  says  i^he  is  vcrj'  well.  The  bandages  being  all  loA 
off,  the  only  dcrormily  apparent  i*  a  little  more  tumefaction  of  the  right 
cheek  than  iho  left ;  wounds  jiist  well ;  can  more  very  readily  the 
half  of  the  niidcr  jaw.     I'crmittcd  her  to  chew  soinc  animal  food. 

lOlh. — Wounds  all  hcnied;  makes  no  complaioL 

Uarch,  1822.— To-day  haTing  viflUixI  Iier,  I  found  sciLTCcly  any  _  _ 
DOptiblo  deformity.  Tlie  richt  cheek  appeared,  upon  close  exatnination, 
to  bo  a  little  more  depressed  than  the  Iclt.  I  felt  from  within  tbc  mostfa 
some  osseous  deposit  to  have  commenwd  at  the  two  situations  al  whidi 
the  bona  was  divided.  Ucr  health  in  every  respect  is  perfectly  ; 
and  she  enjoys  the  free  use  of  Ibc  left  side  of  th«  lowor  jaw. 

Nov.  hlh. — I  have  repeatedly  heard  of  and  oocn  the  patient  dor 
tho-post  season,  and  she  continues  to  enjoy  uuiotcrruplod  heallh. 

No.  IT. — May  15,  1823.  Case   op  Emkctios   a»o    DiSARTtcCLAi 
OP  THE  LuWKit  J.\w  IX  THE  NK'Jiw  Man'  rjiiscE,  (See  New 
Medical  and  Pliysicial  Journal,  Oct.,  Nor.  and  Dec.;  1823;  Vtt 
U.,  p.  401-405.     One  plate.') 

lu  this  case  tbo  disease  was  of  prodigious  magtutodc,  and  the 
removed  at  the  articulatioa  on  the  right  side. 
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g  PriBcc.  a  colored  man,  aji^d  eighteen  Tears',  was  Hont  mo  from  "Kov 
Berscf,  with  au  oileo-sarcomalous  ttimor.  embracing  tbu  lotror  jaw-bone 
Iroa  the  articulation  of  the  richt  »i<lc,  as  far  as  the  alveolar  socket, 
npportin^  tlie  tlr^l  molnr  tooth  of  tlic  lert.    It  presented  no  oppoaraacQ  ■ 
ia  ^iic  equal  to  that  of  bis  head.  I 

At  the  age  of  tffolre  an  enlargement  of  the  bone  shoved  itAcIf  aUviit  I 
the  stlitttioa  of  the  second  molar  tooth  of  the  right  aide.     Tlii»  vas  nt  | 
fnt  ooosidered  a  ^m-bilo,  bot  it  Kradnatly  incrcaRcd,  dislodginR  one 
sfter  aootfaer,  the  toeth  in  its  ncighboriKwd.     W)iL-a  it  had  arrired  at 
tbe  tnxe  of  a  walnut,  a  lancet  vns  put  into  il,  but  no  pas  or  8tii<l  isKuijd..| 
In  1818,  when  as  large  as  a  goo3c-eeg,  it  wait  a^in  opened,  and  al 
tnuJlqnantJtjrof  blood  and  inallervas  discharged.     Daring:  >t»  progrcsu 
it  was  slightly  painful,  until  some  time  before  the  operation,  when  it 
becoBie  the  cau>(o  of  much  uneasiness.     Latt«rljr  two  or  three  Email  open- 
ings had  taken  place  within  the  nioatli,  attended  with  a  discharge  of  J 
poaand  ichor,  hy  which  were  denadod  Mtcral  boocy  sfuculK.    Externally  J 
Bear  the   mo.'tt  depending   part,  nu  ulceration  of  the  skin  had  takei^l 
plaoe,  frotn  which  had  been  discharging  daily  for  fiome  weeks  eeverall 
oaoccs  of  thin  natter,  and  throu^  vhich  a  probe  would  readily  pass  tu 
Mice  dietonco  into  tlic  subittance  of  the  tumor. 

The  Site  of  tlic  tumor  in  the  mouth  was  such  as  to  rcadi  completely 
over  to  the  left  cheek,  carrying  the  t<mguc  along  with  it,  m>  that  the 
latter  lay  Satwin  between  tli<>  tumor  and  the  cheek.  Deglutition  was 
estremely  difEcalt,  and  conlined  to  liquid!!  in  small  qaantitied.  ThesO'l 
glided  along  between  the  tongue  and  loft  check,  when  the  head  was" 
Tcry  much  inclined  to  the  left  side.  No  appearance  of  lauces  could 
be  (tteeired  npon  opening  the  mouth. 

Fron  the  long  cootiniuince  of  this  disease,  and  the  groat  emaciation 
which  attended  it,  very  little  hoi>e  could  be  cntertaiuod  firom  90  fur- 
midftble  aa  operation  as  would  bo  required  for  the  removal  of  snch  an 
eaonMnvi  mass.    Still, as  I  knew  he  would  soon  perish  with  il,  and  beingw 
Tery  desirous  himself  to  take  what  little  chance  there  was,  I  determinea' 
to  give  it  him,  and  accordingly  porfonned  the  following  operation : — 

May  15lh,  1823. — At  noon  of  this  day,  I  lied  the  right  carotid 
artery,  a  little  ^wvo  the  chiTicle.     Uc  bore  tlio  opcrsition  with  great 
Snancn,  and  appeared  to  bo  but  little  exhausted  by  iL     Alter  resting  J 
and  refreshing  himself  with  a  little  wine, ho  wished  it  to  bo  continued.! 

An  incision  was  now  commenced  at  tlio  lower  edge  of  thejug^um  feiiiJ 
poraJe,  and  carried  in  a  semicircular  direction  over  the  most  prominent" 

Cirt  of  the  tumor,  and  terminated  opposite  the  &r«t  molar  tootli  of  tho 
It  side.  Another  incision  of  tho  nuno  form,  but  of  1o»s  extent,  1 
below  Ihto,  left  a  larf^  piece  of  inicgumcnt  in  which  was  situated  thsl 
idecratloD.  (^See  Plaie.')  The  fl.-i|>i(  being  disi^cted  from  tlio  tuoiorJ 
Um  second  bicnspia  tooth  of  tho  k-H.  side  was  extracted,  and  the  bonon 
bere  sawed  throu^  at  a  sound  port,  witli  the  saw  which  I  had  provided 
fi>r  ilie  oUicr  eases. 

RaiwBg  with  an  elevator  Uie  bone  where  sawed  through,  the  diseased 
man  was  cantionsly  dissected  from  tho  tonguo,  palate  and  pharynx*  j 
tmlS  tbe  joint  npon  the  right  side  was  exposed  ;  the  capsular  ligaraentfl 
wu  now  divided  00  the  inner  side,  by  which  tliO  bono  was  easily  re- 
moved front  tia  artieiilatiDo.    Id  the  course  of  this  parv  ol  Oxu  oy^'ju-Vv^a 
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ease  concorning  hcmorrtiagc. 

The  patient  was  much  exhausted  by  this  operation,  which,  rrom  tl 
great  ettcnt  of  llio  (tiscattc,  Qocessarily  occupied  a  cwnsi^LTftMe  tt 
His  exhaustion  waa  also  to  be  afcrihcd  to  liii*  previous  sutto  of  d«hiliiy, 

After  hi^  rccoTcry  from  thccxhatiiitioii  the  Hjps  were  broaglil  logcl'M;^ 
■by  w;*i;ml  interrupted  suturM  and  ndliesire  plastors',  and  (he doable 
iliea'ied  roller  Vicing  nppliLiJ,  he  wiis  put  to  bed. 

The  mmop  weiglicd  iw^uftj-ttPi}  ounces  nrninlupoix. 

Three  o'clock. — Has  continued  to  recover  gradoall/  from  the  shock 
of  the  operation. 

Firo  o'clock. — ^Pcll  into  a  sleep  of  about  lialfBn  boor,  and  Iw*  awaked 
maeh  better.     Pul^c  rc^ul^r  and  dii^linct. 

Ei^rlit  o'clock. — Piiise  140,  and  regular;  .'<kin  cool  and  moiM;  sipii 
■fles  by  a  nod  that  ho  is  more  comfortable  than  he  expected  to  be.  H; 
spoken  pretty  dislinctiy  for  several  things,  contrary  to  particular  ordcfs 
nwallon-cd  *omo  water  fiom  iho  sjioiii  of  a  tea-pot  without  much  dil" 
Cultr.    Requested  two  pupils  to  romain  with  him  during  Ihu  niglit. 

Irtlh.^ — ^Tcn  o'clock,  A.   M. — .Slept  inosit  of  tlio  nigtit  quietly,  old; 
taking  a  little  cold  water  once;  skin  of  the  nalural  tenpcrnture  ;  p»l. 
120,  and  stronger  ihan  last  ovoniuff.     Nod-*  thai  he  is  laach  more  com- 
forliible ;  ordered   tiim  lo  take  a  Ultle  cold  water  ocoftsiooaDy  when 
necessary,  but  to  take  it  a«  si-Mom  as  ijossiblc- 

Tea  o'clock.  P.  M. — Pulse  124,  and  fuller;  skin  pleasantly  warml 
artii-uhites  that  he  is  quite  comfortable,  aud  feola  refroshed  frotn  M 
i-Ieep ;  has  had  considerable  sleep  tlirou^li  the  day,  and  is  now  sIm|m: 
Tery  quietly.     Swallow,^  very  well  when  ihe  fluid  is  con^-cyed  into  I 

Eneterior  fauees  by  an  clastic  tube  and  bottle.     He  introdiiec*  the  tnl 
ims^lf  as  far  as  is  ncccssarj-.  for  rhe  purpose  of  swallowing  willi 
producing  any  action  of  ihe  lips  or  mu?tclcs  of  Iho  face.     Contrary 
orders,  got  out  of  bed  to  have  an  evacuation  from  bis  bowels  aod 
urine,  which  he  accoinpliahed  without  difficulty. 

17th.— Ten  o'clock,  A.  M.— Has  had  a  good  nlgrht;  pulse  120:  A 
nearly  natural ;  swallowsi  witli  more  difficulty,  and  noma  of  iho  liiiui 
passes  through  the  wound.     RcntoriNl  tlic  hctodagc  and  ndjuotcd  all 
dressings  anew,  aa  they  had   Imeoine  wet.     Takes  wup  aud   cbocol 
as  his  drink ;  bowels  have  been  moved  again  spontaneoaslj ;  ko* 
etight  cough. 

Nino  o'clock,  P.  M.— .Says  ho  is  as  comfortable  as  in  tho  mon 

finI?o  1-24 ;  has  .tlept  a  good  deal  lu  the  course  of  the  day,  aai  Bay* 
mIs  much  strenglhencd  by  it, 

18th. — Ten  o'clock,  .\.  51. — Passed  a  good  night,  and  says  Iw 
quito  as  well  as  yesterday  ;  swallows  better  ;  pulse  130. 

Ton  o'cloek.  P.  >[. — Xot  as  well  ap  in  the  morning  ;  pobio  froiB  t 
to  140  in  a  minute  ;  couglm  more  frequently  ;  respiration  considerti 
Ituri-icd  ;■  is  very  restless,  and  feola  very  fa'int  at  times.     In  the  eo 
of  this  afternoon,  during  «  very  heavy  thunder-ahowor.  he  fainted, 
appeared  to  bo  threatened  with  tramL-diatc  disiwlntiou  ;  but  after  ariWrt 
time  revived,  by  the  nw  of  f  oUlile*  «nd  fanning ;  8.nr«  h«  reel*  cf>:i 
erabic  pain  ou  the  WIl  siAe^wVwV  yTtt\«\\\a  Vwa^vom  taking  a  full 
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SfHralioii ;  indeed,  crcrj-  breatli  it  painful,  as  is  evinced  by  the  distress 
or  bU  coontenaxHre.    Ordered  a  blUtiir  to  bo  applied  iniuediaU:!/  to  tha^ 
ie.  I 

ItHh. — ^Tea  o'clock,  A.  il. — la  milch  rclicred  by  the  drawing  of  tlioj 
' ;  elopt  a  fcood  doal  durisg  the  night ;  bad  one  fainty  turn  in  the 
ine  of  the  niglit.     DresMd  (he  wound  this  moraing  ;  inori:  than  two 
Jsof  the  wound  )ind  uniici]  by  adiiuion ;  broatbiog  muoh  better  ,i 
palae  from  1:^2  to  l-lO;  cou^h  less  tronblcsono;  swaUow«d  some  choco- 
ute  r«ry  well. 

lo  tint  coarse  of  the  day  his  coagh  and  breathing  became  mora  trou- 
MeaoBK,  with  groat  anxiety  and  rastlosiRteBfi ;  and  at  four  o'clock  In  the 
~  moon,  in  one  of  biii  turns  of  faintiiess,  ho  expired. 
Not  being  able  In  attend  lo  iho  Oi<»Gction,  I  requested  my  friend, 
William  Anderson,  £sa.,  i?urmon,  to  cxsunine  the  body  ibe  next  mora' 

who  tiait  obligingly  handed  me  ttio  following  particulars : 
**Tbe  wound  appeared  bcaltiiy,  and  bad  united  by  adhesion  througbiri 

of  it«  course. 
**  Disuction. — L'poa  raising  t)i«  sternum,  Ihcro  was  foand  id  the  an- 
]ia«tJDUm  a  roassr  deposit  of  eoagula}>le  lymph  through  il4^ 
at-     TliiswasofnyeliowUlihao,  having  thd  exact  nppi^ranc 
pBB,  but  wantiDg  Jl^  fluidity.     In  the  cavity  of  the  pericardium 
eaatamed  a  pint  of  yellow  scrum,  and  cacti  lung  exhibited  raarkit 
Ugh  fatflammatioo  Uirongliont  tbolr  whole  extent,  tho  surfaces  nf  bntlkij 
bemg  of  a  deep  purple,  and  in  some  places  of  a  florid  hue.    Tlicni  was, 
bowoTcr.  to  no  place  any  adhcaioa  betwoco  the  lungs  and  the  sn\oi  of 
tbocben." 

BXBKnOX  AJfD  PI84BTICTTLATI0S  OP  THE  EsTIRK  HaU*  OF  THE  LoWl 

Jaw.     By  Dr.  MoU,  at  Xcw-York.  Nov.  23, 1844. 
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Tlie  operation  was  performed  betweon  U  and  34  P.  H.  Saturday.  Xot. 

,  IS-li.     The  patieol,  a  young  gentleman  by  the  name  of  Willi3!a| 

l^r  Raker,  Dative  of,  and  clerk  in  a  roapcctable  mercantile  firm  in| 
city,  and  aged  25  years,  was  stout,  of  ruhur  thick  s«(  frainu.  fnU,| 
unguine  temperament,  Dr^rid  full  face,  broad  neck  and  clir«t,  but  darl 
hair  and  cyce,  and  altogether  inclined  to  embonpoint. 

Ahoat  a  year  since,  his  undo  told  me.  Mr.  Baker  complained  of  pajn 
in  the  right  side  of  the  lower  jaw  which  soon  began  to  swell  and  so 
eootinDcd  until  it  reached  its  present  magnitude — ^bciiig  apparently  a 
wiUbrQ  cnlargemeot  of  the  whole  of  the  middle  part  of  the  bane  of  th«j 
Jtv  on  that  >ido  which,  with  the  indnration  of  Mi»  su|)erineuaibcnt  tia 
jae>T  perioatcum,  aponeuro»B,  fasciie  and  niii»;los,  give  it  to  the  eye  am 
fed  the  form  of  a  spindle-shaped,  consolidated,  and  apparently  almost 
bowy  or  aemi-carlilasinouH  tumor  throughonl,  perfectly  nn  rid  ding  to 
preeaure,  and  about  (Arrr  inries  through  in  ita  tran.«versc  diaini.".cr,  or 
that  through  its  middle,  and. fttv  to (tr  inches  in  il^  longitudinal  diame- 
tef  or  that  in  a  lino  with  tlie  base  of  the  jaw,  tapering  each  way  as  it 
rathoi  the  angte  of  the  jaw  at  one  end  and  near  the  symphisis  of  the 
chin  ut  ih*'  vtbnr. 

I>r.   Mott.  the  lirFt  surgoon  who  necuratcly  described  and  attempted 
tbo  formitUble  operation  of  vx»ecUon  of  a  part  or  of  the  whole  half  or 
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mora  of  the  lover  jaw  as  the  reoiDdy  for  tliU  ioffidious  and  forn]idal>lo 
disease,  and  who  pronounced  tbis  cose  to  be  one  of  ttie  same  kiod  as  tbc 
twelve  to  fifteen  others  for  which  be  has  operated  upou  daring  Ihu " 
ticenlj/six  j/eart,  donoininatcs  it  osteosarcoma,  which  left  to  itself 
Rjinatos  in  a  malij^nttrit  niorl>id  growth  of  Uie  osscoua  and  other  atnii 
tures  implicated,  finally  reiolving  itself 'into  an  open  carcinoniatoBJ  n 
ccration,  caries,  and  destruction  of  the  parts.  lie  does  not  pretend  to 
ai^ign  any  particular  cause  fur  this  malady.  In  tho  prcseat  case  tlw 
uficlii  told  me  youni;  Baker  had,  an  indeed  his  whole  appcaraDCfi.  oon* 
plesion,  frame,  &c.,  indicated,  enjoyed  the  most  perfect  aud  roba.st  health 
from  his  iniinucy.  He  had  never  known  him  in  fact  to  havo  suffered  from 
any  disease,  and  he  had  never  bad  any  affection  whatever,  except  that 
eome  months  back  he  had  been  attacked  with  a  Rlight  eryaipelaUnu  in* 
Hammalion  in  one  of  his  legs — I  think  ho  said  in  the  ealf,  which,  hov- 
erer,  soon  subsided  without  ending  in  suppuration  or  nlceratton  as  OM 
mi^ht  have  imagined  it  would  havo  do»e,  as  a  natural  drain  in  a  persoa 
like  this  pntient  evidently  inclined  to  a  rather  gross  and  plethoric  habit. 
I  asked  him  particularly  if  the  erysipelas  bad  ever  attacked  his  fa« 
and  head  in  the  form  of  St.  Antkong^sfire,  a»  I  could  readily  coaceire 
that  in  tho  form  of  angiaUitcUc,  iuvolviuf;,  as  it  doos,  tho  thick,  Dusen- 
Ur,  an  1  aponeurotic  and  periosteal  tissues  and  the  bones  thcinsclres  at 
tho  bane  of  the  cranium,  eaasing  distrcssiDg  paio  and  tension  of  tkoea 
parts,  this  serious  variety  of  erysipulas  (so  well  described  by  M, 
peau  in  Vol.  I.  of  this  work)  might  rwMult,  espraually  when  abui 
sanguineous  and  cathartic  depletion  had  not  been  made  use  of,  to  pi 
ly  such  a  disease  as  thia  ostuo-sareoma. 

But  Diis  i>atient  )iad  also  becu  particularly  abstemious  and  temperate, 
though  not  (his  iiiicle  said)  a  tctotallcr,  or  notatleast  aa  to  food. 
Via  very  evident  that  he  had  not  much  stinted  himself  in  good  ealii 
Tliore  may  be  somelhinir  of  hereditary  taint  in  this  ca»o,  as  the  t 
had  boeii  operated  upon  also  for  an  ustoo-sarcoma  of  the  appor  jaw 
years  since. 

FirU  Sldffe. — In  all  those  severe  oases  reqairing  extonsire  ex 
of  tbe  lower  jaw,  [>r.  Atott  has  laid   it  down  as  a  principle,  (Soe 
Notes  to  Volpcau'a  Operative  Surgery,  Vol,  I.)  to  take  op  tho  prinutii 
carotid  as  a  preliminary  and  indispensable  stop,  in  order  to  c«t  off 

■  dangerous  hemorrhage  which  would  otherwise  ODSuo  from  its  priaei 

'branches. 

Accordinjrly,  he  proceeded  to  apply  a  ligature  upon  tbis  Tefisel,  an 
ration  in  which  ho  is  so  practised,  (this  making,  1  think,  the  22nd  tii 
of  his  applying  it,)   and  which  at  the  time  ho  first  performed  it  in  I 
country  was  itself  deemed  one  of  very  considerable  importance,  but  a 
as  is  seen,  made  by  him  whojlnt  projected  it  as  indisponsablo  in  live 

I  section  of  tho  lower  jaw,  a  mere  appendage  to  this  operaUoa  and 

'■of  very  suburdinato  character. 

With  great  rapidity  uf  manipulation,  bo  made  at  once  with  the 
Tox-educd  Hcalpel  (convex  bistoury,  as  the  French  call  it)  a  deep  ii 
'pion  of  about  two  and  a  haif  inrhes  long,  entirely  through  th«  wi 

L  thickness  of  the  integnments,  platysma  myoidcs  and  cellular  tissno, 

['which  was  so  neat,  perfect  and  complete'  in  iLfelf  that  it  Itnmedbtoly 
cjiposcd  the  entire  aponeurosis  of  the  inner  edge  of  tbe  sterao-deido* 
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pttstoid  muscle  close  and  g>ara]lnl  to  wliich  inner  cdso  and  comnrieing 
Baarif  tfaa  whole  of  the  region  of  Uio  middle  third  of  that  mnscio,  tills 
ia^sioo  hftil  been  made. 

As  soon  ag  this  was  made  hy  Dr.  MuU,  a  fou'  moroments  of  the  bliint 
Bu  handle  of  the  scalpel  qoiclclf  separated  the  tisituos  so  its  to  reach  tho 
nhMlh  of  the  primitirc  carotid,  tuider  which  in  a  dw  moments  more  ho 
taaiaoated  the  American  blunt  artery  book  amed  through  the  oyo  at  the 
extraaitf  where  it  is  screwed  on  to  the  stem  of  the  instrument,  with  a 
wtnog  twuted  donhic  silk  ligature.  A:*  soon  su  the  blunt  end  uf  Uio 
hook  eoald  ho  made  to  work  iu  nay  though  the  cuii:mctln»  fibro-cellular 
tiMMS  ao  as  to  be  full  and  seen  on  the  inner  side  of  and  close  to  the  ar- 
tery^  the  aorgiooa  unscrewed  this  cunxd  portion  from  the  stem  by  some 
few  tanks  of  the  handle,  and  then  drew  the  curved  portion  out,  leaving 
the  artery  abore  the  li^Uiro  clearly  idiiotiTying  the  vessel  by  iL.<4  .siiie, 
paarll'  color  and  distinct  strong  puietations,  and  after  a^cortuiniiij:  thsit 
it  «u  deaaly  separated  from  its  attachments,  it  was  firmiy  tied  and  the 
throads  left  uneot. 

Tkil  preliminary  operation  con^umod  only  about  Ji/l'en  mtHuUt. 
The  patient  va«  then  allowed  to  rest  awhile — not  however  longer  than 
tan  or  fifteen  minutes  more,  which  would  scarcely  Iw  called  a  ttage  or 
fremier  lemps^  thaach  I  have  for  convenience  so  denominated  it. 

Sfcond  Sloffe. — Tlie  sargeon  now  proceeded  to  UiC  principal  opcro^ 
tioOt  the  first  step  of  which  coasistoa  in  the  /rre,  bold,  cHrviHii'^ar  inci' 
liom,  which  as  Uie  tumor  vns  on  the  right  side,  was  made  wiUi  the  left 
hand.  This  curvilinear  iucisiuu  he  woo  the  Sr^t  to  project  in  tiieae  ope- 
tations  upon  tlie  lower  jaw,  as  he  was  the  Gr^t  to  project  the  operation 
itself  of  exsection  of  this  jaw  for  ostoo- sarcoma. 

This  incision,  which  was  of  great  length,  commenced  at  thcjugum, 
bt  front  of,  and  al»ut  opjMsite  to,  the  meatus  aaditorius  externus.  it 
was  then  carried  downwards  over  the  most  balgiug  part  of  the  tumor 
behind  tbo  aiifl^e  of  the  jaw,  and  ilicaee  cooUnnod  along  the  lower  part 
of  the  toffior,  in  a  semicircular  direction,  was  brought  suddenly  upwards 
by  a  short  curve,  and  tenuinated  upon  the  chin,  wJUiin  an  inch  of  the 
■targin  of  the  lower  lip,  so  as  to  open  into  the  mouth,  opposite  tho  in- 
cisor tooth  adjoining  the  cospidatiis — and  so  as  to  preserve  completely 
aod  leaTQ  intact  the  comrai$^sure  of  the  mouth.  This  incision  is  the  oae 
which  Dr.  Uott  adopted,  in  his  wry  first  casi  of  cxscction  of  tho  lower 
jaw,  in  a  young  lady  of  tbi«city,in  l!42I,  (Seo--(Upra,)  and  one  groat 
oh^l  he  then  had  in  view  was  to  save  llie  face  on  the  agglutination  of 
tbe  borders  of  the  wound,  a^  much  as  possible  from  deformity  ;  whiclL- 
it  efloctuiily  did,  besides  being  by  far  the  best  kind  of  incision  for  thesH 
eaaet,  as  the  contfex  border  when  freely  dissected  upwards,  forma  there-* 
by  a  Oap  of  a  semicircular  and  oval  shape,  which  whoD  cicatrizatioa 
laltea  iwace  ooocealt  the  line  of  the  wound  below  the  basg  of  tJio  jaw.' 
lliie  flapabo  by  being  turned  up  during  the  operation  is  out  of  tlie  way, 
and  gives  a  more  ready  access  to  the  sebsequent  stops  of  the  operation. 
The  shape  of  the  whole  incision  in  tlits  ease  was  as  near  as  could  be, 
that  of  a  long  blunt  hook,  (mounting  upward  at  tho  termination  of  ita 
point  near  the  lip,)  lying  otJi<)uely  downward  and  inward,  t.  e..  diago- 
nally on  the  side  of  the  neck,  witli  its  curve,  the  longest  portion  cor^ 
raqwadlog  to  the  straight  stem  of  the  instroment,  and  the  shorter  or 
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rliore  CQFTed  portion  in  front,  eonstitutiDg  more  properly  the  hook  iUelf. 
Witlioat  ttii!  lu«-*l  delay,  llic  surgeon  now  {ii-tjceeded  to  dissect  the  flap 
upiranl^  until  finally  ir  wa-s  detached  from  tho  tumor  above.    This  open- 
ed iiitD  tlic  ca\ity  ofttio  oiouih  ani  laid  bare  thu  maMotor  mii»:lc.    T\^M 
next  stop  iras  carofnlly  to  dotcrmicio  the  extent  of  tho  ttiinor  forwai^H 
upon  the  chin.     This  being  ascertained,  by  disscuting  tlic  soft  {xirts 
ftM^n  the  chill  !i  Ittllo  wtij  until  the  bone  appeared  soond,  tho  iuci 
iii><:t  t'lii  ciMpidatuK  waa  extracted.     RiKKn  wa.4  next  made  by  dctaclu 
[lift  siift  (rtfL-i  balow  the  base  of  the  jaw,  near  the  chin,  and  from 
ih^  tnuuth,  9ft  as  to  enable  a  probe  to  bo  introduod   from  wit' 
III  >uth,  and  brought  out  Imlov,  by  whicli  a  chniu-s^inr  iras  introduced  bo- 
lnv  the  iKtae,  and  the  jnw  sawed  through  from  below  apirard».    Tlic 
lainor  wjs  now  directed  along  the  side  of  itic  tongue  and  from  ihe 
phni-ynx.     Xs  tho  di't.^ectioa  progressed,  the  mossoter  waa  carefully  d»- 
tachod  from  above  the  tumor,  whero  it  was  souad,  so  aa  to  proserr^  tliii 
Hotind  and  upper  portion  of  tha  muBcle,  tlio  lower  part  where  it  wm  al- 
taclicd   to  the  tumor.  b;;ing  in  a  dlsi^u^cd  state  and  of  cour^  remowd 
ritli  tliit  lUiiss.    Tli9  oxsecied  end  of  the  dSvidiid  diseased  boae  ia 
l~fh>nt,  affoi-ded  an  excellent  purch^si}  for  tho  hand,  and  the  ftui^eoa  after 
renting,  (at  tho  request  of  the  patient,)  a  few  moments,  proceeded  to 
detach  completely  all  the  remaining  adhesions  of  the  soand  portion*  of 
the  liitsues  and  connections  both  above  and   below  and  as  near  tba  jiv 
ns  could  coQvenitjntly  be  done,  wiAont  leaving  unrumorcd  any  of  the 
dctgonernted  structure.     This  diseased  mass  wiis  thus  isolated  v 
fcctly  as  possible. 

A  number  of  arterial  branches  were  here  oeeiM-iarily  diridod,  and 
hemorrhage  in  oonseqnesce  exooedingly  proftaae.  notwithstanding 
ligature  on  the  primitive  c;irotiii.     Dr.  Mott,  \a  refloctiogapoa  thii 
rtou^  phunuiiiL'tion,  and  the  one  not  perhaps  lew  so,  that  in  t«'o 
vliore  ho  rolled  2t  hour^  between  the  tying  of  the  carotid  and  Ihe 
section  of  tho  bone,  hi;  found  comparatively  spmliiiig,  ui>  bcmo 
vliatever,  considers  that   the.  fu-xl  could  be  in   {lart  explained  in 
maonor.    When  the  operator  af^or  the  lig:tturo  on  the  carotid,  as  in 
case,  procoods  at  ouco  to  the  dissection  and  exsoction  of  ths  bom 
its  coimectioiis,  the  distal  portions  of  the  cut  branches  of  the  priniti 
carotid  uot  having  hud  tiino  to  contract  or  eollapso,  as  it  were,  arc 
loaded  with  blond,  fn»in  the  great  viisculiirity  of  lliis  neighborhood, 
tho  current  which  has  been  for  so  lon^  a  time  setting  into  and  npin 
diseased  growth.     They  therefore  fttill  retain   their  abnormal  di: 
oalilires,  several  of  thiiu  in  fact  which  would  scarcely  be  noticed, 
tliey  possessed  only  tlieir  normal  size,  appearing  as  in  this  oatiwl 
have  attained  tho  diameter  uf  a  crow-qutB,  as  for  example,  a  onneh 
the  internal  maxillary,  and  ono  that  a  surgeon  who  was  present  Uiiv 
(crronoou^tly  however  Dr.  Molt  thtnics,)  a  braach  of  the  9u[iorior 
roid. 

The  co»»ei[itence  i:^,  that  on  dividing  these  brancbesand  ramnseols 
there  spouts  from  them  a  strong,  forcible,  and  continned  slroam,  bat 
per  sailum,  as  from  other  arterial  vessels,  because   the  pi*  a  tirgv. 
consequence  of  tlie  ligature  on  tho  primitive  (rank,  is  now  cut  oS. 
Steady,  powerful,  and  voluminous  .itream,  which  in  several  spartdd  with 
great  force  to  the  distance  of  6  or  8  feet,  spattoring  to  a  coniidonible 
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^xfoot  the  oporatof^d  liin  asxistantji,  in  c«1ciilnt«d  to  excite  coasidera- 
snrpriso  at  &r3t.  Dr.  Motl's  expliiimljoi)  ia  thii,  l)iiit  tlic  cut 
ehcs  arc  acting;  not  only  undor  a  certain  ]K>rtion  of  their  intioront 
and  natural  oontiactilc  power,  bat  iindor  that  of  a  reJliix  v^.aous  current 
iiUn  them.  Whereas,  when  an  intcrt^al  of  24  hwirs  hax  taken  placo  after 
t&e  ligature  has  lieon  plac«d  upon  tho  carotid,  Wa  distal  branches  i.  k., 
thoac  above  t!ie  point  of  arrc«>talion  of  the  blood  have  had  titiit;  to  <y>it- 
Inet  in  proportion  as  ihe  blood  in  thoR*>  channota  gradually  |)a.«scii  froia 
ttom  ioto  their  correspoadinfc  veias,  in  its  onward  coarse  to  the  heart, 
calibres  buro  then,  a»  il  wore,  time  to  bo  clbced  by  the  natural 
>toIc  of  the  artery,  the  wallit  tfaom^clvoa  of  tho  vessel  probably  (aa 
iR  late  ftxperimonts  would  prove,)  bocomiDg  {Artialty  ogglutiaated 
the  exudation  of  a  plastic  lymph. 

We  think  thia  explanation  lK>th  plausible  and  philosophical.    Yet  Or. 
prefers  to  proceed  at  once  to  thi^  exst^ction,  imtoadiatoly  after  tho 
oa  the  artery.  bccaD»]  it  makct;  one  operation,  and  tliorcforoj 
:  the  tncrcaj^od  danger  of  a  doable  oi>oratii>Q,  and  l>ocau8o  it  Is  bct-n 
accomplish  dto  object  in  view  at  onco,  if  the  oervooti  system  will 
it  of  it.     In  four  c»es  however,  Dr.  Slolt  eaya  he  has  tied  tho  ca- 
OQ  one  day,  and  on  t)io  nfixt,  removed  (ho  jaw,  and  in  the  greater 
of  caacii  be  has  porformod  both  operations  on  the  tame  daif.    He  < 
satisfied  that  tJie  bcmorrhat^  in  lejis  when  the  arterj'  has  bcoq] 
ired  tho  day  before  the  bone  is  removed. 
Having  left  the  illation  of  the  coronoid  and  coracoid  proccssefloftbd' 
and  the  disarticulation  of  tho  jaw  it^ijlf  as  tho  lust  stop  in  this  for- 
\o  operation,  tho  snrf^^on,  from  tho  \<xi9  of  blood  and  the  ncce^i- 
patnful  nature  of  the  exlensivo  dii^cctionV  tbnt  Imd  been  luado,  | 
this  singularly  heroic  youth,  a«  all  remarked,  scarcely  ever' 
i,  or  moved,  or  twiched  a  fibre  of  his  face  or  uttered  even  a  sigh,)^ , 
o^ht  it  best  nor  to  rest  for  a  fow  minutes. 

TTkirJ  Stofre. — Some  l.i  to  2lJ  diffcrenl  vesaols  haiHn^  been  now  tiedc  I 
I  Um  oiMirse  of  the  operation,  and  one  of  tho  lymphatic  glandti  hams . 
wholly  removed,  and    the    parotid  dividijd  in  it*  whole  lon^ 
V  the  oommenving  extremity  of  the  incision  had  passed  over  it,  Dr. 
■  prooeodcd  with  gmtt  caution  and  6rmiies.<4  to  eopamte  the  oxlrem- 
''  the  coraooid  pmcoss  n-om  the  close  attachment  of  tho  fibrcfi  of  the 
imucle  in.ierted  upon  it,  and   finally  completely  unbridling  it 
;  lwiii!at!i  the  lygoma,  i-eaehcd  in  thfl  saim?  manner  by  a  firm,  steady 
ction  close  to  tho  surface  of  tho  bono,  the  neck,  and 
uy  u,:-  ^,  i.oulatinR  snrface  of  the  coodyloid  process  and  (hat  of  its 
at,  tho  (glenoid  cavity,  immedintuly  in  front  of  UiO  meatus  externas 
I  ear,  in  doing  whieh  ho  was  parlioalar  to  cArry  tlie  knife  closo  to 
r  Inaa,  until  he  n.'-achcd  the  artieaUtion.    This  ma^  be  coimidcrcd  aa  { 
stap  to  he  obMrved  by  every  operator,  in  order  to  avoid  < 
ilnf  the  iutemal  maxillary  artery.    In  the  course  of  these  disteo-'] 
ticM  the  tnrak  of  the  \>otuo  dura  nen-c  was  olao  neoossarily  divided  m 
vD  %M  nony  fimallor  nomui  and  vcmsbIs. 

In  •c(«rating  the  branclice  of  the  lower  jaw  from  its  ooonoctiooa 
klnul  the  tenporal  i^mo,  it  may  easily  l>o  conceived  that  not  only  con- 
>M*  ftraigtli  in  the  llng>^rs  anJ  knife  are  required,  but  also  great  ] 
-  moretiHmt  of  the  in.itnuQent,  for  ercn  wbcD  bold  aa  ^stM ' 
■-  -_.  ii.  rfff 
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and  close  as  possible  to  th»  surface  of  the  bone  &am  whidi  tbe  Sr 
fibrous  aiid  periosteal  adhesions  are  beine  detached,  it  would  be  a  verr 
easy  thing  for  ita  cdf^B  to  scvor  by  some  slight  slip  of  llio  blade,  some  of 
the  imiwrtaQt  vascular  and  nervous  trunks  in  the  immodiato  nei^iboi^ 
hood,  as  for  example,  the  intomal  maxillary,  ts  just  stated. 

It  is  a  singular  filct  that  the  only  Uido  at  which  I  could  obaerre  that 
this  patient,  (whoso  cool  moral  couraf^e  astoobhed  alt  prcseiit,)  Dtl«red 
on  audible  moan  was  on  placing  the  li^jaturc  upon  tbo  inferior  deatal 
artery.  The  pain  must  have  ariiwu  from  comprising  aomo  small  fila- 
ment of  nerve  in  the  ligature,  though  cflro  had  becQ  taken  to  exctndB 
the  inferior  maxillary  nerve  from  the  ligature.  As  soon  as  the  operator 
had  reached  the  articulation  of  the  Jaw  the  capsule  of  the  joint  «u 
Speedily  divided,  and  tbe  whole  bone  down  to  its  oxsected  extremity 
instantly  removed,  together  with  all  the  diseased  tissues  upon  it.  Tlis 
patient  now  presented  in  truth  a  frightful  appearance,  yet  bo  was  caIn, 
stilt  and  collected  through  the  whole  of  this  trying  scene.  Nor  can  we 
suppose  that  the  wine  or  brandy  and  water  which  ho  occastoitally  took 
during  the  operation,  and  which  had  now  lasted  over  an  hour,  had  eoa- 
tribntod  to  give  him  any  artificial  power  of  enduring  snch  agony  of  plia 
as  he  must  have  felt,  with  such  unparalleled  sang  froid  and  sereni^. 
Before  the  operation  in  fact,  he  toulc  only  20  drops  of  Mageiidie's 
solution  of  morphine,  and  a  very  little  wine  and  water.  Ho  was: 
conscinuH  and  sensible  through  the  whole  of  it,  until  the  CDormons4 
and  dos-truction  of  parts  was  made  in  the  side  of  his  face  andl 
appearing  like  some  terrible  wound,  or  as  if  the  operator  had  bocn  ' 
tteuting  a  human  being  alive  and  cutting  his  throat,  be  oontinued  to  i 
composedly,  and  to  rejAy  with  the  utmost  coolness  possible  to 
question  put  to  htni.  The  appearauces  now  it  would  be  difGcolt  for  aay 
but  an  artist  to  dopict. 

The  enormous  wound,  exposing  the  tongue,  npper-jaw  and  fauces  and 
right  aide  of  the  throat  up  to  tho  styloid  process  of  the  temporal  boa^ 
was  now  thoroughly  sponged  out  with  warm  water,  and  a  thin  compr 
wot  with  warm  water,  and  of  sufficient  size,  placed  over  the  raw  i 
face,  and  the  llap  brought  down  nearly  upon  it,  while  warm  dry  clo 
were  gently  applied  outside  over  tho  wholo  ;  all  which  was  judicioodj 
done  by  the  operator,  in  order  to  know  tho  woMt  of  any  cone 
faoroorrhage,  and  to  encourage  it  to  appear,  so  that  it  would  not  after-' 
wards  be  necessary  to  cut  the  1igatun<a  and  ro-opon  tho  wound  after  the 
suture.Ti  hud  been  some  hours  inserted. 

In  about  half  au  hour,  as  there  appeared  to  bo  no  exudation  of  blood 
whatever,  tho  tlap,  after  being  held  up  a  short  lime,  was  brought  dovn 
and  neatly  adjusted  to  the  lower  border  of  the  tocisioD  and  fastened 
accurately  in  its  proper  position,  especially  below  tho  vormUion  bordtr 
of  tho  lip,  by  a  sufficient  uumbor  (in  all  some  tJ  or  H)  points  of  iatet^ 
rupted  suture.  When  the  whole  was  properly  placed  in  coaptation,  Um 
general  contour  of  the  face  seemed  now  so  natural  in  size  and  form,  ii>d 
the  lino  of  the  wound  was  so  little  visible,  that  one  could  scarcely  re- 
olino  that  there  existed  so  much  havoc  and  dcslructioD  of  parta  beneaih. 
The  incision  upon  tbe  carotid  was  also  brought  together  in  tho  sajM 
manner  by  two  or  throe  sutures,  and  the  patient  let  to  remain  on  tbe 
table  upoa  which  ho  had  boon  bolstered  up,  and  where  ho  bad  bns 
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op^rat^  DpoD.     Being  imvr,  as  was  to  be  oxp«ot«d,  soiacvliat  pallid 
aad  lannid,  and  Uie  \ia\se  greaily  r«Klaced  io  freqneacjr  aud  forcojJ 
thoo^  mere  was  oo  actual  sf-nco[>e,  this  wns  met  by  a  more  Ub«ra]  asn 
bf  warm  wine  «ad  water.     But  ho  exhibited  constantly  the  same  im- 
pcitnrbablc  calm  and  resolution  which  ho  had  during  the  operation  i^ 
MCanw  he  believed,  a$  he  said  before  tlic  operator  began,  and  wbcn  hal 
took  leave  of  some  of  hin  young  friends  Iho  day  before,  upoo  a  higherl 
power  than  man.     It  was  this  serene  christian  faith  and  resignatioal 
vfaieli  was  the  tne  secret  of  his  iucomparablo  and  heroic  courage.     I 
1mit«  mod  »ch  domonstrations,  bat  none  of  »>  hi)r)i  au  order,  oa  tho 
dri&f  oouch,  from  the  ramo  blessed  consolation,  which  none  but  tbosn| 
WBO  hare  imparted  to  tliem   tlui  priceless  boon,  and  thmogh  diviao^ 
gnoe,  can  realize  or  enjoy.    And  I  hare  olteD  said,  that  if  any  thiug 
were  wanting  to  convince  me  of  the  power  of  religiixi  on  the  heart,  and 
of  the  conslaDt  supcn'i^ion  of  the  dirine  Creator  over  human  actionn, 
iDd  thi!  link  botwccD  Him  and  the  immortality  of  the  soul,  it  would  bu 
Ibeae  soMiiuc  moral  spoctaolea  in  tho  hour  of  overwhelming  tribulatiolq 
aod  unutterable  an^i.<ih,  and  when  reliance,  and  hojio  alone  in  our  .W- 
mtAtj  Father,  can  disarm  death  and  every  tnortal  sorrow  of  their  sting, 
and  make  ns  triumph  over  every  worldly  desire  and  tho  grave  itwlf. 
This  patient  recovered  pcrfuctly  in  a  few  weeks,  ocarly  the  whole  woond 
luring  healed  by  the  first  intention.     T.] 

Case  of  Er^eclioit  of  pari  of  the  Lower  Jaw  for  OsUo-Sareomat  at 
Xkwark,  iVMc-ZcrKv-     By  Dr.   Molt,  Tlmrsday,  Dec.   26,  1844.J 
CDnwD  op  by  I*.  S.  Townsend,  M.  D.)  1 

The  padoDt  II ,  was  agttd  aboat  85.    This  waa  a  genuine  case  of 

Hm  Balignant  diiieaHu  known  as  ostco-sarcoma,  but  confined  almost  ex- 
clssfroly  to  tfae  alcet>lar  proocsics  OQ  tho  left  side  of  the  lower  jaw, 
which  was  the  part  cx.soctcd. 

The  [Mtient  was  of  rather  tall,  slender  inake,  pale  and  tliin — with 
dark  hair — and  of  ncrvo-bilioos  temperament.  About  two  yeard  or 
fli^teea  months  before,  during  a  quarrel,  ho  bad  received  a  severe  blow 
diroctlj  on  this  part  of  his  jaw,  from  a  man  who  knocked  bim  down, 
AlwBt  a  year  ago,  the  goms  oror  thia  porliou  outside  began  to  show  a 
wptmg^  livid  appearance  from  tlio  alveolar  process,  and  its  periosteum 
beneath  having  become  previously  inflamed  and  swollou.  The  tnmor 
paahod  the  dieek  out  in  tliia  {>art,  and  its  iiize  was  that  of  a  pigeon's  egg. 
The  irarly  betl  of  Ioh^  fungoid  iJioots,  or  wgclalioHs,  on  the  side  of 
Ibe  Enm  in  front,  had  a  very  peculiar  appearaace,  being  gonorally  about 
%  third  to  a  lialf  an  indi  in  length,  and  io  boom  places  loose  with  6$saros, 
■eparating  tliem  down  to  their  roots,  allowing  of  an  opportunity  whoa 
these  roots  were  held  apart,  to  ooticu  the  oarioua  fwtid  portions  of  the 
•ItooU,  which  were  not  yet  wholly  destroyed.  Such  however,  had  been 
the  deraatation  within  a  jfbar,  that  the  three  or  four  teeth  which  corres- 
ponded to  this  part  wore  so  loose  that  they  could  easily  be  moved  with 
tJio  finger,  and  of  oouraa  as  readily  taken  out.  Tho  surgeon,  (Drs. 
Darcey,  Pennington,  Carapliold,  Ae..  of  Newark,  being  also  present,) 
coouncnced  his  curvilinear  iuci«ion  at  his  usual  place  in  front  of  the 
meatus  auditoriua  oxtonms,  and  brought  it  dowu  outside  and  undor  the 
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angle  and  hose  nf  the  jaw  close  to  tnc  1att«r,  till  ootninfr  to  near 
cyinuhysia  of  the  chin,  ho  torniiiintcil  the  division   Wluw  ttm  border  i 
the  lover  lip.     Tbo  upiier  iiordor  of  the  wutttitl,  and  iiuflicicnt  or  the 
lover  bcinf^  disscctod  olT  to  inaolMfi  tbo  jaw  and  it.i  tumor  and  t(><»ii«<{ 
and  tiro  or  tiirco  Tos^eln  tied  in  the  course  of  thiF>  disaection,  th4  rAaim- 
Saw  was  posited  hv  a  sharp  thick  probe,  firat   liGhind  the  fmnl  mrl 
of  the  j:iw,  and  th.it  portion  sawod  porpoadicalarly  from  below  upwar 
not  howerer,  without  somo  difficulty  fi-oin  the  aw  becomios  pinched ' 
tlio  boac.     !n  a  fuw  minuter  uflcr  iho  suinc  eaw  was   introduced  in  tl 
tamo  manner,  a  little  behind  the  anxte  of  the  jaw,  and  that  portion  sai 
od  oblirinelj  upwnnl  ami  forward— thn  last  onl  of  tho  itaw  reaching  i 
to  near  the  fun^iid  tainor— 4at  evidently  outside   of  the   degencr 
Btruottire.  as  tho  fresh,  wliole^ome  Korfuco  of  tin  sawed  bone  showed. 

Tho  diseased  portion  was  thus  complGtvly  isolated  and  exaectcd,  beii^ 
about  8  tnchca  in  exicut  alon?  the  b««o  of  tho  jaw,  and  less  abore. 
After  waiting  a  while  for  any  bleeding  from  the  siiiill  vosseb  to  cease, 
and  tj-inir  auch  of  tho  resaels  that  pcqoired  it. — Iho  flap   wim  broo^t  — 
down,  and  the  li;;atures  and  alrap.a  a;i;ilic<l  in  tho  uanal  manner.  JH 

The  patient  showed  much  moral  coura^  as  well  as  physical  force  fdHj 
one  HO  Lliin,  pale,  and   apparently  delicate  in  frame,  a!i  be  fat  np  in 
a  common  chair,  his  head  only  supported  behind,  during  the  whole  oper- 
ation.   Tho  liemorrliai^  for  a  teinperament  like  this  was  ooiLsidcrabk, 
but  notimporlant,  and  there  was  not  the  least  synoooo  or  collapse,-- 
tfaejHilse  being  almoat  unchanged  by  the  operation. 

Feb.  2C,  I84-5. — Hnviug  read  over  on  this  dale  tbo  above  skeic 
to  Dr.  Mott,  he  naid  the  patient  had  lung  since  gone  boino  quite  rocof'S 
erod. 

In  alluding  to  the  canlifiower  appearance  that  Hie  soft  parts  or  gam 
in  this  patient  exhibited,  I>r.  Mott  said  that  it  pos-ieeaed  somewhat  son 
of  tbo  fungoid  character  than  most  caaes  of  oeteo-sarcoma. 


Wo. 


Oaims  of  Da.  Mott  as  the  Author  and  Projector  of  'he  Op^r^ion 
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We  cannot  permit  onrKslvoii  to  bcliore  (hat  any  surgeon  of  raul 
{tossessing  tho  high  moral  character  which  it  U  preanmablc  ^hoa)il,< 
vo  might  »ay  must,  ncuosaarily  belong  to  at  least  tho  dintinguiriia 
members  of  the  mcdiual  professioa,  aw  the  guarantee  of  eminence 
Jpeispoclability,  would  willingly  or  wilfully  deprive  another  of  the  ho 
ifaat  boloDgR  to  him. 

:    It  is  ihcroforo  through  ahocr  inadi'crteoco  or  ignorance,  which  son 
might  cull  culpable,  of  the  truo  facts  of  the  ciwe,  that  must  hare  | 
mitted  a  .inrgical  gcnttcman.  while  giringa  pnbllc  leclure  in  the  rap 
vS  Dublin,  at  a  pnhlic  medical   scKool.   and  his   subject  too.  On  Ik 
Modern  improiKmeuls  nf  Sarffery,  (See  Ij^cwre  on   chat  Pnl>j«!t 
John  Houston.  M.  I).,  M.  K.  I.  A.,  introductory  to  a  eoarsie  of  ll'^jiuntf ' 
on  .Surgery  in  the  School  of  Mcdictno,  Park  strict,  Dublin,  d.'livMod 
4th  of  iNovcnibor,  1844,  and  published  iu  the  L/mdon    Lancet  fur  P** 
ceraher  28th,  1844,  p.  3fl3,  et  aeq.,)  to  pmmulgate,  as  it  wore,  ex  calfcfr 
dra,  and  "  by  aiirhority,"  to  the  rest  of  tho  world,  i 
sweepifig  ewlotrv.  without  a  single  word  of  qnalifioatiou 
au_y  oUicr  individual  wUalcvdf. — 


I,   tho   fullowlM 
ou  in  bohitr«jy 
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"The  srand  erphU  of  umpatalinf;  tho  lower  jaw,  even  from  its 
■nicolatioQ^,  tlic  IjoMncss  of  wliicli  Iiiis  been  onlj"  iy(Dalle<l  by  lUi  suc- 
CMP.  bunow  becoBDOft)Uuvd«nl  opcmtion  in  eurirery.  Person^  afiiiclcd 
vitb  xh'i  (li^tressinif  and  loiitbxomc  disease  [.■■Irnvriu^  a  druwini;  of  it] 
far  ▼iiicl)  tbis  operaliou  ia  undorlnkcn,  wore  furriwrly  allowed  to  die, 
vilbnol  any  idea  being  onterUiiQed  of  the  pot^^bilily  of  saving  tbetit ; 
bat  S'>W  TQAT  A  (iBCAT  MISD,  IIKLYIXll  «.V  A  SKUSI)  K:*l)WI,EI>fiB  OF 
«B>  r-iJ-jiniUTiEa  oi'tiik  hujus  kiiame.  has  act  the  examiile.  of  es- 
fiipuioji  tbt;  diseased  ma^  in  tulo,  miuij  sur;^eoD8  bava  fcarb^s^Iy 
/bOatetdia  tbepatb  lAus  laiit  op<-H  YOa  thru,  and  have  dericed  honor 
frm  tba  success  whidi  crowHC*!  tlio  cnt«r()ri:tc.  Tho  success  of  this 
gpnvlloil — both  as  n>xard^  immunity  from  danfccr,  ra])idity  of  conva- 
hifiiiii  r ,  and  ihc;  osernl  quality  of  inadCicatory  apparaEUii  which  follows—- 
balmnst  incredii)le. 

^!r.  Cusaekd.  e.,  of  Dublin,  has  operated  twelve  tiroes,  and  here. 
!»)(  them)  [t.  «-.,  the  aiidioneo]  arc  tho  proparalioni,  cants  and 
of  the  vholu  series.     Now-,  iu  all  these  uttscs  (here  has  been 
DIM  dcatli,  and  that  not  as  the  result  of  tlto  operation,  bat  fkx>iii 
■piMlU." 

Afutr  ei^'"?  t'l^  ^'^^  °'^  ^  recent  similar  oporatioD  by  Mr.  Cusack, 
■  an  ill u.->lr-j lion.  Dr.  Uoostofl concludes  thus: — 

"  XaA  ahall  1  not  call  this  a  modern  iinprovomont  ia  sarpery.  when 
te  nnuT  Ai-^UoK  aad  ehampioH  vf  it  is  seated  amongst  us  in  tbis  room." 

To  whftmKoevcr,  tlierefore,  the  honor  of  this  frrcat  trumph  bulim;^, 
WtttUu  mutandis,  tho  eulof^inm  uuebc  to  apply  cqiinlly  well  in  Dr.  Kons- 
Ka'a  cuoceptious,  nho,  doiibllc^,  would   not  denire  to  diminish  ono  iota 
It,  because  a  namt;  by  diUciv-Tit  orlhograpliy  from  that  nf  the  Justly 
Mr.  Cu<ack.  should   hapjiCH  to  be  found  by  a  Species  of  anit- 
I  nibuitution,  to  dovetail  more  complotely  ibun  his  with  Uio  historic 
I  ia  ilw  ottse. 

Tc  Fay  dieerfully  with  all  oor  heart, /laynuun  qui  meruit  ferai .'  Wo 
viQ  alpo  iifant  our  eyes  too  against  snob  mis-itilcrprotatlon  as  tho  a|)- 
iKvtii  lalentJonal  siif^rcssioti  uf  idl  other  names  connected  with  this 
tatier  than  tbat  of  Mr.  Cusaek  miffht  naturally  snggeM,  for  tho  author 
d  Om  Icctaro  U  stnoo,  we  regret  to  bear,  deceased. 

rt  fmm  the  H^purt  nf  a  Commitlrc.  ttpnn  the  subject  of  Osteu. 
SiMioMA  lip  THE  IjOwkb  iJaw  to  a  Mrdiral  Society  vf  Sf-w-Vork, 
April  \st,  l*J(l;  D.  L.  Hodden.  HI.  D.,  Chairman.  ("See  Ameriran 
JimrmU    of  thn  Medical   Sciracts:    PkUadelphia,  iktO,   Vol.   VI. 

Tlio  r-niamitteo  to  wliom  was  peforrod  tho  subject  of  "  Opcmtloa  upon 

■r  Jaw,"  for  *'(),tteo-Sarcoma,"  report.  That  they  have  dili- 

■■■■ti.-d  lite  stibjeel  <<ut>miUiMl  to  their  inquiry,  and  have  found 

>■  in  fl-cinji  the  date  of  the  dilTerent  opijrationa,  and  in  »ot- 

rily  of  claims.     Tho  operations  for  removinif  the  lower 

"Hiarcoma  has  been  «o  frdpiently   pcrfunned,  and  su  wuU 

l^eti,  Uiat  it  is  deemed  uiiiii^ceaftsrr  at  llils  lime  to  discn^s  l\ie 

ij  or  practJaiMtl/  af  tito  oiierstioa ;  no  ahall  thercfuro  contiue 
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our  iftTpstiftations  to  llie  subject  particularly  referred  to  yoar  committee,' 
vix.  *'  To  wliom  are  wo  mdcllU^<l  for  tlic  irilroducti'm  of  Uiis  opcrwtioo." 
Ill  the  oxamiiiation  whidi  your  cumniiltec  liave  tK.sLavrcil  upon  tlijj  sob- 
ject,  they  have  imt  been  ubic  to  fiml  in  the  rocorda  of  sargurj-  a  ^inglo 
case  in  which  a  portion  of  tho  lower  Jaw  was  romored  for  osleo-sarcooia, 
or  even  a  proposition  to  tliat  elTtict  prior  to  the  year  ISIS.  la  the  Dit 
den  Scieacrs  Midtca/es,  for  1818,  tho  operation  for  romovin);  the  low 
jaw  for  tho  cure  of  ostoo-sarcoma  \a  seriously  proposed,  and  on  allan 
is  iiiAde  to  several  cases  which  [iroccd  fatal,  and  (lie  castA  of  whi 
are  to  bo  seen  in  the  Collei^o  of  Medicine  at  Paris.  But  no  intina- 
tion  is  there  offered  of  the  operation  ever  having  been  performed  for 
the  removal  of  tliis  diseaBO.  The  credit  of  fii-st  removing  the  lower  jaw 
has  generally  been  given  to  M,  Dupnytren.  It  is  true  thia  diatia- 
guished  surgeon  removed  a  portion  of  the  lower  jaw  for  a  "  Cancerooa 
Affection  of  tho  Gums"  in  1812.  This  case  was  reported  by  M.  Li*- 
franc  to  tho  Faculty  of  Medicine  at  Paris  in  ISlS,  This  report  of  M- 
Li^franc  is  republished  in  the  Diet,  des  Scirnces  Midicalet,  for  1818, 
t.  XXIX.,  p.  430,  who  deseribcM  the  case  throughout  as  a  case  uf  can- 
cer, and  accurately  describes  its  origin,  extent,  and  connections,  under 
tho  name  of  "  Carcinome."  It  is  evident  from  the  &ilenc«  that  wu 
obaerred  upon  the  subject  by  tho  French  writers,  that  it  was  not  coiuid- 
ercd  of  much  importance,  aa  the  cose  was  foand  unong  the  arehivea 
of  (bo  Faculty  of  Medicine,  and  not  brought  forward  until  the  ye*r 
1818.  It  is  mentioned  in  general  anionj;  the  diseases  of  the  lower  jaw, 
in  connection  with  caries,  o^too-sarcoina.  Are.,  and  it  was  at  this  time, 
when  relttltng  the  operation  of  M.  Dupnytren,  that  a  removal  of  a  por- 
tion of  the  lower  jaw  for  oi^lco-yurconia  was  proposed.  The  opcratioa 
of  M.  Dupnytren  was  for  a  ditTcrcnt  disease,  and  of  smaller  extent  wbea 
compared  to  tho!>e  performed  for  osteo- sarcoma.  It  is  evident  that 
this  operation  of  M.  Dnptiytren  c-aunot  give  him  a  prior  claim  to  tbt 
removal  of  the  lower  Jaw  for  o.t too- sarcoma.  If  tho  removal  of  a  por- 
tion of  the  bone  is  to  eetaltlish  the  claim,  tiien  I>r.  Whilridgo  might 
with  as  much  propriety  claim  originality,  as  he  oxtracted  one-half  of 
tho  inferior  maxillary  bono  for  a  necrosis  ;  Docker  removed  two-thirds 
of  the  lower  jaw,  and  Iiih  patient  recovered.  (^Mtdico-Ckintr^ie^ 
Review,  No.  28.  p.  .^32.)  These  oj>crfilion3  were  performed  anierior 
to  the  one  performed  by  .M.  Dupuytion,  and  thus  far  he  hm  no  cl&in 
to  originality,  as  there  existjn  no  greater  re.^emblanco  between  the  ope- 
rations of  Decker  and  Dupuytren,  than  in  tiie  oporatioDs  of  the  Utter 
and  those  of  Professor  Mott. 

Professor  Palti^on,  who  witnessed  tho  operation  of  tho  French  sur- 
geon, makes  the  following  remark: — "  Dupnytren,  when  I  was  in  Paris, 
removed  a  considerable  portion  of  the  aople  of  the  jaw  in  a  case  where 
a  cancerous  soro  was*  situated  over  it.  The  extent  of  this  operalioa 
was  however  trilling  when  conifvarod  with  tliosc  executed  by  Dr.  Molt 
(Burns'  Anatomy  of  thr  HtaJ  and  .V-ch\  Pattison's  edition,  p.  4S5. 

From  the  authorities  which  your  committee  have  had  it  in  thoir  powi 

to  consult,  they  are  well  Batisfied  tliat  the  operation  of  M.  Dupwri 

should  not  be  ranked  with  those  formidable  coses  reported  by  Matt, 

Graefe,  and  Lalleuwiid.     Mr.  Burns,  in  his   work  on  the  Anatomy  of 

the  J  f LMd  and  Ntn:k,  make*  no  m^iaVvow  rji  wi  vi<^T%LiL<ta  for  Iho  rsiionl 

of  the  lower  jaw  tor  ihe  cafo  ot  «wVfto-w.tc<«sA. 
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first  account  given  of  this  opcratioD  vaa  by  Professor  MoU  ia 
l<>2-2,  C^^^Yofi  Medical  and  Pktjslcal  Journal,  Vol.  I.)  This  opo 
tmtiom  was  perfonnod  on  the  19th  Norcmhor,  1821.  Tbo  case  was  a 
joaaf  woman,  *'  ^od  aorenteen  rears,  of  a  healthy  apponrance  and 
(Bod  conatitation.  The  Professor  Kires  a  detailed  and  inlcm^ting 
aeeoant  of  iho  disease.  From  tho  Rtxj^it  extent  of  the  morbid  [larls, 
lh<*  Tascttlaritjr  of  its  structure,  ami  tho  f^cst  ilanp;or  from  inHammatiou 
to  be  apprehended  he  considered  it  a  necessary  preparatory  operatioD 
to  out  off  tlw  oorrcnt  of  blood  by  TCciiriiig  the  carotid  artery  in  a  liga- 
(■re  :  the  healing  of  the  wound,  and  the  rapid  recovery  of  the  cose,  U 
doubtless  mnch  indebted  to  thi.^  preparatory  treatment;  at  all  events 
h  w««  of  iireat  ndvantaso  in  preventing  an  useless  loss  of  blood — ^by 
this  mc&ns  pn'Mirving  Ui«  cnertnes  of  the  system,  and  favoring  the 
npid  closure  of  the  wound.  Vour  commiltco  are  conscious  that  inanj 
Mr;goons  have  removed  portions  of  the  lower  jaw  without  this  pi-ccau- 
tioa,  and  have  had  ean^e  to  regret  their  hold  exhibition  of  surgical 
skin  ;  nor  do  yoor  committee  believe  that  it  is  necessaiy  to  secure  the 
carodd  artery  by  ligatnre  in  every  case  in  which  a  portion  of  the  tower 
jaw  is  removed,  as  several  cases  aro  reported  ia  which  the  operators 
tnitted  it ;  some  of  ihcso  cases  were  attended  with  terrible  hemorrhage, 
while  atbcrs  wore  too  insignificant  to  afford  mnch  bluod !  As  on  aasiliary 
ia  prevvuting  iuflammation,  do  one  can  for  a  moment  doubt  its  influence, 
who  has  w^iiucssed  the  effect  of  cutting  off  the  circulation  from  intlamcd 

— ''.  This  was  in  every  respect  a  successful  case,  and  at  this  date, 
',')  she  [the  patient]  lives  in  the  enjoyment  of  good  health,  which 
stronijest  teaiimnny  that  we  have  to  offer  in  favor  of  the  operation. 

'     '  '£3or  Mott  hail  pcrfonoed  this  operation  six  timss — four  of  which 

hove  been  saccessfnl. 

[In  connection  with  the  subject  of  Dr.  Hott's  oxclusivo  claims,  tm  tbo 
sargcon  who  ever  exsoctcd  the  lower  jaw  for  osUo-sarcoma,  wo  hero 
in  his  recent  letter  to  Mr.  Liflton  of  Loudon,  (.Sec  AVw  York  Jour- 
'wJa/  Medicine,  No.  15,  Vol.  V.,  November,  IMS,  p.  413,  -414.) 

tetter  from  Prof.  MM  to  Dr.  Ltston,  of  London. 

To  Robert  Listom,  F.  R.  S.,  Prof.,  Ac. 
■  dear  Sir, — ^The  great  object  in  all  our  investigations  ought  to  be 
In  no  profession  is  it  mure  important  than  in  ihc  healing  art. 
'  aotile  profession,  if  exorcised  upon  this  basis,  becomes  an  oniamont 
Ud  Messiug  to  oar  race. 

Pnim  the  distiugtiishod  position  yoa  ore  in,  and  the  thousands  who 
liAca  to  Toor  admirable  le.=isons,  and  witness  the  skilful  movements  of 
yaw  kana  in  snrgical  operations,  your  opinion  of  a  point  of  practice,  or 
Iha  osthor  of  an  operation,  will  be  powerful  and  lasting. 

Ton  are  io  oommon  with  all  men  tiinacioui  of  your  own  rights,  and  I 
4ke>rf\illy  tK^tievo  will  magnanimously  awani  what  i^  juRt  and  right  to 
(Mhtn.  I  appeal  to  you  therefore  as  a  professional  friend,  to  weigh  mo 
(b  tfai)  btttatioe  of  justice,  and  I  shall  liave  great  pleasure  in  awaiting 
docurion. 
'  I  eUim  fur  mynolf  and  for  m/  eoaatey  origtHalily  in  the  opCT^ltotl  ot 
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exsectioD  of  tho  lower  Jftw  al  Uic  tcinporo-maxillaiy  articalaUon,  ud  is 
differeot  proportions  for  ostoo-snrcumn.  I  &row  and  declare  solemnl}*, 
that  (before  my  first  exscction  of  tlie  ion'cr  jatr  for  osteo-sareoma]  I 
never  Mw,  read,  or  hisird  of  anything  of  tho  kind  ever  having  boeo  dona 
ia  any  ooimtry.  There  are  snrgeon^  now  living  iii  this  city  who  saw  my 
flrst  operation,  and  all  of  them  will  chccrrully  testify  to  tlic  tniUlof 
what  I  assert. 

Far  bo  it  from  tne  to  presume  to  say  that  otlicr  snrgcons  may  not  har^ 
thought  of  the  samo  expedient,  and  since  executed  the  soioe  operation 
wiiliouC  the  least  knowIcd|ro  of  what  had  been  done  by  mo  ;  of  one  thing 
however,  I  am  certain,  tliat  an  eminent  surgeon  now  in  Paris,  informc 
toe  that  he  to<ik  tho  printed  shecta  of  my  first  caae  with  him  to  Paris  an 
told  M.  Dupuytroii  of  them ;  lie  (IJupuytrcr.)  requested  a  trao^lation  to 
be  made,  staliog,  that  in  a  few  dayd  ho  would  give  a  clioiquc  on  that 
subject.  Tlic  translation  vi%s  made  by  my  friend  and  handed  to  Dupuy- 
tron.  He  gave  his  lecture  with  my  case  ia  his  hand,  but  made  no  allu- 
siou  to  it.  5[y  lirm  belief  therefore  is,  that  my  operatioa  for  osteo^MN 
coma  was  performed  before  those  of  this  eminent  surgcoa  [for  tliataSee- 
Uon.] 

801DO  twQ  or  throe  yeara  aflor  the  publicatioa  of  my  first  case,  I  rmd 
an  account  of  several  cases  which  were  operated  upoa  by  my  friend  Dr.^j 
Cu^ock,  of  Duhlin.     Kiiowiiig  as  I  do  pcrsoually  that  dijtiuguishod  sar* 
geaa,  it  never  occurred  to  nie  to  say  anytliine  in  rclatiou  to  itiia  tat^e 
in  all  our  intcrconrso  in  buliHti  and  Paris.     Fron)  whom  ho  donved  Ih 
idea,  therefore,  I  know  not ;  it,  ni;iy  aUo  have  boon  original  with  hiai^ 
This,  however,  can  only  be  answonxl  by  Dr.  CuHaok  himself.     As  yon 
liave  stated  in  your  Icetareii   publii^lied  in  the  Lancet,  that   Dr.  Oasack. 
was  Ibn  first  to  perform  the  oporalion  of  exaection  of  the  lower  jaw  fn 
Oflloo-sarconia.  I  have  felt  constrained  to  make  to  yos  this  statomeat  ia| 
Justice  to  niysvlf 

iMy  Hr.'it  operation  was  performed  on  tho  17th  Norombor.  1821,  and 
is  pulilished  at  longth  with  plal^^s  in  the  "  Xow  York  Medical  and  PbyJ 
eical  JiHirnal,"  vol,  1.,  p.  'ifio. 

Since  that  period  I  havi;  ptsi-forraed  the  operation  seventeeH  times. 
In  throe  instances  the  Iwno  was  reuiorod  at  the  lem|)oro^axiUary  arti- 
Cdlulion.  lu  one  of  iho  cartes,  the  bono  was  sawed  tiiroogh  at  UiC  first 
bicu^pis  tooth  of  the  opputtite  side.' 

All  surgeons  of  reading  or  observation  must  bo  aware  that  from  tiniil 
immemorial,  either  large  portions  or  even  the  totality  of  tho  lower  j*» 
have  hticn  removed  or  destroyed  by  violence,  various  aocidonts,  and  1 
later  litnes  by  gun-Hliotwonmis,  fire-anas,  Ac.  It  has  almlong  bocafani-J 
liarly  known  that  partial  nr  total  de.ttruction  of  the  lower  jaw  hat  I 
spontaneously  produced  by  iho  morbid  processes  of  caries,  necrosis,  1 
Tims  uatnro  herself,  in  these  latter  oases  particularly,  pointing  out  a*  i 
wco!  to  the  surgeon,  fram  the  perfect  restoration  to  health  that  ha.i  siK 
eocdod  to  such  disasters,  that  )iu  himself  might  vootore  to  follow  ia  her 
footntepi*. 

for  iJi«  gi-cat  historical  details,  wo  refer  to  Velpeaa's  Operative  J 
gary,  vol.  III.,  Pari.^  edition,  1889. 
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Bat  lastly,  we  repeat  and  arer,  thut  the  ex^^Mtio^  of  Uio  lower  jaw 
of  even  a  foarth  part,  much  lots  a  hair  or  two-third*  of  il,*for  any  form 
OT  fltrooma  (nrolvini^  ihu  whole  loxtiinj  uf  iho  bone,  haa  neror  in  our 
opinion  boon  performed  by  any  sargeon,  past  or  preaont,  uatil  by  tDj*aclf 
ai  Ihe  time  aborc  <itat«d. 

The  onus  probandi  that  my  claims  are  unfounded  rc^U  wiUi  others. 
For  ray  part,  I  knov  of  no  record  in  cxUtencfl  now,  nor  did  I  know  of 
•ay  at  tie  time  I  |>crrormcd  tlii>  operation,  as  I  hare  already  said,  which 
ean  in  the  sliRhtc*!  dcfiree  miliuto  airnin^t  my  pretensions. 

Etco  admitlin^  lliiit  M.  Diifiiiyiroii  iJi<l  cs*ecl  a  portion  of  the  lower 
jaw,  prior  to  inyseif,  it  is  conceded  by  Veljieau,  who  pi-ononncea  hia  oper- 
ation alt^igothor  new,  and  a  !^e<U  triumph  in  surgery,  that  it  was  per- , 
formed  for  cancer  and  not  for  oatoo-sarcoma. 

Indeed  we  find  thnt  so  ciiiinont  an  authority  a;«  M.  Ribcs  (Dtc/.  dci 

Saauxs  Midicalct,  tomi!  XXIK.,  paiie  431,  Paris  clition)  also  pust- 

Ihvly  asserts  upon  tlie  testimony  of  M.  Lisfntnc.  who  o.t.^i-ited  at  and 

pahUriied  an  acooont  of  the  atwro  operation  of  M.  Dupuytr^n  in  1S]2» 

ttat  U  was  a  caneeroiu  df^sreHeration  ;  and  shown  furtiierTUiira   that  M. 

Ribeii  hiiDSolf  so  coofiidcrwl  it,  he,  in  hix  prclimiuary  obscrrationH  on  the 

laver  jaw  in  the  same  work,  ^peak^  !u  the  following  pmphelic  Innguaj^e, 

fa  nfercoco  to  the  pleasing  anltcipatton  that  this  cxscctioa  for  cancer 

WwM  altinalcly  pave  tlie  way  for  a  Himilar  operation  for  i)ie  cui-e  of 

ftnt  hithi;rio  intractable  and  fatal  malady,  o^totvsarconna.     His  words 

m  u  fiillowa :  "  These  facts  k-ad  to  tho  hope  that  fuiiffus.  or  osUo-sar- 

mma  of  the  lower  jaw,  a  disease  ho  formidable,  that  it  has  in  many  ca<ie> 

Wn  vainly  attacked  with  the  iron  and  fir«,  will  hcHcrforteard  since  (Ad- 

tfuutioH  pfrformed  b§  M.  Dupu^trrn  fie  removed  by  ampulatioH  of  & 

pDrtion  store  or  less  ctmsidrrabU  of  the  lower  jaw,  withont  the  danj^rof 

Mf  ■ectdent.  and  if  the  disease  is  larai,  urilk  a  certainly  of  success," 

Wo  are  al!*o  aware  ihat  M.  B-'-gin'a  {Diet,  dp  Wit.  et  de  Cktr.  Pra- 
»i»«r,  Pari^,  l«:l.>,  Vol.  XIV.,  p.  25D)  states  that  Dr.  Fischer  appears 
to  ha  one  ainnng  the  6rflt  who  ha^  ixirformtMi  the  cx^tectioo  of  the  inferior 
Mxillofy  bone  at  the  tcniporu-niaxillury  articulation.  Ilis  operation 
dUM  in  tlie  year  1795,  and  fiirlhennore,  H.  Bi'-gin  remarks  (Ibid.)  Uiak 
k  kts  been  socessively  imitale<i  )>y  Munhina,  Gracfc,  Mott,  Dzondi, 
XaClellan,  Lisbm,  Jwger,  Dupnytren,  Walther  do  llonn,  and  MM. 
ObsooI  and  hi^fraiic. 

Sebr  aa  Me  diiarticiitatioH  ot  thin  bono  is  concemod,  M.  VolpMa 
I  nbiBMtMCtiralclivin!; authority  io  relation  to  Ihc  history  of  sorg'Sry) 
'  aittnetly  asserts  that  31.  Pulut  was  Uie  first  indirtdual  who  first  dtsar- 
llBriatedtha  lover  jaw.* 

For  onmliros  w«  can  assert,  that  witboet  attempting  to  imitate  any 
«f  Mr  pTBdoOMKHW,  the  diriarticuhtioii  of  the  lower  jaw,  where  we 
kiv  fMorloil  to  this,  has  bet>n  perforiDod  by  us  purely  in  refurenoo  to 
Ihe  ftx^ieDdMor  the  case  and  presented  while  exsccUug  this  bone  for 


*  Tir.  W.  n.  DmItM.  at  Albm,  TtBDOBM,  publli)i«il  In  tli*  liilh  rolumij  at  Iha  "Ameri- 
mt  Ikd^  lamtibr"  tut  ISSS,  an  >oo>iin(  or  am  ofar«lloa  \n  whioli  bt  remoral  tbc  lowar 
))mbtm  tfc>*«|^W  tlMtmilnortliiehia.  laral>r]t«Mrtlla({aoii*  lumor,  vhlch  aiMa^Mi 
piM  illliiriij  b*»*U>«in)|ui4  breMlvnf  Tha  pUicoi  <ru  ab>lrourw«nf*u«nU.  »rJ  Ihe 
i^MMba  «M  [Mffcrwi  in  1810.  Thi*  bny  hivl  >  apivl*  nanwj.  TU«  mt  uuJv  publi« 
••  iMn  iter  tha  pabtla«dfla  «l  di*  Ant  «p«rMi>m.— V.  H. 

Vuu  11.  47 
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09teo-Barc(Hm,  Bad  that  wc  claim  priority  and  origioality  lioth  for  the 
exxoction  fof  osteo-sarcoroa,  as  Tvell  as  for  tlie  eingle  curvilinear  indsiaa 
bclon'  the  liii»o  of  the  jaw,  by  wliidi  the  operation  us  accompli^bod. 
Witli  considoratioiih  of  the  highest  roHpoct, 

Doliovo  me  to  bo,  truly  your  friond, 

VALENTINE  MOTT. 
New  York,  Sept.  30, 1845. 

Another  coKe  of  ex^cctioH  by  Dr.  Mott,  vit.,  that  of  the  eoAf  of  ul 
UDuniU!^  fractui-o  of  the  os  brarJiii,  will  be  found  ubovu,  uodcr  the  hMlt 
of  UiuiniUil  Fraclurfs — ExaMtions. 

To  thcjG  nro  to  )il-  uddii'l  for  yoars  past  rarioos  oilier  exaectioBs, 
almost  invariably  with  a  happy  imhc,  of  portions  boih  of  the  Bippw 
and  htpfrjaws,  their  dental  hord^is.  •kl^.,  icc,  vhich  ho  has  not  deeaod 
of  sufficiout  importanco  to  publish  tho  datails  of.     T.] 

[We  flulijoin  tho  fullowlns  from  am'^n;;  ihc  cases  in  which  we  hare 
cxaecWd  Iho  lower  jiiw.  Wc  luive  found  but  one  example  r<*orded 
analagoiis  to  Case  lit,  and  in  that  tlic  Jaw  was  removed  by  Mr.  Aa- 
tliony  White,  of  Was  train  slur  H<»^))ital,  Ii!>ndon.  and  is  reported  by  Ur. 
South  in  the  3d  v(?luiuo  of  his  edition  of  Choliuii.  Cases  lU.  and  1V-, 
are  intcrestiof;  from  the  fact,  that  esteasivo  plastic  operations  vare 
likewise  required,  as  well  as  from  other  practical  bearings. 

Case  I. — Caries. — Pctur  fl.  Fuwler.  of  Montgomery  Orange  Cou, 
X.  Y..  came  under  my  care  in  February,  IS4.H.  from  tho  history  flfllu! 
case  1  learned  thnt,  in  this  lu*ti'r  ii:irt  of  Ducomber,  1S47,  Mr.  K.  bad 
experienced  considorable  uneasiness  ahimt  the  led  an^lo  of  the  jiw. 
which  he  attributed  to  the  irritation  escitod  by  the  faiiga  of  a  dcc»j«d 
molar  (last)  tooth,  and  which  were  removed  by  his  ultcuding  phy^idu, 
Dr.  Evans,  of  Walden.  This  proceodiu);,  however,  afforded  no  perma- 
nent relief;  his  fucG  began  to  swell,  his  breath  lo  become  offensive,  aad 
in  a  .ihort  time  several  ciperiirj<;s  eommnaicated  cttemally  with  the  hone. 
At  the  time  of  my  first  visit,  Feb.  litlh,  the  lower  part  of  the  left  side  uf 
the  face  was  greatly  swrtllnn,  and  presented  a  fungoid  appearance.  On 
making  free  incision  into  the  swelling,  exit  was  given  to  a  con^tdcrable 
qnaotity  of  matter,  resembling  that  which  usually  is  found  in  tJic  viciaitf 
of  a  diaeaNcd  bone.  A  probe,  passed  through  the  openings,  at  ooot 
struck  upon  the  denuded  bone,  which  was  evidently  in  a  carious  coadt* 
tinn.  The  )>aticnt  thought  )io  could  distinctly  feel  a  loose  portioa 
lione.  but  in  this  he  was  mistahon.  .\  careful  cxivmiuulion  led  US 
conclude  that  tho  bone  must  be  in  a  carious  condition,  from  m 
symphisis  to  tho  angle  of  the  Jaw,  and  to  propose  its  ronioval. 
26th,  with  thi'  assistaaco  of  Jirs.  Krans,  Crawford  and  Kager  of  NfiHi 
gomcry,  and  Phlnney  of  Xcwburgh,  I  pi-ooeeded  to  operate.  Durii 
the  week  which  had  passed  sinoo  my  last  viait,  tho  patient's  coodii 
had  hecomo  much  worne.  for  be  was  now  strongly  threatuned  with  s 
Ibcalioa  from  tho  tjuantity  of  matter  which  ran  down  his  throat,  wiien- 
evcr  ho  attempted  to  sWp.  This,  together  witii  the  cough  whick  wu 
excited  by  the  same  cause,  rapidly  exhausted  his  strength,  and  garat 
serious  aspect  to  bis  case.  Supposing  the  disease  to  be  limited  to  tie 
points  above  specified,  my  Brst  inciiion  was  mode  through  tlie  ewv 
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BMnsIf  svollcn  cbook,  rrooi  the  horU  of  the  Jaw,  in  a  horizontal  lino,  to 
ft  pcrfnt  aboat  tbnw  quarhm  of  an  inch  holow  tiio  commiHaurc  of  the  lip. 
Tbe  knife  wts  paswd  dirccllj-  down  to  tbo  hone,  and  the  luttor  cleared 
u  raptdk  »5  |>o<Lsihle  from  the  soft  pnru  by  which  it  was  surmumlod. 
Th«  bemorrlutgd  froca  iho  ficial  Tossela  vas  small,  and  no  ligaturu  was 
nAoomiT.  Oa  noohtng  tbe  inner  anzle  of  tbo  jaw,  wo  fonnd  a  largo 
pODch  of  most  ofTooHrc  matter,  which  had  burrowod  between  the  ptery- 
goid nittctcs  and  the  t>ono,  itnd  which  bo  cncroachod  npon  the  pharj'nx 
■9  to  add  to  the  daofieroftfae  impending  ^ufTocalion.  This  was  9coo[>ed 
oat,  and  o«r  exploration  continned  along  tli«  inner  side  of  the  ramus, 
which  was  fonnd  to  bo  is  such  araga^od  condition,  oa  to  leave  no  doubt 
in  the  minds  of  all  present  05  to  tlie  propriety  of  ita  removal.  Another 
incUion  was,  therefore,  made  from  tbo  sygomotic  process  along  tlic  jmw- 
lerior  margin  of  the  ramus,  till  it  met  the  outer  border  of  that  which 
bad  been  made  olonfc  tbe  base  of  tho  jaw.  Considerable  difficalty  was 
experieBcad  in  oor  attempLi  lo  di^rliculate  the  bone.  &3  the  condyloid 
mteem  was  immoTably  bound  to  the  glenoid  cstvity  by  a  deposit  of  bono. 
This  was  finally  ruptuivi],  and  the  operatioo  comploted.  The  only 
bsnorrbsge  witli  which  we  had  to  contend  in  the  latter  part  of  our 
proceedings  wa.^  occasioned  by  n  plun^  of  the  patient,  which  nearly 
B|Hat  me,  and  oaosed  me  to  divide,  either  the  main  trunk  or  one  of  the 
largest  branches  of  the  internal  maxillary  artery.  Owin^  to  tiie  rotrao- 
tioo  of  tbe  voasci,  it  was  fooad  impossible  to  apply  a  li<iatiire  ;  but  tho 
blMdiog  was  easily  restnlned  by  pressing  a  pi<K;e  of  vponge  into  the 
vomd.  Oo  aeoouot  of  the  nb^ulale  impiMsibility  of  osoortaining  the 
boukdarias  of  the  diacAsc  before  wc  conimeucecl,  the  operation  was 
neeemrily  protracted,  and,  we  need  not  add,  serere.  Our  patient  was. 
of  conne,  greatly  pro«tratod  ;  not,  however,  by  hemorrhage,  for  that 
was  bat  trifling, — but  from  the  shock  which  so  formidable  a  proceeding 
BMt  almost  invarisbly  produce.  For  some  montlis  after  the  operation 
h*  continaod  to  improre  to  strength.  Tho  symptoms  of  impending  tiuf- 
fbealiin,  aod  the  couKh  whieb  liod  prcrionsly  harassed  him,  immedi- 
ately diaappeorod.  The  tomefiictioD  of  the  face,  however,  not  only  con- 
tinoEid,  bat,  in  a  few  weeks,  began  to  iecrcasie.  Abscesses  still  formed 
occaaionally  around  the  eye  and  temple,  which  were  opened,  when  they 
dUc^argeda  largo  quantity  of  matter.  Indeed,  the  whole  progress  of 
the  case  np  to  (ho  present  time  (March  16th.  lHi>^)  has  been  so  peca- 
Uir,  that  we  are  tempted  to  insert  in  this  place  the  following  extract 
from  a  letter  of  Dr.  Kvoos,  bis  attending  physician,  datol  Supl.  2,  ISoO. 
"Theoporalioa  whs  performed  Fcb>.JtJ(h,  184S.  The  wound  never 
hialrrt  ;  ntngns  gronnlations  fillod  it,  and  the  m^jaccnt  parts  seemed  to 
degsnetmte  into  a  similar  fungoid  condition.  This  gradually  extended 
tmr  the  neck,  and  now,  two  and  a  half  years  since  tho  operation,  it 
mxTwi  withia  an  inch  of  the  clavicle.  The  glands  on  tho  other  side 
of  tbeaeok  are  eulargedand  very  hard.  Their  siio  varies  considerably 
St  different  times.  The  skin  over  tho  neck  i«  hard  and  nnyieldiog, 
which  causes  his  head  to  bo  constantly  Iwnt  forwards.  This  indumted 
eooditioa  of  the  partx  about  the  trachea,  by  the  striuturo  which  it  pro* 
dnees,  aBnooidy  aifccts  his  r^'«pirati<m.  For  the  last  ci^ht  montlis  ho 
Ku  faMO  obliged  to  sleep  in  a  chair,  in  tho  erect  potiition.  Fungus 
growtbs  sproated  from  tne  differetit  points  whore  tlio  nbsoeasos  had 
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beoa  (^jwied.  ilis  present  con<Ii(ioD,  compared  with  that  which  he  pre- 
sented one  jear  ago,  is  as  follows  :  the  nhscesflCii  on  bi9  tcmplo  and  in 
the  Ticiiiity  of  hU  eye,  uro  slowly  improrinK-  The  fangiui  on  the  lower 
part  of  his  face  and  neck,  extends  over  a  larser  surface,  and  conliagea 
gradually  to  spread.  The  glands  on  the  other  side  of  his  neck,  one* 
half  larger.  His  general  health  rather  better,  which  he  atiributeH  td 
the  UHQ  of  Liigol's  solution  of  lodin?,  which  Itc  cooimeDoed  taking  Uat^ 
spring.  A  few  days  since  1  put  him  on  Iodide  of  Iron.  I  ihinKbift' 
iungt  still  rolrtin  their  integrity.  Every  winter  ho  raas  down,  and  conM 
out  iputo  feeble  in  the  spring.  During  the  summer  he  again  recnuts, 
III  the  winter  he  is  troubled  with  indigestion,  when  his  respiration  is  al- 
ways woi-ae,  the  agony  eomctiincH  being  IntcnM.     You  recollect  thit 

Prof. and  Dr. considered  his  disease  caacfr.     Time  has  shown 

that  they  were  mistftkcn.  Pus  always  has,  and  still  does  form  in  ab- 
eoesscs.  It  i.t  never  thin  and  ichonis,  but  always  of  a  good  character. 
Fi-om  the  present  condition  of  his  throat,  and  the  effects  of  winter  upot 
him,  1  doubt  whether  ho  can  aiirvivo  another  spring."  This  patient  ia 
now.  April  1855,  in  perfect  health. 

Case  II. —  OsUo-Sareoma. — Oti  tlie  25th  of  March,  1848, 1  romowd 
the  left  half  of  the  lower  jiiw,  fi-om  the  chin  to  the  articulation.  The 
patient,  aged  14,  a  son  of  .Mr.  J.  I*.  Cole,  of  Wantage,  Sussex  Co.,  N.J., 
was  affected  with  osteo-sarooma.  The  tumor,  of  three  years  growth, 
commenced  near  the  loft  angle  of  the  jaw,  and  at  the  time  of  my  vait, 
had  Attained  the  Mze  of  a  goose  egg.  It  gave  rise  to  no  pain,  hot  Eta 
growth  was  rapid,  having  in  six  months  before  the  operation  Incretaed 
mure  than  iii  tlic  previous  two  and  ii  half  yc^rs.  With  the  onistascfl 
of  Dr.  Cooper,  and  .several  physicians  from  the  adjoining  towns,  I  pro- 
ceeded lo  operate.  An  incision  was  commenced  beneath  the  Kygoma, 
and  was  carried  along  near  the  posterior  border  of  the  ramus  and  infe- 
rior edge  of  the  base  of  the  jaw,  to  a  point  Irolow  the  chin.  The  he- 
morrhage from  the  facial  rciih>  was  considerable  :  but  with  that  from  tht 
facial  artery  soon  subsided.  No  ligature  to  this  artery  was  required. 
Only  one  vessel,  a  branch  from  the  internal  mnsillary,  was  tied.  The 
bone  was  divided  by  a  saw  at  tho  syrajihisis,  and  the  dissection  carried 
to  the  articulation.  Thouijh  the  patient  bad  been  insensible  to  pain,  (nm 
the  use  of  chloroform,  yet  when  tho  operation,  which  lasted  aboat  35 
minutes  was  completed,  he  appeared  to  be  greatly  prostrated.  He  sooa 
rallied,  however,  when  tho  wound  was  liglitly  dressed,  and  with  the  ex- 
ception of  a  alight  crysipo!atou.s  attack  of  the  wound,  his  recovery  was 
rapid.  I  8aw  the  patient  two  and  half  years  after  the  operation,' whM 
be  was  working  in  tho  hay  field,  in  perfi>ct  health.  The  trilling  defor- 
mity remaining  was  indeed  surprising.  A  Brra  fibro-cartilaginous  band 
supplied  the  place  of  the  removed  bone,  and  his  power  of  masticatioa 
was  most  excellent.  Four  years  have  now  passed  since  the  openliotu 
and  as  we  have  recently  been  informed,  his  health  is  in  ereryro^wa 
perfect.  Thi;  tnmor,  which  involved  nearly  the  whole  body  of  Um  n- 
mufl,  is  now  in  the  Museum  of  tho  College  of  Physicians  nod  Sargoons, 
X.  Y.,  and  ha.s  been  pronounced  by  able  pathologists  to  bo  a  bcaJalifal 
fipocimcD  of  ostoo- sarcoma. 

Om«.  in.— Carcinoma.— Mr.  Nolty,  of  Nawbnrgh,  about  45  yean; 
oC  ago.    Had  submitted  two  or  three  times  to  the  excision  of  « 
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[lortiaD  of  the  lip  utd  bone,  affected  with  carcinoma,  boforo  bo  ciune 
mder  my  care.  In  erory  instance, shortly  Aft«r  the  lioaling  of  tliu  wound, 
the  dtse«M  hftd  retarni^l.  At  the  paticnt*B  urcent  rec^iicnt,  and  against 
my  own  jadgtncDt,  on  the  30th  August,  1848,  I  removed  the  entire  low- 
er Up,  together  with  a  portion  of  the  8yinphi:<ij.  A  new  lip  vaa  formed 
by  outdiijt  tlirongh  the  cheeks  on  ca<:h  aide  from  the  commissure  of  tho 
month.  Theac  incisions  extended  through  the  whole  sul>»Uncc  of  tho 
ekc«)[,  except  the  lining  membrane,  and  extended  abont  ati  iiirh  nod  a 
half  on  each  side.  The  portion  of  tho  choeka  divided,  immediiLtcly  ro- 
inct«d,  leaving  sufficient  of  the  lining  iDc^cnbrnno  to  form  the  vermillioa 
border.  Thi^  membrane  was  divided  cluf«c  to  thti  level  of  the  inferior 
■nrgin  of  the  upper  part  of  the  wound,  and  reflected  ovor  the  iiordcra 
of  tbe  ^per  part  of  the  lower  edge.  Then  the  cheek!i  were  <letachtid 
fnMn  the  bone  towards  the  angles  of  tho  jaw,  and  drawn  together  in  tho 
Median  line.  The  psticnt  was  seen  some  months  afterwards  by  one  of 
Ae  most  eminent  surgeons  in  N.  T.,  who  prouooticod  it  tho  best  spcci- 
■en  of  obeiloptasty  that  ho  had  ever  sucn.  Some  time  allcr  this,  tho 
diMMM  again  appeared.     He  submitled  to  another  »till  mure  extcn.'tivo 

rition  by  another  snrgeon,  and  after  lingering  in  a  miserable  condi- 
fnr  nearly  a  year,  died. 
frof.  Gross,  in  hia  very  able  Report  on  the  results  of  siirpical  opera- 
tinu  in  malignant  diseases,  Trans.  Amcr.  Med.  Assoc.  Vol.  VI,  p.  181, 
noarks,  thai  (he  above  is  one  of  tho  most  rcmarkubto  cuhch  on  record 
thawing  titat  life  may  l>c  prolonged  in  thc.<>e  instances  by  repealed  ope* 
nUoos.  DO  less  than  five  having  been  performed  on  this  patient  between 
1844,  and  IS.")!,  tho  date  of  his  death. 

Case  III. — OsTBo-JiABCOKA. — Miss  Powlor,  a^ed  18,  of  Milton.  Ulster 
Co.,  N.  v.,  first  perceived  an  enlargement  on  the  right  side  of  the  sym- 
phisis aomo  few  months  before  I  saw  ht^r  in  the  spring  of  1S50.  Its 
gmvth  was  rapid :  but  she  suffered  no  pain.  At  tho  time  of  the  opcra- 
tioa  (to  Uarcb,  I860,)  the  tomor  invulvoil  the  parts  from  (he  first  mntar 
on  tb«  right  to  the  bicuspcd  oa  t)ie  left  side.  An  incision  was  made 
aenm  the  oodcr  sarface  of  tho  ba.se  of  the  lower  Jav  ;  the  soft  party 
v«ro  then  roflocted.and  the  bone  was  divided  through  Round  portions  of 
lh«  bone.  In  this  case,  I  had  a  large  needle,  armed  with  a  strong  cord, 
randy  to  use  in  case  of  retraction  of  tbo  tongue,  but  from  wlml  occurred 
when  tbo  tongue  was  mvercd  from  (he  bone,  (the  patient  being  nearly 
MBoeatod,')  I  shall  norcriMiinln  remove  tho  whole  of  tho  symphisis  with- 
ont  hariog  properly  secured  the  tongue.  Cldorofnrm  worked  admiru1;ly 
b  this  ease.  For  Bone  12  hours  nflcr  the  operation,  I  thought  1  should 
loM  my  patient  Dram  hemorrhage  ;  not  from  any  particular  artery,  but 
bat  from  a  general  oozing  from  all  tho  divided  parW.  This,  however, 
wa»  finally  chocked,  and  the  patient  in  a  few  days  left  Newburgb  (where 
the  operation  wo*  performed)  with  the  wound  healed.  Poor  weeks 
aftar  tho  opentioa  1  bad  the  plea-iiirc  of  dining  with  her,  and  was  sur- 
prised  to  we  her  powers  of  speech  and  mn^tication,  which,  of  course, 
ww«  at  firtt,  entirely  destroyed.  For  a  few  days,  indeed,  slie  took  her 
fbi>d  tfaroogfa  a  large  gum  elastic  tube  pas^^tHl  into  tho  throat.  This  pa- 
timt  is  DOW,  wo  believe,  in  perfect  health,  and  scarcely  any  derorniity 
has  rosullod  from  tbo  operation.    Id  tliis  case  I  was  ably  assisted  by 
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tay  &ion<l3,  Dr9.  Gardner,  Drake  aod  others,  nf  Is'evbot^h,  and  Dr. 
James  L.  Van  lugen,  of  r^chenecUdjr. 

Cate  IV. — Carcixuua. — Peter  Space  of  Susses  Co.,  X.  J.,  eoosulu 
ed  mo  in  the  early  purt  of  August,  1S50.  For  two  or  throo  fears  he 
hod  sofTored  fi'om  u  c:irumomatoas  alToclion  of  tbu  lower  Up,  vhi«h,  aU 
though  once  excised,  h;id  nuw  involvud  in  one  laiOA  of  dostruotion,  qo[ 
oaiy  the  6uft  pai'Ls  uovui-ing  the  bone,  but  the  bone  itaelf  from  the  seookd 
molar  toolh  on  itio  right  side  to  tho  lirat  molar  on  the  left.  His  coadi- 
tjon  was  truly  deplorable,  llifl  sufleriii^  were  great,  not  ooly  from  tho 
paiu  with  which  he  wait  liarassed,  but  from  the  od'co^irc  dischargv  which 
ran  down  his  throat  whenever  ho  ottomptod  to  stoop.  The  odor,  tno, 
which  he  was  oblit;cd  coastaotly  to  inhah,  waa  nuMt  diagu<itliw.  Tb» 
glands  of  tliu  uock  wcro  free  from  di^ciuo,  liis  poUe  was  aboatSO,  ukI 
there  wms  overy  reason  to  believe  from  his  appearance,  that,  contrary  to 
hU  wishes,  his  life  iniKht  be  prolon;iced  for  sororal  months.  Ho  was 
candidly  told  that  all  ne  could  e.\poat  fro:n  any  operation,  would  be  the 
romovol  of  tho  huge  moss  of  disease  from  tlie  situation  it  then  occupied, 
to  one  which  would  perhaps  bo  moro  tolerable,  a  cure  boitig  eatiroly  out 
of  the  question.  He  was  anxious  for  the  operation,  oad  on  tho  12di  of 
Au^tut,  assiswd  by  Dr.  Alexamlor  Linn,  of  Oiokortown,  Dr.  WinJi«ld, 
of  Middletown,  aod  Dr.  Cooper,  of  Wantage,  I  removed  tho  affecied 
iMirts.  The  patient,  without  my  lcnowled((o,  had  during  the  day  taken 
large  dosc^  of  opium  to  blunt  his  sensibility  to  pain  during  the  openi- 
tion,  and  whether  it  was  owing  to  tliis  cause  or  some  other,  I  know  not, 
bflt  chloroform  tiervod  only  to  render  him  boisteroos,  and  we  won 
obliged  to  discontinue  its  use.  Thoogh  I  had  txikca  the  procanlioalo 
pa;i)3  a  strong  cord  through  the  touguo,  and  hail  intruatod  tliis  to  on  as- 
sistant, still  the  inouieut  it  was  sopamtod  from  \vt  attachments  to  tbe 
bone,  its  ratraetion  waa  so  violent,  that  in  the  act  of  suffiKation,  be  fell 
backwards  lo  th^^  Hoor,  carrying  with  him  aoine  two  of  the  aswstaat« 
who  vcru  supporting  his  head.  I  immediately  soizcd  his  head  with  ny 
lo(i  hand,  and  pressed  it  forwards  and  downwards,  while  with  my  riijhl, 
I  grasped  tho  cord,  and  pulled  tho  tongue  out  of  bid  mouth.  At  this 
stage  of  the  operation,  matters  presc[it«d  truly  a  frightful  appearance, 
and  for  a  few  moments  I  was  very  nppriihuiiitivc  of  a  fatal  tenninaltM. 
The  tongue  having  boon  properly  secured,  the  patient  again  rallied,  wbn 
I  endeavored,  by  dctachiug  the  akin  from  the  nock  to  cover  by  a  plost" 
operation  the  huge  cavity  I  had  formed.  To  effect  this,  however,  I 
ouligod  to  loosen  also  that  covering  both  upper  jaw  bones,  which 
drawn  downwards  to  meet  that  Ukeu  from  tho  nock.  In  ttiis  mairaw 
succeeded  beyond  my  own  expectations  in  aceouipli^hing  the  object  io' 
J^g^d.  Xftur  securing  the  tongoc  and  dre-'uiog  tho  wound,  1  left  the 
VHMNhlo  patient  iu  the  care  of  Dr.  Linn,  who,  wiUi  Dr.  Cooper,  kindly 
attended  to  the  aubaoiiueut  treatment  of  the  case.  On  tho  ti.Sth  .Vugiat. 
13  days  after  the  operation,  Dr.  Liau  thus  wrota  mo  a  letter,  from  whfcli^ 
the  following  is  no  extract :  ■ 

"  I  am  liappy  to  bo  able  to  inform  you,  that  oor  iwiticnt.  Space,  is  do-" 
ing  well.     When   I  visited  him  iha  'next  day,  (after  the  operatioo.l  I 
perc«ii-cd  the  integuments  on  tlio  right  aido  of  the  f;tce  were  snmewkit 
discolored,  and  in  a  few  days  a  considorablo  [(ortion  of  them  slotigbed 
out,  leaving  the  mouth  of  vury  uncouth  dimensions.    la  all  other 
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.U  thfl  case  ia  doing  well,  nnioo  by  the  fir*t  intention  having  takca 
thnragboiit.  His  goneral  heoltli  is  good,  and  the  deformity  of  tUe 
thonfih  jrrcal,  far  ten  dijtRuatiiig  than  previous  lo  tlio  operation." 

0(  the  28lli  of  Jannarj',  1861,  iome  fivo  and  »  half  mouths  uftei'  the 
operatioD,  Dr.  Liiin  wrote  mc  nintiu,  as  foUowa: 

'*  1  am  sorry  lo  inform  you  Uiai  your  patient,  Spaco,  ia  in  a  most  de- 
ploralilu  coudition.  A  few  weeks  aOcr  1  bad  discotitinued  my  risits, 
fbis  face  having  uiocly  healed,  and  thero  being  no  appearance  of  a  ro- 
tom  of  tho  disease,  when  I  dismissed  him,  cured,)  I  found  ulccratioo 
bkd  eommcncicd  to  the  mesial  lino,  below  tho  tongue,  involving  tb«  glaiids 
b  the  Ticinity.  The  whole  of  tliu  unttirior  part  of  the  neck,  froui  tho 
tMip>0  to  the  top  of  the  Htcrnura,  is  one  diseased  mass,  covered  by  a 
■koeC  foul  stinking  nicer.  A  number  of  the  glands  in  the  viciuity  have 
mppunitad,  and  then  healed.  Titere  are  many  eiilai'ged  glands  about 
Ike  thorax.  His  genoral  health  is  failing,  and  altogetlior  be  is  tlie  most 
filiaUe  object  imaginable." 

He  died  in  lesa  than  a  year  afl«r  tho  operation. — ^Was  the  oporation 
fauifi&bla  in  this  ease,  on  the  grovnJs  for  which  it  tea:  uniUrtakfii  ? 
If  not,  did  tho  sacoeas  obtained  in  Dupuylren's  first  case,  (Lvsier,)  ia 
l&VI,  oBor  any  eneotirftgemcnt  to  my  patient  ?  l^et  tho^e  who  are  dis- 
pgMd  to  condumn  my  operation  carefully  peruse  that  to  which  we  have 
aUudiHl,  and  id  which  the  celebrated  French  surgooo  is  said  to  have  op- 
«mted  for  Carcinoma.    G.  C.  B.] 
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AanCLE  VI. — Upper  Jaw. 


BBGOoniged  by  hi<  first  successes,  and  by  the  iniitances  of  dcstmc* 

of  tho  sinoa  and  certain  serious  losions  of  the  upper  maxillary 

hick  had  cnrc>d  spontaneously,  Dupuytrcn  soon  conceived  that 


the  Bpper  jaw  also  might  be  expected.  It  appears  likewiM)  that  Acol- 
atku  iJiem.  lie  F Acati.  Rn^Uf.  de  Chir.,  t.  v.,  1819, had  already  pci^ 
farsed  this  operation,  in  1<39^,  for  a  tnmor  of  Uie  face,  and  that  Ilia 
IMfaot  bad  recovered.  Camper  also  speaks  of  a  patient  iu  whom  tha 
IMir  maxillary  bone  came  away  entire,  and  who,  however,  survived. 
Bmch,  (Ofrf.  Anat.  et  Chir. ,0\)S.  AH,  p.  67,  in  French,)  in  extirpating 
■  Ingooa  excrcsceoco  from  tlie  palate,  removed,  at  tho  same  time,  tho 
cuiou  bone  which  gave  origin  to  it,  and  canterixed  the  bottom  of  tho 
wnond.  Id  a  caae  of  sarcoma,  of  the  size  of  two  fiala,  mentioned  by 
rUncittCf  <_Bibliot.  de  Mid.,  t.  XXIII.,  p.  TO,  in  12mo,)  tho  cheek  wdS 
dirid«d  in  order  to  excise  tfaio  tumor,  and  two  or  throe  tcolli  and  a  porttoo 
af  the  corresponding  bone  remorcd  with  it.  Tlio  patient  recovered. 
Tb«  partial  exscction  of  t)to  ap{)cr  jaw,  in  a  case  of  fungus  of  the  sinus, 
had  alM  bean  performed  by  David,  {Sprenjrft,  t.  VIII.,  p.  281,>aiidby 
Boaa|inttu,  (Acad,  de  Chir.,  in  12mo.,  t.  XII.,  p.  56,)  who,  however, 
naored  oaly  tha  alveolar  border.  Siebold  (Aniiales  de  Mid.  iFAUem- 
koar^f  Fi'-Trier,  1608)  also  relates  one  of  tho  mo8l  remarknblo  casci 
•f  tUa  kind,  'llio  lumnr,  which  occupied  tlie  left  maxillary  fossa,  bad, 
in  tlw  space  of  tvrclvu  years,  act)uired  sueh  volume  and  a.<<aumed  aa  aspect 
M  revolting,  that  the  magistxabea  had  the  patient  confined  to  his  own 
■partaenta.  Iu  1800  tiiia  tumor  extended  from  tho  right  canine  tooth 
to  Um  left  molar,  occapyiDg  the  whole  of  that  portioa  of  thQ  alveolu 
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border,  and  made  a  very  considcrublo  protrusion  estemally.  After 
liaviiig  separated  it  from  tlio  upper  Up,  \ta  cxisection  was  made  with 
the  sav,  and  tbo  tumor  extirpated  entire.  The  paia  and  hcmorrliaK* 
wcKi  much  IcM  Ihaii  hud  been  apprehended  ;  the  maxillary  sinas,  which 
wax  divided  into  two  caWtieH,  having  boon  laid  open,  was  cauterized 
with  hot  iron,  and  in  six  weeks  the  paticul  left  the  hospital  perfectly 
cured,  llidlooand  Dcsaull,  however,  who  had  also  both  conceived  tbe 
pos-tibilily  of  this  operation,  and  which  moreover  had  been  performed 
by  Doschamps  in  1804,  and  by  KIttn  in  180.^,  (Jieger,  Op.  cit.,  p.  12,) 
confined  thonjsclvcs  to  recommending  it  without,  however,  ever  baring,  ^ 
as  it  appears,  perTomidd  it- 

\  1. — Indicaiions. 

ThcBO  ideas  though  vague  and  impcrfcclly  defined,  lake  away  however, 
as  we  ;>ercoive,  all  tlie  merit  of  invention  from  Uie  modern.<)  on  tbe 
gnbject  which  wo  have  nnder  consideration  ;  and  which  subject  moroorer 
is,  in  reality  divided  into  two  parts,  that  of  the  oxsectioa  and  that  of 
the  diHarttcuIation  of  the  bone. 

M.  Pillard,  (^Lancetle  FrartiaUe.  t  II..  p.  264;  CUn.  drx  HopUaax, 
t.  in.,  p.  ^I,)  asRorLi,  and  the  bulletins  of  llic  faculty  o^tabli^h  the  fact 
that  Dupuytren,  {Bulletin  dc  la  Far.  de  Med,,  t.  VII.,  p.  21  ,">  had  re- 
courM  to  the  fir^t  of  these  operations  in  ISli)  and  to  the  second  in  lSi4. 
M.  Pillet,  {Lniuettr.  Fran^aisr,  t,  II.,  p.  2S4,)  who  maiotains  that  op 
to  that  time  M.  GcDSoul  alone  had  performed  this  last  operation,  ossertl 
that  the  patient  of  Duptiytrcn  died  at  the  Salpi-tri^rc,  and  that  s  portioa 
of  the  jav  had  been  left  l>chiiid.  Il  was  in  the  year  1826.  (hat  M. 
Idzars  who  al.<%o  claims  prtorily  in  this  operation,  first  pro]>oscd  it,  and 
afterwards  in  lliii",  18-28  and  1830,  performed  it  with  success.  But  as 
it  appears  to  mc,  too  much  importance  has  been  given  by  all  p«rti6S  to 
this  dispute.  Prom  all  times  pa»t,  there  have  been  performed  cxsoettooa 
of  some  portions  of  tlio  upper  jrtw  ;  in  our  times  wo  hare  gone  farther; 
more  at  leant,  and  that  comprehends  the  whole  question.  Though  this 
boDO  should  have  lieen  removed  in  its  totality,  which  is  not  easy  to  prore, 
even  that  would  not  merit  the  title  of  an  invention.  This  dii>cu.<»i<Hi 
tlicrofore  doep  not  deserve  any  farther  attention  to  be  given  to  it.  The 
merit  of  M,  Gonsoul  consi^w  in  havini;  devised  a  process  by  which  wc 
are  enabled  according  to  fixed  and  preci)<e  ruIcK,  to  disarticulate  th« 
jaw,  instead  of  excisinfr  or  araputatinc  it  in  the  manner  thiii  operalioa' 
has  lieen  performed  by  Pupuytron,  MM.  Wattninn  three  times  in  1821); 
Graefc  three  times  in  1823,  Tostor.  Robinson,  Jaiger,  Chelins,  (J»g:er, 
Op.  rit..  p.  V2 — 18.)  and  Listen  and  all  the  other  surgeons  of  whom  I 
am  about  to  sneak. 

[A«  Prof.  Syiuc  still  claims  priority  in  this  operation,  we  have  thought 
projMr.  notwithstanding;  our  author's  dismissal  of  tho  questiOD,  to  pre 
sent  the  following  fuels: 

Dr.  Jameson  of  Italtimorc,  on  the  llth  of  November,  1820,  remoti 
an  enormous  fungoid  tumor  involving  nearly  tho  entire  liody  of  Uii 
maxillary  bone.     The  carotid  wu  tied  as  a  preliminary  measure 
details  of  this  case  are  given  in  the  Americar  Medical  Recordtr,  VoL, 
JV.,  1821,  p.  222.    Accompanying  the  ropo.-t,  'n  a  graphic  Ul 
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tho  appcftniaoc  or  the  patient  before  Uie  operation.  Tlirce  months 
aftenranlV,  he  uros  in  perfect  health.  In  August,  1828,  Dr.  JVlf  xandiT 
"W.  Stereos,  of  tliis  cily.rcroovod  a  large  portion  of  the  upper  jaw  for  a 
illwio  of  Oie  antrum,  and  seven  vearH  adcrwanlB  his  patioat  was  in 
pwfcet  health.  (Vclpoau's  Surs-iral  Ana/nmt/  with  an  Appendix,  b^ 
JohnW.  StorHnR,  Vol.  II.  p.  518.  N.  Y.  li^O.)  Pr.  Stevens  claims, 
snd  we  belioro  jn^lly,  that  he  was  the  first  to  opcmto  upon  the  now 
wtaUUiod  prtDcit>lc,  of  catting  through  the  sound  and  not  the  discamd 
parts. 

Dr.  tHvid  L.  RodRcrs,  of  N.  T.,  in  May,  1824,  snccessfally  removed 
the  (n«»ter  portion  of  tho  nppcr-jaw  afllccUjd  with  ostco-Barcoroa  (  y.  Y. 
Med.  4*  Phi/s.  Journal,  Vol.  3d.>  Mr.  Lizard  of  Edinburgh,  in  1826, 
propoBed  the  entire  rcmoral  of  Uic  upper-jaw,  and  dcflcribcd  at  length 
the  piaaadapti^d  to  thisporpose.  (;V  System  of  Anatomical  Plates,  &c. 
Part  XX..  182«.>  In  December  1827,  he  attempted  to  carry  this  plan 
into  execation,  for  the  removal  of  a  medullary  sarcomatons  tumor  of 
Uw  antnm,  bat  was  obli(!ed  to  desist  on  account  of  tho  hemorrhagO' 
Od  tbe  26th  of  May,  1827,  Gonsonl,  of  Lyons  removed  the  entire 
wapenor  maxillary  bone,  with  the  whole  of  the  paUte  l>ono.  His  patient 
raeorered.  (Lellret  Chirurgical  snr  qwJ'pirs  Maladies  graves  du 
Sbms  Mojcillcdrt,  ffc.,  p.  18.)  On  tho  Ist  of  Aupnsi.  lS2fl,  Mr.  Uiara 
brmcd  bis  second  operation  which  was  cofflpletuty  sticces-'tful,  and 
ia  the  bee  of  these  facts,  and  those  recorded  by  oar  author,  we 
ad  Mr.  %me  in  1848  using  the  following  language :  "  In  that  year, 
(1829.)  I  proTod,  by  the  operation,  the  practicability  of  removing  the 
uper-jaw,  and  established  a  plan  of  proce<.-'iing,  which,  without  any 
alleration  except  as  to  the  Mulwrdinate  details,  has  since  been  adopted 
bf  the  profession ! "    G.  C.  B.] 

^  \\^—Opcr(Uive  Process. 

In  certain  cases  Dupnytren  confined  himself  to  exseotion  of  the 
alreolar  border  only,  by  means  of  the  cutting  pliers,  or  the  gonge  and 
Ballet;  in  other  cases  he  has  found  it  adrisablo  to  execute  certain  in- 
einons  upon  the  face,  in  order  to  oGTiKt  the  more  complete  removal  of 
tlio  o«tco-8arcom,  and  many  of  his  palicntti  who  were  thus  treated  were 
well  cured.  One  of  tlioso  of  M.  Gensoul  was  perfectly  re-estnblisliod.] 
M.  Syne,  ilaneet,  1839,  t.  II.,  p.  677,)  who  made  trial  of  Ihi.*  operatia  ' 
h  the  beginning  of  the  veor  1829,  for  a  caoocrous  tumor  of  very 
sidermlile  Tolnme,  thought  it  advisable  to  make  a  eruxial  incision,  one 
of  the  branches  of  which  terminated  at  the  oorresponding  commisaure 
of  the  lips,  then  to  dissect  off,  and  turn  back  the  four  Saps,  and  to 
exaect  the  tumor  by  means  of  a  saw  and  chisel,  and  a  very  strong  scalpel. 
At  the  expiration  of  Mine  roooths,  vegetations  of  a  doubtful  character 
led  to  the  appraheoaloB  of  a  rctam  of  tho  primitive  disease. 

The  three  nooeesnil  eatcs  of  M.  Liiars,  in  two  of  which  he  pre- 
Tioodr  tied  the  carotid,  having  l)ecn  obtainc<l  in  diseases,  and  by 
proceaoCT  of  varioDS  kinds,  cannot  serve  a^  a  basis  for  tho  operative 
manual.  Tlie  cure  of  hbi  two  ftrst  cases  also,  was  only  temporary.  In 
diaarticolatiDg  tho  upper  jaw.  M.  Robert,  (Oaz.  den  Hip.,  1834,)  fol- 
lowed veiy  nearly  the  process  of  M.  Gonsoul ;  while  M.  SaiosOQ,  (Jtev. 
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Md.,  1884,  p.  SIS,)  confined  himscir  to  excision.     M.  V.  Mott  bariop 
poHbrmed  thU  opcratioa  fourteen  timfis,  must  alao  baro  boeo  obltgoo 
to  einpfoy  various  proccssoa, 

A.  M.  GciiHouI  a8s«rt8  (^Lrtlre  Otir.,  otc.,  p.  12-^9, 1833,)  tfaat  bo 
bay  removed  tlic  maxiUiiry,  waXnr  aiid  palntino  bon<!A;  tlut  ho  has  eigbl 
times  extracted  and  sereral  limos  excised  the  first  of  tboBO  boa«a;  Itat 
in  one  case  lie  removed  the  pterygoid  process  itself  down  to  its 
Uiat  six  of  his  patients  recovered,  and  that  in  two  others  tlio  cancer ; 
tamed.  Tliis  is  his  procL'sa:  A  quadrnii^nihLr  flnp  raUcd  up  on 
orbit  and  forehead  ;  four  sLrokoa  upon  the  chisel,  one  oa  the  sumnuti 
tbo  external  orbitnr  procc^,  one  on  the  zygomatic  arch,  one  on  ibo  i 
unguis,  and  sRcending  process,  a.nd  the  fourth  on  Die  middle  of  the  jai 
below  and  under  ths  nose,  to  detach  or  to  disarticulate  the  bone,  aitcr 
which  Eomo  cula  with  the  bistoury  to  complete  the  dirision  of  the  soft 
parts,  conBtitnlc  thfi  whole  operation. 

0.  M.  Liiifniiic  laid  bare  iho  facial  tnmor  with  a  V  incision,  cat 
through  (ho  naso- palatine  .septutn  with  M.  Colombat's  pliers,  uid  tenni- 
nated  the  operation  irith  the  psuffe  and  mallet.  In  1823,  M.  A.  H. 
SteTons,  [of  New- York,]  for  a  similar  case  made  use  of  a  Hexible  sa 
which  he  inserted  throujili  the  bono  by  moans  of  a  paocture;  whiU: 
1824,  M.  Ropers,  [Dr.  David  L.  Rogers,  of  Xow-Vork,]  who  remot 
the  jaw  on  hotli  titles  down  to  the  ptcrj-goid  processes,  scarcely  found  i 
ncccs.'iary  to  divide  the  lip.  To  the  cases  of  tliis  operation  a\tvii 
known,  it  ia  necessary  to  add  the  one  which  M.  Pi/'dagacl,  i^BuU. 
Fer.,  t.  XV.,  p.  204,)  observed  in  181!1,  in  the  sorrice  of  Beaucb^a 
that  which  M.  Lafont,  iArch.  Gin.  de  Med.,  t.  XXVU.,  p.  264.) 
municatcd  lo  the  Aoademv.  the  socccssful  case  of  M.  Syme,  (^Edinb., 
SargicalJoar.,  t.  CXXXVlI..  p.  3.S2,)  and  thai  of  M.  Georp,  (Bulf^ 
de  Fer.,  t.  X.,  p.  83.)  M.  (Juthrio,  (^Enrtjr.h^r.  Mid.,  1836,  p.  42— 
44,)  who  has  performed  it  throe  limes  was  obliged  in  one  of  bts  pa- 
tients to  take  away  at  the  same  lime  the  malar  bone,  os  unguis  and  in- 
fcrior  turbinated  bono.  SI.  Warren  has  also  perfocUy  sacoeedcd  in  his 
«a»es.  Though  M.  Rcgnoli,  ( Cumple-rcndu  tie  la  Clin.,  etc.,  1837. 
naoovcd  0[ily  the  alveolar  border,  and  M.  Sorrc,  Enct/hgr.  J)Sit 
1836,  p.  104,)  confined  himself  to  Che  excision  of  tho  wall  of  the  ani 
'maxillare,  M.  Stilling,  (Jiturn.  de:s  Pr>i^ri.i,  t.  X.,  p  2.S9,)  is  of  opiuit 
that  he  removed  tlie  whole  bono.  M.  K rimer,  (//iiW.,  t  II.,  p.  o ; 
III.,  p.  239 ;  Bull,  de  Ftr..  t.  XX.,  p.  217,)  and  M.  Samel  Iuitc  notic 
eometliing  still  more  iuteresttug:  iu  their  paiierta  the  teeth  bare  beca 
reproduced ! 

C.  The  Author. — I  also  have  had  occasion  to  perform  exsectioa  of 
tiie  upper  jaw  in  a  woman  aged  forty-Gve  years.  All  tbo  molar  tMt' 
of  the  left  eido  had  been  extracted  or  destroyed.  An  openiltg  cap 
of  admitting  the  extremity  of  the  5nger,  allowed  of  an  easy  ex|uor 
tion  of  tho  interior  of  the  maxillary  sinus,  which  waa  oorered  wl 
bleeding  vegetations.  The  bordei-x  of  this  sinus  also  in  a  fnngoua  stal 
were  hard  and  lai'daceous,  and  blended  with  the  surroanding  tissaed 
ilany  portions  of  necrosed  bono  connected  with  its  outer  and  anterior 
walls  were  noticed  in  tho  midst  of  the  degeneration,  which  exteode 
back  to  tho  velum  of  tbo  palate,  iu  front  to  the  iucisor  teeth,  and 
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vards  to  nesr  the  median  line.    The  nperation  was  performed  in  the 
fore  jiort  iif  July,  ^&•20,  at  the  nos|.ilaI  of  Saint  Antoinc. 

Firit  Stofft. — An  incision  commcwccd  at  th«  commisauro  oT  Ibc  lips 
Asi]  carried  obliqacly  utttrards.  outwanN  and  backtrardfl,  as  Ikr  qs  the 
Imponl  Tosaa,  bolwooii  Uio  external  orbitar  angle  and  tlio  external  oir, 
•Babied  Bt  to  avoid  with  certainly  the  duct  or  the  parotid  gland,  and  to 
nit*  Hp  lo  front,  after  baTiog  di«Mcted  it,  a  triangolar  flap  conprising 
•D  thtt  ioft  ports  whioh  oorer  the  aialar  hone  and  the  canine  fossa. 

Sttomd  blofre. — With  one  stroke  of  tlic  saw  apjilied  imrawJiatelj  ud- 
dor  Ibe  orbit,  I  divided  tb>}  prujectiag  portion  of  tlio  zygoma,  and  peno- 
tr»te«l  iotu  the  mnug ;  by  means  of  a  very  strong  scnlpcl,  shaped  like  a 
prDBia(*-knirc,  I  divided,  alWr  having  extracted  one  of  the  inciitor  teeth, 
the  jaw  in  front,  so  as  to  unite  the  second  section  with  the  first ;  by  a 
Afra  cat  I  prolonged  tlie  incision  from  the  hard  parts  to  the  molar  ta- 
bocotiiy.  By  this  means  1  cnt  round  all  tho  lardocootu  tissues,  a  trreat 
portioa  of  the  necrosed  bones,  and  the  totality  of  the  facial  wull*  of  tho 
•lina.  With  the  point  of  the  same  iii?traiaeot  introduced  into  ibo  inte* 
rior  of  tbs  month,  I  divided  tho  horizontal  jwrtion  of  the  vault  of  the 
paht«  ia  a  direction  inrollol  with  the  median  line.  I  then  returned  to 
■erapa  tha  floor  of  the  orlrit,  and  made  use  of  the  disscctinfr  forceps  to 
artiact  aereral  lamcll«  which  remained  Iwhiiid.  and  which  l>clongedto 
tho  patatine  bone,  tho  posterior  wall  of  the  sinns,  or  to  tlio  orbiiar  cav- 
ity itMtlf.  In  one  part,  I  was  oblit*ad  to  penetrate  to  tiic  xygomatic  fos- 
M,  and  ia  another,  into  tho  iotcnor  of  the  orbit.  I  could  then  satisfy 
Biyself  that  tho  Imae*  vliich  dtvido  tliis  lost  cavity  from  the  antrum 
Uffhmoriaaara  had  hcen  destroyed,  for  tlie  finger,  carriod  to  tho  bottom 
of  tho  woond,  raiaed  the  globe  of  the  eye  forwards,  and  reversed  it  ua- 
d«r  the  apper  eyelid. 

Tiifd  Stage. — Under  the  fear  that  some  fungositiea  or  fragments  of 
itlfwiiTil  bone  might  have  escaped  my  researehoii,  I  applied  tlio  Md-hot 
irao  over  the  whole  extent  of  tliis  large  oxcavatioo,    After  hanng  filled 
the  wonnd  with  small  balls  of  lint,  I  united  llie  two  lips  by  moans  of 
bar  aeodles  odd  the  twisted  suture,  and  supporlod  tho  whole  by  a  sim- 
ple ooatainias  bandage.    The  genoml  and  local  symptomii,  which  were 
(|aita  Mrioof  u>r  two  days,  soon  sabsidcd.    On  the  fifth  day  tho  whole 
weaad  va«  cleansed,  and  1  removed  Uio  two  last  points  of  sutitro.     At 
fte  aod  of  eight  days  the  suppuration  had  ceased  to  become  fa:tid. 
^jnun  1  qwttM  the  scrrloe  of  the  hosjNtal  throe  weeks  after,  tha  interior 
^Hf  llie  Bovlh  was  of  a  healthy  color,  scarcely  sensitive,  and  in  progress 
^^m  dealrizatioa.    I  loamed  that  this  woman  rvtonicd  home  before  Iwing 
^Bonpletely  cured,  and  that,  in  some  months  after,  her  primitive  disoaso 
^TBtorsed.     Id  a  patient  whom  I  operated  upon  in  the  same  hospital  id 
1^0,  ai»d  in  whom  nolhing  more  was  required  than  tho  exoiiiioa  of  the 
lail  alreoUr  border,  the  cure  was  completed  on  the  twelfth  day,  and  the 
paileat  has  remained  perfectly  well  ever  since. 

111.  If,  however,  tlw  disease  should  seem  to  require  that  tho  whole 
bone  should  be  removed  in  the  manner  of  a  tumor,  tlie  process  of  M. 
GeoMwl  would  oSbr  real  advantages,  not  in  respect  to  the  form  of  tlio 
Ibpt  bat  as  to  the  mode  by  which  the  jaw  is  to  bo  extractod.  In  other 
raspeeti,  wbelbor  wc  um  the  chisel,  saw,  rowels,  modern  osteoiomi^s  or 
the  trephine,  the  incision  of  the  soft  parta,  such  as  I  have  described  it 
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fsirther  bftck,  slijihtly  modified  if  the  state  of  the  tumor  should  mako  it 
ncoewtary,  will  most  usually  be  found  to  answer;  it  is  diSScalt,  as  it 
SOOit)!!  to  mc,  to  imagine  ono  more  simple  and  easy.  Tlic  crncial  incision 
employed  W  M.  8ymG,  incurs  too  f^cnt  a  ri^k  of  woimdiiifr  the  dact  of 
Stcnon.  and  docs  not  offer  any  greater  cortainty  of  laying  bare  the  parts 
that  we  itieili  to  ri^movo.  The  employment  of  a  small  eicttle-jcslpd 
(vid.  supra)  was  also  found  by  mc  to  he  exceedingly  asefnl,  and  secss 
cfttculatfld  to  give  ^roat  assiHtance  under  such  circumstancos,  IT  the 
alvnolar  border  only  should  bo  affected,  we  i-hould  be  enabled  also,  by 
m(!3nH  of  the  cuttini^  pliers,  to  remove  the  nholo  disease  without  lualciof 
any  iiicimon  into  the  lips.  In  the  contrary  cose,  should  it  become  ne- 
ccsaary,  wo  ou(ilit  to  divide  the  tissues  on  each  side,  following  tlie  ob- 
lique line,  which  I  have  descrihcd  above.  This  operation,  raorcorer,  is 
one  of  thoRii  in  which  the  manual  must,  in  a  mea.><ur(!,  be  rcsnlated  bj 
each  particular  case,  and  ono  in  which  we  should  gaard  ourselves  aj 
being  reHtricted  by  any  rules  that  are  too  rigorous. 

The  extraction  of  a  simple  sequestrum  comprising  the  greater  part  i 
the  bone,  an  example  of  which  occurred  io  the  service  of  M.  Ronx,  in 
1829,  does  not,  cither  in   the  upper  or  lower  jaw,  leave  near  as  i_ 
deformity  as  the  operation  of  exscction.     A  new  production  ain 
always  ultimately  succeeds  to   the  ancient  one  and  ii  would  be  in 
cases, only  that  wo  might, ;j'tA«/it, with  MSI.  Krimer  and  Samel  or; 
uel.  admit  the  possibility  of  the  reproduction  of  some  of  the  teeth. 

{NumorouM  cases  of  the  exuection  of  the  upper  jaw  have  been  report- 
ed both  in  the  Amcriean  and  Gnropean  jonrnals,  but  as  there  are  doibt- 
less  many  unsneccssful  case.^  which  have  not  been  placed  on  record,  f" 
must  bo  a  matter  of  great  difficulty  to  arrive  at  any  thing  like  an  : 
rate  conelnsion  as  to  the  mortality  following  thiii  operation.     Ur.  He 
Smith  in  his  work  on  0|)crativ<:  Surgery, e<<timateji  this  mortality  alab 
Oue  in  four  caHes,nnd  us  to  the  ullimntf  effect*,  it  is  stated  by  Prof.  Or 
in   his  very  able  Keiiorl  On  the  RcsuUs  of  SHrgtcat  O/HTa'wiu  in  .' 
li^natU   Diseased  (^Traits.  Avier.  Mnl.  AtsiKVcUinn,  Vol.  VI.,  p. 
■  that  of  eleven  cases  operated  on  by  hilars,  Symo,  Robert.  Scott, ' 
f  Guthrie  and  Ilctling,  only  one  was  was  completely  eucces^fet.     Mr. 
(ton  condemned  any  operative  interference  in  encephaloid  disea^,  i 
I  doubtedly  one  of  the  most  common  forms  of  the  afFcctions  iDvoiving  I 
'  superior  maxillary  i>onc,  and  it  is  reported,  that  of  seven  operations  | 
iformnd  by  thi»  distinguished  surgeon,  in  only  one  instance  did  Ibc  I 
ludy  return,  and  prove  fatal.     Mr.  0*Shaugno«sy  states  that  bet 
'l81!7,  and  18^0,  this  operation  was  performed  fifteen  times,  and  obI( 
I  the  fifteen  there  were  eleven  deaths.     This  want  of  success  Mr.  Lis 
I  attributes  to   the  "fooIhardinRHs"  of  the   operators   in    att- 
I  cure   what  he  regards  a-i  an  incurable  malady.     Of  seven  ci- 
'  sion  of  the  upper  jaw  by  Prof.  Gross,  four  terminated  fatally  ;  twofn 
a  roenrrcnco  of  tho  disease,  ono  from  pneumonia,  and  one  from  dyj«i|{ 
I  py,  in  one  there  is  a  relapse,  whilst  two  appear  to  haro  entirely 
ered.     One  of  these  two  cases  was  nun-malignant,  while  the  tomorl 
the  other  poaseased  all  the  physical  properties  of  cnocphaloid  (0;>.  rft. 
p.  100).     In  view  of  thn  discoiirairinii  results  following  the  exsectioa  of 
the  upper  Jaw  for  encnpljaluiil  disease,  a  different  ojtcrution  bastes 
tried  both  by  Dr.  M.OU  livid  myself.     Both  primitive  carotid  arteties 
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_  tied  for  tbo  pBrpoee  of  arresling  (he  prognMB  of  the  disease  and 

prolontring  the  liros  of  the  patients,  and  the  clTfCl  ba^  Ijoon  most  yratiTj-- 
ing.  Neuriv  sovmi  j-oar*  hiivc  claps«d  since  we  perfurmed  (hid  openv- 
tioD  00  «  Ud  13  jrnrs  of  agy,  alTcctcd  with  «  disease  of  the  antrum,  of 
the  naliintaot  nature  of  which  Dr.  Mott  who  mw  the  patient,  bnd  no 
doobL  There  was  an  interral  of  three  weeks  between  the  operationB,  and 
tba  morbid  growth,  which  distended  the  check,  and  ptx>trudcd  from  the 
aoM  and  mooth,  at  onco  became  shrivelled,  and  soon  disappeared.  Tbo 
yoctag  BOO  is  now  in  perfect  licalth,  ud  cagSKcd  u  a  clerk  in  a  hardware 
■ton  in  (his  city.  Within  the  last  year  be  has  >><^c^  exhibited  br  VroTa. 
Ifott  mad  Parker,  to  their  classes  in  the  Universit)'  College,  and  the  Col- 
lege of  Phyticians  and  Surfieons.  Prof.  Syme  lias  proscribed  the  oper- 
stu»  of  cxsecting  tumon  of  the  upper  jaw  in  the  following  cases,  viz : 
1st,  tbooo  that  grow  from  the  gum.  or  alveolar  region,  and  hare  not  ex- 
tended their  roots  beyond  the^  limiU;  2d,  those  of  a  maliguant  kind, 
wbicti  origioate  from  or  extend  to  the  huse  of  the  craniom ;  S,  cysts, 
contuoiog  serous  fluid,  developed  within  the  snbstattoo  of  tlie  bone,  and 
existing  cither  indi'pendcutly  or  in  connexiou  with  teeth  remaining  ta- 
tcol  in  the  jaw;  4, abbesses  of  the  maxillary  antrum.  An  cQlargcmont 
■t  the  root  of  (he  Ra<*o  ;  an  obstniclion  of  the  nostril  on  (he  affected 
M^.  especially  if  it  bos  appeared  at  on  early  &tage  of  the  disease,  and 
a  fttteoded  with  the  appearance  of  a  polypus  in  the  cavity  ;  or  displaco- 
■keat  of  the  eye-ball  outward;  or  forwai-da,  he  regards  as  an  inanpcra- 
bb)  objection  to  the  operation.  (  G/ninititioiu  to  the  Ptithot.  and  Practice 
of  Smrgrry,  p.  264).     G.  C.  B.] 


h 


[ExSECnOX  OP   THE  UPfER  JaW. 


In  Febniary,  1843,  (Cormack's  LomIhh  atul  Eitinbureh  Monlhlg 
Jonrmci,  4^.,  Juno.  1^3,  p.  40.i.  Ac.,)  Mr.  Syme  of  Edinlmrgh,  sIal<M 
thmt  lie  renovcd,  in  a  ntaii  nged  24!,  a  ,<)iii)cular  tumor  of  five  month.-)' 
growth,  which  occupied  nearly  the  whole  left  side  of  the  ujijwr  jaw  up 
to  the  orbit,  iarolving  also  the  antrum  which  was  found  od  its  anterior 
vnll,  to  have  been  reduced  to  a  shell  of  bone  from  prossuro  of  pcndu- 
kras  bodies  of  an  opulotic  character  growing  within  it,  nad  similar  in 
eoaristeoM  with  like  vegciaiions  upoo  tlie  pim  and  palate.  A  cur^-ili- 
Beer  incision,  with  convexity  downwards,  was  made  through  the  check, 
fron  (he  prominence  of  the  check  to  the  aiislo  of  ;hc  mouth,  am)  the 
malar,  nasal  and  pnlatnl  connections  of  the  diseased  maw  aoceeasively 
divided,  the  external  parts  vliich  readily  united,  Mftroely  learins  any 
deformity  visible.  Mr.  Syme  is  in  error  in  dating  either  the  curnlinoar 
{actrioo,  or  lite  present  mode  of  detaching  the  osseous  pnrts  in  such  cx- 
secttons,  as  having  commenced  witli  or  taken  their  origin  or  deparlurc 
from  oa  ex^eeltoo  be  made  of  the  superior  ma.\ilUry  l»one.  in  182It. 
(JSAnAMTjrA  Mfdieal  and  Sarsxeal  Jnurnal,  .Inly,  IS29.)  Dr.  Mott  had 
moDy  years  before  that  date  always  adopted  the  curved  incision  in  qufa- 
tioo  io  his  exsections  of  both  tlic  nppor  and  lower  javr  bones.)  »-e  his 
euoe  at  the  end  of  thi^  volume,)  also  Prof.  Vclpcan  wax.  wu  betieve, 
anterior  to  Mr.  Syme  in  (hi*  matter,  (see  his  letter  to  Pr.  Mott,  also  Dr. 
Mott'i  Remarks  appended  thereto,  Preface  to  Vol.  I.  of  (his  work.)  It 
1j  iaoxaet,  tlierefore,  for  Mr.  Syme  to  osacrt,  (Cormack,  ifc.,  loc.  cil..,  p. 
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that  in  oporatlons  cither  op  the  upper  or  bwer  j«*,  it  Iiad  hitherto 

'  alvriij'ii  Hocrsed  oeoecsary  to  mako  a  douUo  or  complicated  incision,  so  u 

0  permit  the  formation  of  a  flap  cx|>oBing  llio  foro-part  of  the  lM>ne." 

Mr.  [.JHloti  may  hare  done  so,  (_Lnc.  cit.,  p.  4&7,)  but  at  all  ovonla  thu 

hail  iiHvop  been  the  pnicticc  witli  Dr.  Mott.     Nor  in  ordinary  cases  hu 

I>r.  iloit  (leiienillj'  found  it  necessary  to  divide  the  chock  at  all  as 

ilr.  Syme  doos,  in  order  to  have  space  to  rcrooTO  "tumors  of  the  gam 

atxl  liiwor  part  of  tlie  superior  maxillary  bono ; "  the  raising  of  the  lip 

np,  and  diesoctinpc  it  upwards  to  the  proper  citont.  frorn  ita  oonneclioitf 

with  Iho  jaw  ut  itjt  l>ncco-mn:citUry  gruuvu,  conimiiiiturc  or  attachmeat 

being  ijuiu)  sufficient  for  the  clean  cx^cclion  of  the  whole  alveolar  pro- 

0es9  to,  iir  ooniridcraUly  above  il-t  union  with  tho  superior  maxilla,  vkieli 

sration,  in  many  ostco-sarcomalous  enlai^ments  is  froqucnllj  all  tkat 

requirod  to  arrivo  at  tho  sound  portion  of  the  hones,  provic 

I'Oporation  in  porformod  oarlyiu  tho  dii^cuse.     In  a  delicate   lilt 

[-•(tod  7,  of  West  India  liirth,  und  therefore  more  iiahio  to  poaseis,  ■■ 

[did, a  higidr  organized  nervous  tem|>erameni,  Dr.  Mott, in  a  casooCl 

lhind,vaa  obliged,  from  tho  hotacasonaud  the  danger  of  spasots,  to  i 

|,thT«c  successive  halts  or  short  stops  in  the  operation,  wnich  be 

ludor  8uch  circumstances  always  enjoin  ;  as  it  is  surprising  how  qik 

littlo  juilieiit  thus  refreshed  by  a  few  moments  on  tlio  bed  or  its  | 

rent's  lap,  (n^  in  this  case.)  and  a  mouthful  or  tvo  of  viae  and 

ind  some  pleasant  stimulating  »alt  to  tho  nose,  was  invigorated,  and  I 

'luuch  liottor  enabled  to  sustain  the  mutilations  which  wcra  lo  be  : 

and  which,  it  must  be  coufciised,  are  calculated  to  prodooc  madi 

I>r.  Mott,  as  ho  genenally  does  in  such  coses,  where  the  iacisori,  < 

bicuspid  und  one  or  two  molars  only  arc  iorolvcd  in  the  livid,  fa 

^  hriwrlniphiod  border  of  ouo  side  only.  l>ogan  by  extneiii^  tba  i 

' .  wen  loose  aad  easily  detached,  t^cn  plaagad  ft  ray  Mrrav- 

It  sharp.,  straioht  biHoair  through  tfao  aiasa  at  U»  postertor 

',  and  quite  above,  the  diseased  soft  parts  aad  ilngMniHri 

noiedtatuly  In^rling  a  stiff,  straight,  narrow  aav,  ef  eorre!^ 

'  and  widtli  of  blade,  through  tfaU  aperture,  he  nptAr  envcd  I 

downwards ;  then  doing  the  same  ee  the  ether  •Bbflsiiy  <V  I 

iseased  parts  in  fVoni,  the  mass  thus  boeoded  bf  the  tv«  jI 

I  and  )M>rpendicular  divisions,  was  readily  ^^iTift^  ^** 

rhich  united  the  upper  extremitiea  of  these  iliiiiiwii.  f 

'  it  were,  all  the  altered  stroctuns,  — fciwg  boriHHMAr  lo  i 

flroa  two  and  a  half  to  three  inches,  a  ewtvl ' 

ivoxUf  upwards,  and  oomplctdy  (tuoe^  Oe  1 

I  disease. 

upper  jaw-  luu  beee  reatorad  lor  the  pBfi 
I  dieease  of  the  antnia,  but  wUeh  has  pn 
£Krait  origtB.    Professor  Sme  has  reMirlBd,»  fl 
itmt  mmd  Sn^tro/Xw-M/  for' October  1^  p.S9, 
Eliiiated  the  upper  jaw,  but  the  BMtUd  grav*.  I 
'  to  the  anlmm,  was  found  lo  aJheie  aet  e«^ 
'  aad  lateral  anrgitts  of  the  left  BhanMnl  < 
:al»iethefaaseof  thesfculL    TUerM^-*  * 
lly,  OB  the  awniag  of  the  AM  • 
r.  rrnconae««tt,ef  St.  Oeorge'sr 


EXTRi-ABnCTLlB  ECSErn03eS  W  PABTICtlLAR. 


383 


ibe  appcr  ^w,  discorereJ  that  ^c  morbid  growth  had  no  conncctioa  with 
it,  but  was  sitaatod  behind  it,  beinp  attachwl  t»  tlic  ptcrj-goid  process, 
ud  filling;  the  sphenoidal  itinufe:*.  Thin  patient  diod  verf  soon  attor  the 
conpleliun  of  the  operation.  Ilis  doath  wns  attributed  li}*  Mr.  H.  toth« 
«ae  of  chloroform,  which,  hy  Rii»pcndin$;  the  irritability  of  the  glottic,  pcc^ 
nilted  (he  blood  to  entor  tiio  tmchoi,  which,  witli  the  broochial  tubes  was 
fln«d  even  to  Ibcir  minute  ramilicationa  with  frothf  blood.  In  both  of 
tho  above  cases  the  noso  was  filled  with  a  polypns  of  a  fibrouii  character. 
Mr.  QcwcttV  intcrG^o^;  coso  may  be  found' fully  detailed  in  the  34Ul 
Tt^ume  of  the  Mtdieo'Otifure^ical  TransarltoHs,  p.  43.  It  is  well  calcii- 
Iftlcd  to  llluHratc  the  difficullies  which  sometime  attend  tho  dii^nosis 
of  Biorbid  growths  in  the  superior  maxillary  rogionii.  A  case,  however, 
ooearred  at  the  Bitel-Dieu,  of  Rouan,  in  which  M.  Planbert,  the  son, 
earreetly  dia^oslicaled  the  nature  and  attach  mr;nts  of  the  bimor,  which 
WS9  vibMted  in  the  posterior  part  of  tho  pharynx,  and  ramified  in  tho 
riottKS  of  the  ethmoid  and  spticnnid  bones.'  Ho  n'movcd  tho  bone  with  tho 
oVject  of  bcilitating  the  extirpation  of  tho  morbid  (rrowth,  wiili  the  full 
kttowtcdfce  thai  it  was  not  itself  involved.  This  operation  waa  pcrfom- 
td  ID  lijO,  and  is  fully  reported  in  the  Archives  C!rneralei,foT  Aagost, 
IMO,  p.  43itJ.  It  was  compli't'^Iy  succosgful.  so  far  as  the  otieralion  was 
eeooeracd,  tmt  sufliciont  time  had  not  clapsiHl  at  tho  time  of  tlic  ropurt,  to 
lewn  the  final  result.  It  if  stated  that  the  fibroos  character  of  tho  tumor 
eoooor«g;ed  them  to  hope  for  a  perfect  cure.  Now  this  fibrons  clior* 
•eter  Is  prectsoly  that  which  Oupaytrca  regarded  as  rendering  a  polypas 
of  tfae  ttose  certainly  and  speedily  fatal  if  allowed  to  proceed.  During 
tbe  past  Tear  (l^'^^O  ^f-  Maisonneuvo  removed  tho  npner  jaw  to  facili- 
tate the>  extirmtioa  of  a  morbid  growth  having  its  origia  posterior  taJ 
tbu  maxillary  Done.    G.  C.  B.] 

No.  IV. — Julg  8rt,  1841. — A  >fis.\L  oprratios  for  tub  bekov.il  op 
A  LABtiE  TUHOB— ^//iit^  up  the  catirc  Nostril,  and  exteiviing  la  the 
P6arg*x.~~^y  VALCcrtsE  M'Ht,  M.  D.  (See  the  Amerkan  Jatirnal< 
of  the  Medical  Scieiu:ei,  Philadelphia,  1843.     New  Saict,  Vol,  Fa 
p.  87-91.)  I 

When  the  following  operation  was  announced  in  the  No.  of  this  Joan 
Dal  for  Janaary,  If^  12, 1  was  not  aware  that  any  one  had  operated  in  ifl 
rinHar  caM.  It  having  been  asserted  that  Professor  Symo,  of  B<!inburKhf] 
had  tierformed  the  same  operation,  I  immediately  addressed  a  letter  to 
him  on  thu  subject,  dcscribias  my  case,  and  requesting  to  kbow  if  ho  had 
net  with  anything  tike  it.    He  promptly  and  kindly  replied,  and  states, 
"roa  will  find  a  cose  somewhat  similar,  in  the  !>lh  Kcnort  of  tlio  Ed- 
ifliborgfa   Surgicnl   no.^i>iInl,  pchlishad  in  the  Kdinburgn  Medical  and 
Ponricnl  Journal,  for  1832,  the  a4th  Vol.    There  is  another  recorded, 
by  M.  Flaubert,  of  Rouen,  in  tho  Archives  Gen.  for  August.  1840."    ^  | 
The  case,  which  was  published  iu  the  Edinburgh  Medical  and  SargM 
cal  Jonmal,  for  1832,  is  of  Iriflinji  extent  compared  with  the  one  wa^ 
have  dv«rilM.'d.    The  operator  first  divided  the  iip]>er  lip  to  the  septjiia 
Dosi.  turned  the  flops  aside,  and  detached  the  lip  from  tlic  jaws  so  a.^  to 
expose  tho  tumor  without  detaching  the  colnmna  or  ala  of  cither  aide. 
'This  be  did,  "to  obtain  sufficient  room  for  extracting  a  large  fibrous 
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[polypus,  whlclt  projected  both  estcrnallr  and  into  tho  pharynx,  bpfdid 
iBot succeed."     uo  says,  "  afterwards,  when  the  symptoms  had  become 
tnoch  tnoro  nrgent,  I  removed  the  stipcrior  maxiUary  bouo,  as  the  only 
moan!)  of  relieving  the  patient  from  tbc  disease." 

M.  Flantwrt,  of  Rouen,  iu  1S40,  performed  the  formidable  operalioQ 
of  cx!<cctinf*  the  suiwrior  maxillary-  bono  for  &  !ar^  fibroos  polypaa  of 
the  left  nostril,  extending  to  th':t  pUaryns.  Various  attempts  to  remote 
this  morbid  mass  wore  made  with  wires  and  ligatures,  by  the  opetnlor 
and  hia  father,  with  partial  success  only.  This  patient  reoov«pM  oon- 
plotely  with  very  lilUe  deformity.  (See  Arck,  Oen.  dt  Med.,  for  Au- 
gust. 1810.) 

Yesterday,  I  received  a  small  sheet  published  by  Professor  Symc,  aoil 
I  extracted  from  tho  London  and  Edlnburffh  Monthly  Joornal,  for  Sept., 
Iid43,  containinif  a  second  operation  for  nasal  polypus.  He  found  this 
[cnse  of  a  mali^ant  character,  and  after  cutting  off  tlic  projecting  portioa 
f  of  the  tumor,  the  patient  was  informed  that  nothing  more  could  be  doM 
ffor  his  relief,  and  wo.*!  discharged  from  tho  hospital  as  incnrable.  No 
[evulsion  was  at  any  period  attempted. 

[  Albsr  a  Bhort  time,  the  patient  returned  in  consequence  of  repeated 
rUeedings  from  the  tumor,  and  nri^d  for  tho  s^ke  of  his  family  to  hire 
nono  operation  performed,  to  giro  him  any  chance  of  having  his  life 
fprescrved. 

'     I'l-ofeasor  Symo  says,  "  I  resolved  to  try  what  could  be  done  for  tho 
poor  man's  rcliof.     An  incision  was  made  through  the  upper  tip.  from 
tho  nostril  downwards  to  the  mouth,  and  the  8ap8  were  tnon  separated 
on  eaeh  side  from  the  gam,  so  as  to  alTord  free  space  for  exarainiog  tba 
attachment  of  tho  tumor.     It  then  appeared  that  the  growth  proceeded 
from  llic  septnm  by  a  narrow  neck  not  larger  than  a   fonrpcnny  pleee, 
immediately  above  tho  connoctlon  of  tho  cartilage  to  Uio  bone,  aod  that 
there  was  consequently  no  dilficulty  in  comptetcly  rooting  oat  the  dis- 
ease.    I  cnt  through  the  septum  a  little  way  above  the  lower  mnrgia,  to 
'  as  not  to  interfere  with  the  columna,  divided  the  bone  with  pliers,  aad 
^separated  the  remaining  cartilaginous  attachments.     The  aarfaces  of  UiA 
tround  were  then  brought  loirether,  after  toraion  of  tho  coronary  arterieSi 
end  retained  by  stitches  of  tlic  interrupted  and  Iwii'Icd  sutnrO.     In  lbs 
conrSR  of  a  few  days,  there  was  hardly  any  perceptible  trace  of  the  op- 
eration, and  tho  patient  has  since  continued  perfectly  well." 
I      Those  are  tho  only  three  case?  of  this  operation,  as  far  as  vo  kiM*, 
\  on  record.     Two  by  Professor  Symo,  and  one  by   M.  Flaubert ;  they 
I  ti!iv(!  all  bcen'sueccssful,  and  they  are  all  originaL     In  some  partieulm 
they  are  similar,  and  yet  they  are  all  differt-nt.     TIio  bones  ia  all  liw 
capos  wore  perfoctiy  sound.     They  are  different  from  what  are  undoN 
stood  by  the  uper-jaw  opprations,  as  performed  by  Oensoul  and  othufi 
of  Kurf>|>c.  and  many  surgeons  of  our  own  country,  in   which  ihcrfb 
I  disease  of  tho  boncy  structure,  and  generally  malignaot.     The  pr-^^ent 
\  operation,  we  think,  ought  to  bo  denominated  the  nasal,  to  distingoi^i  it 
L  from  the  ablation  or  exsection  of  tiic  upper  jaw,  for  malignant  duKaseof 
I  tho  bono  or  antrum,  or  I>oth. 

My  operation  was  performed  without  the  knowledge  of  cither  SyM'< 
I  or  FJauWrt's,  and  appean  to  me  to  be  more  extensive  than  thetn,iiid 
» is  aa  foUewB  >— 
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Aafpxatia  UcBurtli,  cabinct-maker,  ag«d  32,  born  io  Schobario  coiintj, 
JfMr-Yurk,  leu  j-vars  s^  fclm  stoppage  iii  his  led  nosml,  uc>cotii|>a- 
ried  with  a  dull  acbiog  pain,  whiob  was  nuoh  ajigraratcd  ou  tiiking  colij. 
Aknt  one  jrear  from  itio  commODccment  of  Uiese  symptoms,  a  tumor 
■iin  its  appearance  in  the  noslril  of  the  same  side.  At  fii-st,  it  vraH  of 
A  deep  red  color ;  bat  it  gradanlljr  ostumed  a  liirhtor  hue,  nnd  would 
moaiaaallf  project  bejrood  (Jic  anterior  opeiiiD<;  of  the  nasal  foH^^, 
NMCaally  is  damp  wcntbcr.  Xt  this  stage  of  ihc  disease,  h«  came  to 
ihkcity,  and  placed  bimself  under  tfae  cai-c  of  a  surgeon,  who  mado 
atreral  attnnpts  to  nmovc  it  hj  forceps ;  but  such  vas  tbc  lieinorrbage 
dal  accompanied  cadi  attempt,  that  it  was  deemed  unsafe  to  make  any 
hi  till  1 1  trials  to  remoTO  it.  After  romaioiu;;  in  the  city  three  days,  ho 
net  to  an  adjoining  state,  irhoro  aeveral  trials  were  mado  to  remoro 
jl  lijr  means  of  a  ligature ;  but  as  each  un»ueccs!<ful  cBbrt  seemed  to 
Wput  only  fresh  rigour  to  ita  growth,  he  detemnncd  to  subni;'  tt>  no 
fartlicr  treatment,  except  to  have  porliojin  of  it  removed  from  time  to 
liae,  when  it  should  l<ccoinc  iiicoiirenient  fi-om  it!i  size.  In  1836,  ho 
iCBuved  to  tliis  city,  where  porlii  of  it  were  from  time  to  time  removed 
if  forceps  and  ligature,  each  attomnt  being  attended  with  much  pain 
and  bcmiirrfangc.  His  solfarings  had  now  become  so  exceediugly  acnto, 
Ihat  for  omi  y^r  he  could  not  dloop  in  the  recumbent  poi^ilion.  There 
vaa  a  fiH^Ung  of  dtatfloaioD,  courcyiiig  the  sensation  of  a  wedge  forcing 
lonranJ  the  Jaw  bone.  In  March,  1S41.  he  gave  up  his  biismcss,  ana 
ap«I  by  the  intCRBily  of  his  sufTuriDga,  ho  vns  indiicod  to  submit  to  ono 
■ore  trial  for  ita  rcmu^'al  by  li^tore.  The  wire  was  in  his  nose  for  It 
-'•-.'-.  hgt  no  benefit  resulted  from  its  application.  He  thinks  that  front 
>  last,  at  least  500  atlcmnls  were  made  Io  remove  it,  by  about  50 
autiaucn.     In  Jane  he  applied  to  me  for  relief. 

iDRior  anteriorly  and  posteriorly,  was  so  firm  and  dense  that 
little  inptvraioD  could  be  mado  Ujifln  it  even  when  firmly  grasped' 
tif  tW  fofcetM.     After  trying  scvi>ral  times   to  got  a  wire  through  the' 
e  abeat  loe  posterior  part  of  the  tumor,  and  getting  linn  bold  of  the 
srior  part  with  forceps,  and  tlio  part  below  the  palate  with  the 
allnui,  without  being  able  to  make  the  least  iinprossion  on  it.l  de- 
aed  upon  the  following  operation,   haring  for  years  been  in    the 
lahit  of  rccomnwading  ft  aimilar  one  for  tlie   rcmu^iil  of  the  iufenor 
tarlrinated  t<ouc,  wlivn  alTected  with  carcinoma. 
Od  Jttly  8th,  1841,  I  oommence>l  nn  incision  through  the  soft  parts  a 
'     )  so  the  outside  of  the  mesial  line  of  the  internal  angular  process  | 
A  OR  frontis,  and  extended  it  downwards  to  the  upper  lip  which 
liiided  about  tbroo  lines  fmiD  the  angle  of  tlie  oioutli.     Two  flaps 
then  reflected  ;  the  inner  including  the  cartilaginous  parts  of  the 
.  aod  the  tiasuca  covering  the  os  nasi  of  the  left  aide  ;  the  outer  lay- 
bare  the  booe  aa  far  as  the  iufra-orbiiul  foramen.    Tlio  anteriori 
[trf  tha  taraor  was  now  somewhat  more  distinctly  seen,  and  llio  nasal 
ty  WB.1  further  expoaei),  by  sawing  vorticnlly  through  Ihoos  nasi, 
tar  aa  the  tniDHTOrae  snlgro,  no  as  to  avoid  the  descending  plate  of 
alhmoid.     The  snperior  maxillary  bono  was  now  divided  Id  a  line 
U>e  upper  part  of  this  cut  to  a  point  opposite  the  second  btcu»pls 
tooth,  and  on  a  lewl  with  the  floor  of  the  nostrils.     Another  sectioB 
wa»  BEMie  Inm  Ibe  tormiDalion  of  the  last,  ejEtcDdiog  lionMaUWj  \n- 
Voi.  II.  Jif 
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ward!)  towards  ths  romcr.  The  osroous  parts  comprising  the  os  naa, 
a  coQsidorablo  portioa  of  tho  superior  mucillury  boiic,  and  the  os  spon- 
giosum iiif(.-riu»  were  then  detached.  Tlie  conDectinu 
of  the  tumor  wcru  partially  separated;  but  tbediseaaa 
was  so  extensive,  thnt  a*pitrt  had  to  be  maoytii 
through  the  anterior  opening,  before  the  posterior  At- 
tachments could  be  liberated.  These  having  bo«a 
detached,  the  larger  portion  of  this  cxtcnsire  diii- 
caso,  which  passed  into  Ifao  phaiyas  aod  coffiplel«lf 
plugjred  up  the  postorior  nare»,  via  removed  by  ii- 
troduciiig  through  the  nioutli  a  largo  currcd  tuscI- 
lum  and  forceps,  and  seizing  tho  mass  as  it  desccmil- 
ed  into  the  pharynx. 

After  the  operation,  gave  sol.  sulph.  morph.  gtt  X. 
Evening. — Comfortable,  and  complains  of  bat  liltls 
pain. 

9th.  Had  ^lept  well,  ond  is  m«ch  pleased  witb 
the  freedom  of  breathing;  no  febrile  excitement; 
pnlso  only  iIO.  (Comfortable  in  CFcry  respect,  uid 
Fig.  1  z\*f  k  tcood  does  not  complain  of  soreness  of  the  wound,  arouiil 
vio«  of  tho  Jireaiinn  of  which  ihore  is  but  little  swelling ;  has  taken  fooe 
.2^^X  %^lZl  c^''*^^"^'>  '"•oth  ;  bowcla  not  having  been  roowd,  or- 
'ti^vd  uidc;— tho  dot-  dcrcd  an  ciicmn. 
t(U  linea  indt«tc  iho  lOlli.  ilad  sicpt  tolcrably  wcll, but  at  interrtlsdor- 
^J^°^'^''*"'"'8*'inK  the  night  suffurod  considerable  pain;  some  tunift- 
faction  of  the  face  (o-day,  but  not  more  tlian  is  vsa- 
ally  attendant  on  on  operation  so  severe.  No  febrile  exctMment,  pnhv 
being  only  (>0,  but  somewhat  wiry;  free  evacuation  from  the  enema 
lost  evening ;  another  enema  ordered  ;  diet  light. 

llth.  I'asaed  the  night  well ;  feels  comfortably ;  swelling  of  tho  Uee 
icss  ;  and  complains  of  nothing  but  a  stoppage  of  tho  nostril,  eaased 
by  a  slight  oozing  of  blood ;  puUe  62 ;  bowels  have  been  uatunUy 
I^oved;  olluwcd  to  take  any  light  uutrimuut. 
12th.     J^ymploms  as  ycslcrdny. 

13th.    Peels  comfortable  in  every  way ;  swelling  of  fitco  disa; 
(Plc.S.}        i"^'  ^I'l'etite  good;  has  slept  well  during  the  nii 
pnlao  04  ;  bowcla  free. 

ITth.  Pube  64 ;  appearance  in  sit  r«f)pccts  groitly 
improved  ;  tumefaction  of  the  face  has  very  much  «vih 
sided;  removed  the  dressings,  and  took  away  the  n- 
tures  ;  wound  entirely  healed  by  adhesion,  except  u  the 
points,  where  the  ligaturcfl  remain ;  reia{>plied  ^ort 
strips  of  adhesive  plaster. 

2'2<i.  Keinovcd  the  pla-stcr,  and  pulled  away  three  B- 
g^tui-e.«.    The  patient  fccls  desirous  to  go  out,  and  ci- 

Eressoii   great    gratiflcalion  at  his    OBtirc    frecdon  of 
reatliing,  and  rapid  progrc^i  towards  recovery. 
May  29th,  1842.    Tlicre  is  no  appearance  of  any  n- 
turii  of  the  diKcaso,  and  the  patient  eqjoys  bolter  heillh 
than  he  has  done  for  ten  years,  and  works  at  his  tndo. 
The  accompanying  figure  (Pig.  2)  is  ao  accurate  like- 
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the  patient,  taken  rrom  tho  life ;  and  th«  Imo  of  iho  cicatrix 
e  soft  parts,  as  exhibited  at  the  present  time,  July,  18r2. 
r  We  copj-  from  BraithwaiU's  Retrotpect,  fart  XXVIII.  p.  14B,  the 
foltoiriiif;  analysis  of  the  reports  of  M.   HcyfcMcr,  I'rof.  of  Clinical 
Surgery  at  Erlangcn,  and  of  «r.  Butcher,  ^uri^eon  to  Mercera  Ho<ipital 
IrcUiid.     The  former  was  publiiihed  in  the  Rfv.  Med,  Chir.  df  Paris, 
II      Hay.  1853,  and  the  latter  in  the  Dub.  Quart.  J-mrn.  of  Med.  Aug.  1853. 
I  1.  U.  Heyfelder  eives  two  cases,  io  which  he  extirpated  both  superior 

BktxiUary  bones. and  from  the  pniticulnrb  ^iven,  he  appears  lobe  among 
ibo  first  of  those  who  have  performed   tttis  operation,  if  not  the  ^tM. 
I      Tito  di«eaM,  in  both  cases,  was  of  a  cancerous  nature,  and  a  relap^ 
followed;  bot  the  result, so  fiir  as  the  operation  went,  was  quite  satis- 
factory.   Ooeof  thoMCMCS  will  serve  to  illustrate  both. 
^^    ('*HE — A.  .'ichmidt,  aet.  25.  camo  to  tho  Clini^ue,  Juno  13th,  1844, 
Hpnffcring  from  a  tumor  of  the  bee,  which,  from  his  account  had  com- 
^inenced  a  year  a|i;o,  in  the  pOiStenor  port  of  the  palate,  and  had  gradually 
ioTolTcd  tK>th  superior  maxillary  bones.     The  nose  was  pushed  upwards, 
and  flattened ;  the  palatine  arch  was  depressed  towards  tbo  tonf^e ; 
the  face  was  affected  with  ocdcmatous  swelling;  both  re^intioo  and 
deglatition   were  impaired,  speech   was  embarrassed,  and   tbo  steep 
broken.     The  teeth,  though  loosened,  were  sound  ;  only  two  incimri) 
were  wanting.     The    tumor  appeared  crcrywhere  hard,  nneren,  and 
insensible  to  the  touch,  and  did  not  pass  beyond  the  boundaries  of  the 
superior   maxillary   bones.     Hie   coti^lilution    was    Rood ;    lancinating 
pains  had  been  fett  in  the  tumor  only  during  the  last  few  weeks. 

I>r.  Ileyfcldcr  concluded  that  the  tumor  was  of  an  indolent  malignant 
character,  and  that  the  only  remedy  consiatod  in  the  entire  rcmov.il  of 
both  maxillary  bones.  The  operation  was  performed  June  £3, 1M4. 
The  patient  Uing  sealed  in  a  chair,  the  head  resting  against  the  ehest 
of  an  assistant,  two  incisions  wore  made  from  the  external  aiielcs  of  the 
^ei  to  the  labial  commUsorcii,  and  the  included  parts  wei-e  retle^'led 
Dpwards  to  the  internal  angles  of  tlie  eyes  and  to  ttic  ossa  nasi.  Tlie 
flap  thus  formed  waa  raised  towards  the  forehead,  until  the  infra-orbital 
ridge  was  exposed.  Then  the  chain-saw  of  Jeffray  was  passed  through 
tbe  sphsDO-mnxillary  fissures,  and  the  malar  bouca  were  divided  ;  tho 
maxillB  were  next  Mpat«t«d  from  the  ossa  nasi ;  the  vomer  and  the 
thinner  bones  were  cat  with  strong  scissors  ;  after  which  a  chiiiel,  ap- 
plied with  moderate  force  to  the  superior  part  of  the  tumor,  was  suRi- 
dent  to  effect  Its  separation.  Tho  ncoes-sions  of  syncope  prolonged  the 
operation,  which,  however,  did  not  last  longer  than  three-onarters  of 
an  hour.  Yerr  little  blood  was  lost;  torsion  and  compression  suRiced 
to  arest  tbe  hemorrhage.  Two  hours  afterwards  tho  edges  of  the 
vooads,  from  the  angles  of  the  eyes  to  the  oorners  of  the  mouth,  were 
anttcd  by  twonty-six  points  of  suture,  and  cold  lotions  were  applied  : 
there  was  no  reaction  nor  swelling ;  the  patient  could  swallow  water 
ond  brotli.  Pour  days  after  tho  operation  it  was  remarked  that  tho 
wounds  had  become  almoH  entirely  united  by  first  intention.  In  six 
weeks  tbe  patient  was  presented  at  the  fhysico-Mcdical  Society  of 
Erlaogen,  and  on  Aqgust  the  2i'>th  ho  was  discharged. 

Tho  following  was  his  condition  : — There  was  no  deformity  of  the 
roatores ;  in  the , mouth  there  was  seen  along  tho  median  line  a  fissure 
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thirteen  lines  Iodj;  anil  tlircc  lines  bitwd  ;  the  »tir|>ated  pnrta  ha't  bew 
replaced  by  the  tinne  of  a  cicatrix,  firm  and  milid  at  the  circumfereaee, 
but  ttomcwhat  totltr  near  the  fixture ;  tht!  etnft  palate  and  tlio  anU 
vcro  ill  their  natural  placa  ;  dGglotition  vaa  free,  and  tlio  toDf;u«  to  a 
Iwttcr  state  than  foraicrly ;  the  nose  had  rosniaed  its  uHual  form  anil 
direction;  th«  face,  which  before  the  operation  was  inonkojr-li)cc,ou«8 
again  posseHscd  a  human  expression. 

The  microficopical  csaminulion  of  tlie  tnmor  shoved  tbftt  it  vu  of 
eancoroos  nature.  Six  months  &rier<TanI#.  the  patient,  jn  good  health, 
vent  to  work  in  llic  fields ;  but  in  tho  Muinnier  of  I8I0,  Dr.  UejteMer 
was  informed  that  another  Inmor  ww  forming  in  tlie  forehead. 

2.  Mr.  IJutcher  relates  a  case  in  which  be  remoTcd  from  a  j-oalh  the 
whole  of  the  right  upper  jaw,  together  with  the  whole  of  the  palaM 
bone  of  the  same  side.  The  dimase  was  a  larcre  fibro-voscolar  tamor 
Bprinf^ing  from  the  antrum.  Tho  patient  recovered  without  any  dilS- 
cutty  and  uilh  little  deformity.  Mr.  Dntcher,  also.  nnalyKcs  the  expe- 
rience and  opinions  of  other  surgeons  with  respect  to  this  operatioa, 
and  ends  with  the  following  practical  remarks  : — 

Tho   practical  point  doducibic  from  tlie  opinions  and  oxporieaee  of 
tiieso  eminent  surgeons  Li,  that  it  is  by  no  means  noceaeary  to  adhere 
any  particular  line  of  incision;! :  n  knowledge  of  anatomy,  and  the  sfaij 
of  the  tumor,  in  ehort,  the  attendant  cireamslances  of  the  case  wili  mi 
tJietn,  and  determine  their  course  and  exieiil, 

lit  concliiiiion,  there  aru  few  points  to  which  I  wish  especially  to 
direct  attention;  and  Brat,  with  reference  to  tyin^  tho  carotid  artery, 
as  insisted  on  and  put  in  practice  by  Litars,  in  his  operations  on  the  Jaw, 
Kxpericnce  has  proved  that  this  proceeding  is  altofrothcr  nnncoe<i» 
The  bleeding  will  I«  but  iriflini*  after  once  tbu  Raps  are  formed,  if 
sargeon  is  not  rash  in  tho  use  of  lh«  knifo;  when  dctachine:  the 
and  bono  from  itK  posterior  connectioo^,  the  edge  of  the  instmnart 
should  l>e  kept  close  to  the  iiaseons  tissue,  and  then  tho  internal  ixnx0- 
lary  artery  will  not  be  endntigored.  All  mft  attachmetita  GhovM,  if 
possible,  lie  torn  down  with  the  finger,  and  the  Tery  depression  and 
gentle  wrenching  of  the  mass  from  ita  bed  with  the  forceps  will  tend  to 
lacerate  the  vessels  entering  from  behind,  and  still  forthor  avert  bleodinf. 
It  is  an  important  object  to  prevent,  as  much  as  fioMible,  tho  Ueod 
Bowing  towards  tho  throiU  in  the  early  part  of  the  operation,  beooe 
the  adv-antago  of  the  sitting  posture,  and  of  beginning  with  tho  diTisioa 
of  tho  cheek  bono  l>efore  the  nasal  process  of  the  upper  jaw  bono  ilsdf 
i»  attacked,  a^  illustrated  in  my  case. 

In  operations  performed  for  t)tc  removal  of  either  a  portion  or  t 
whole  of  tho  superior  maxillary  bone,  I  do  not  conceive  wo  can  a 
ourselves  of  the  use  of  chloroform.  1  agree  with  Mr.  Stanley,  th. 
there  is  a  serious  objection  to  its  administration  ;  ftr  inasmuch  as  by  v 
inlluonce  in  annihilating  sensibility  the  irritability  of  the  glottis 
weakened,  if  not  wholly  lost,  so  there  mast  be  danger  of  a  trickling 
blood  from  tlie  mouth  into  tho  glottis,  without  tho  excitement  of  a  eonnfc 
to  expel  it  from  the  windpipe.  Tho  amount  of  this  danger  may  he  t?oo- 
Bidered  small,  but  it  is  siilficicnt  to  know  that  the  npprobcndod  cn\  haf 
Onc«  ooonrred.  Severe  as  the  pain  of  these  operations  mny  he.  It  brni 
better  bo  endured  than  tho  riak  of  gnSbcatioa  incurred,  whivb  must  be 
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Kguded  as  a  pos^ble  occnrrooce  from  the  filling  of  the  paltnonary  air 
tabes  and  cells  with  blood.  As  to  tho  dirision  of  th«  bone,  co^es  will 
addom  occur  where  the  chisel  aod  inallct  will  be  required  ;  tbej  caoao 
greftt  jarnog,  and,  if  i>os?iblc,  should  not  be  used.  So  likewise  maj 
nwt  M  dispensed  vithtfor  well-formed  catting  plien  and  powerful 
■nawKSr  if  the  opeimtor  possesses  tho  rc-iuircd  strength  to  use  them ; 
aid  bf  Um  ulopUoo  of  the  latter,  tho  section  citn  bo  completed  witlij 
•ddi  oom[Mu«tire  n(pidtt;rt  that  the  sufTeringj  of  the  patient  arc  i^vatl] 
dimioishfAl,  and  llio  shock  abridged,  while,  at  the  i>an>c  Ume,  be  it 
meoibered,  if  the  iQEtmment  is  steadily  bandied,  the  bone  may  Ik  zs' 
crcnly  divided  as  by  any  other  means,  or,  practically  speaking,  »a(&- 
CMoUy  so  to  pemit  healthy  repair  of  tho  cut  cd^s,  a  fact  very  remark- 
ably •xecaplificd  iD  tlic  case  of  the  yotmg  mail  I  opcratol  on. 

Aa  to  tlw  use  of  chloroform  in  thi«  operation,  vk  can  only  »ay,  that . 
webavsKonit  used  by  Prof.  Acklcy,  of  Clercland  with  the  happiei^t 
efcett,  and  Prof.  Uross.  in  bis  intercatinff  report  ou  Kxcision  of  the 
MaziUaiy  Bone  (ItVuf.  Joum.  Med.  Iff  Sarff.  Sept.  1852,)  states  that 
he  has  resorted  to  this  agent  in  every  eevcro  case  of  amputation  both  of 
tite  upper  and  lower  Jaw#.  that  ha^  comis  under  his  observation,  and  that 
he  kai  had  no  cau^  to  regret  ihu  pniotici;.  He  adds,  "  If  pro)>er  care 
fa*  takaa  to  compress  the  rcssols  as  Mx>n  as  they  are  divided,  and  the 
baad  be  ptaoed  upoo  a  low  pillow,  no  danger  can  eosue  from  this  source. 

I  certainly  have  never  witnessed  aay,  and  until  I  do,  I  shall  not  hes- 
itate to  oontinae  the  practice,  whatever  others  may  say  and  do." 

iL  O'Sliaagoessy  cautions  na  a^nst  removing  any  p'>rtioi>  of  the 
hwllhy  shin,  as  tho  want  of  it  is  much  muro  likely  to  lie  complained  of 
vben  the  core  is  oonpleted,  tlian  of  there  boing  too  much,  if  the  wholo 
has  beon  left.     <  0/>.  eit.  p.  30). 

The  late  Prof.  Homer  baa  reported  in   tlio  Med.  Examtaerf  vol.  v1. 

.  S.  1850.  p.  Hi)  in  which  be  removed  tho  upper  jaw  without  any  incis- 
ion through  the  cheek.  This  method  was  adopted  by  Dr.  Alexander 
H.  StevoBS.  in  1823.    6.  C.  B.] 

AsncLB  Til.— ExsBCnoN  or  thr  LARmrx  a.vd  TKAOtrSA. 


Neeroaia  aad  caries  of  the  os  hyoides,  and  cartilages  of  the  larynx 
aod  tiachea,  nuy  also  require  oxsc'ction.  A  soqaeatmm  with  a  HsIuIous 
Htfpcaing  into  tlio  air  passage,  (CUulo  ai'^rieano,)  the  origin  of  which  J. 
^■».  Petit  (_.icrut  lie  Chir.,  p.  186,  I.  ]I.)  ascribed  to  syphilis,  came  near 
^nlling  into  tho  trachea.  It  became  necessary  to  alUch  a  thread  to  it 
^Kntii  it  oome  away  entirely,  and  afterwards  to  have  recourse  to  tenti?  of 
r  liblinboed  with  wax  and  cocoa  melted.  Wo  must  evidently  attend  in 
good  seoBoa  to  the  mcaoa  of  securing  a  necrosis  of  this  description , 
which,  perhaps,  it  would  be  bettor  to  detach,  and  then  anito  by  moans 
of  suture,  the  portion  of  skin  which  co\'ercd  it  to  tho  neighlionng  parts. 
la  a  case  mcntione<l  by  Murchetti^,  (Bonet,  t.  IIL.  p.  240,  Obs.  40,) 
carles  was  rasped,  and  thus  perfectly  destroyed.  The  fit-luln  cxi.ttcd 
.vren  two  of  we  rings  of  the  trachea.  Elaving  dilated  it  with  a 
I,  Che  rasp  could  he  applied  to  the  diseased  cartiUiT's  on  both 
which  coeld  ihos  be  t-oarenieody  fM:rape<l.  Having  Vavii  o^u  ^% 
aiotfoaf  pungOfl  vom  eaablod  to  excise  a  portion  of  Uie  c»  ^'jq\<V«%^ 
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and  to  euro  a  fistula  wliich  in  one  case  bad  existed  eight  yean,  sad  b 
annthor  three,  beinf;  two  adult  patients  whom  I  operated  upon  villi  11. 
Fcgot,  in  1831,  and  oa  the  other  with  U.  Lcctcrc  la  1836.  ^J 

AanoLB  Vin.— Stersbk.  ^ 

The  sternum  being  a  spongf,  thick  and  Ba]>erGcial  bone,  is  catunDf 
liablu  to  nil  tUo  diseases  common  to  the  oaHeoua  xystem ;  cooii.'qaentlj 
attention  has  been  early  directed  to  the  modes  of  laying  it  bare  and  of 
cxuising  or  jpcrforuting  it.  The  abscesses  which  form  ia  the  anUrior 
oeparatioQ  ot  the  mcdiaatinom,  and  which  are  thus  impiiaoned  oait 
wore  in  the  chest,  might  easily  be  cured,  if  an  aperture  slionld  exbt  ia 
the  sternum.  When  this  bone  is  carious  or  necrosed,  it  may  beconn 
itself  the  source  of  dangerous  sappurntinns,  or  accidenta  which  olmoai 
always  ultimately  have  a  fatal  termination.  [In  a  case  of  an  old  man 
agnd  aI>out  70,  of  broken  down  constitution,  nad  viliatoJ  by  neglected 
or  improper  treatment  fur  Byohiiitic  disease  mwiy  years  before,  the  mid- 
dle bono  of  the  sternum  had  been  for  a  long  Uine  carious,  and  finally 
changed  to  a  true  necrosis,  and  punclraled  into  the  modiaatinnm,  indue- 
ing  pnlmonary  symptom.^,  expectoration  and  hectic  which  in  a  few  montld 
carried  him  off.  The  autoiwiy,  1  found,  confirmed  my  diagnosis  and  Dia 
fclor  cmitb^d  from  the  alight  perforation  which  the  necrosis  had  worked 
titrougit  the  bone,  wax  remarked  as  peculiarly  offcusivc.     T.] 

Whatever  li^vcilh'  may  say  to  the  contrarj-,  there  is  erery  reasoM  to  " 
believe  IhatOalon,  (Tcyrilbe,  Histoire  de  la  Med.,  etc.,')  had  porfonaod 
exsection  upon  this  bone,  in  that  patient  in  whom  he  waa  clearly  easbM 
to  see  the  pulsations  of  the  heart.  Do  la  Marti ni-'-re,  (jMimoirt  it 
rAriuiim.  Roy.  de  C/iir.,)  shows  by  the  obscrvation.'i  of  Mesnier,  Alarse, 
Scdilier,  Lecat  and  Peri-and,  as  Iiq.'«  l»cen  pii>ved  also  by  those  of  XtMt' 
icre,  J.  Ij,  Petit,  Uavatnn,  fSononville,  Cullerier,  (Champion,  TraUi  dt 
la  Rtsn-tion,  p.  42.)  Boycr,  {Maiad.  Cktr.,  t.  III.,  p.  526.)  Jtegw, 
((?<w.  Mid.  de  Paris,  1833,  p.  645.)  and  Gilottc,  (Joum.  Hebdom.,  L 
II.,  p.  228.)  that  exseelion  or  trephining  of  the  .'Sternum  is  very  fre- 
quently indicated.  Colombns  Purmana.  (Cliaropion,  Op.  rit.,  n.  4V,) 
aiid  Marchettts,  therefore  were  riifht  in  recommending  iter  innarinx 
recourse  to  it.  Guillcmoan,  ((ICn-rfs  de  CHir.,  p.  651,  1&49,>  had 
already  rccom mended  the  trophine  for  extracting  a  ball  buried  in  Iho 
Sternum ;  De  La  MarlitiuTO,  (Mem.  de  FAcatl.  de  Ckir.,  i.  IV.,  p.  .545, 
ia  4to,)  in  a  case  of  fracture  e.tlniclcd  four  fragments  of  the  bone  by 
means  of  the  elevator;  M.  MmiyxQt  (AppUcalion da  tVipanau  Ster- 
num, p.  18,  No.  439,  Thhe  de  Paris,")  inenlions  a  fractat«  of  the  sttr- 
Dumwith  depression,  and  complicated  with  emphysema  and  ofRuioo, 
Tliich  wore  laid  bare  by  the  trephine.  An  individual  receired  the  hall 
of  a  pistol,  the  muzr.le  resting  on  the  sternum,  and  the  ball  was  lost  la 
the  cnest.  The  parts  were  dilated,  splinters  removed,  the  trephine  ap- 
plied, and  the  wadding  and  portions  of  the  clothing  extracted,  whid 
waf  followed  by  taking  half  a  palette  of  blood.  The  paiienl  was  ol  A 
point  of  death,  says  Rataton,  (CAir  d'Arm.,  p.  215—2.19,  oba.  MJ 
the  ball  was  not  extracted  till  the  thirteenth  day,  but  tho  oaso 
Handing  got  well. 

In  tlie  caao  related  by  Galea,  ippera^  lib.  VII.,  cap.  13,)  and  which" 

-         ^ 
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ooctured  ia  the  somnt  of  SlarccUns,  the  disease  wum  coa^d  hy  a  kick 
OB  the  brooM,  "  oiiMen  aHer  Tour  months,  iaoutioa,  cie:ttriKatiuii ;  nev 
influnmatioa  aod  absocM,  cicntntation  impossible ;  consulutiun  of  plij- 
sicivu;  nil  proDounoe  the  disease  a  aphacolus  with  corruption  of  the 
r^est.  Afraid  to  peootrate  into  the  cheat,  no  one  dares  attempt  to  ex* 
Mct  the  diseased  bone.  Galea  promises  to  romoro  it  vithotit  o|>eaing 
into  ibe  ebest ;  bat  without  giiaranteeiiiir  to  make  a  porfoct  cure  of  the 
Ottw!  The  part  being  laid  bare,  do  other  portion  of  t)ic  st^^roum  was 
ftMud  diseased,  which  inspired  coura^a  and  confiilciicc  lu  tlie  operativo 
prooess.  Having  cut  ihrougii  tliu  corrupted  bone  at  the  place  where  it 
u  adherent  to  the  point  of  the  shoalh  of  the  heart,  and  the  heart  being 
Tisiblo  through  it,  becauM  its  sheath  or  pericardium  was  rotten.  Galea 
and  bis  as^'istants  formed  a  bad  pro^osls  of  tbo  case  ;  nererthelesD  he 
raoonmd  perfectly  ia  a  short  time." 

Wa  lllould  not,  however,  decide  ia  these  cases  upon  cXJCCtion  unless 
the  «xictence  of  ao  abscess  undcracath  tbo  stenium  was  positi^-cly  iadi- 
eated,  or  unices  it  wa«  eridcut  by  the  fistulas  or  the  explorations  with 
tko  probe,  that  there  was  a  caries  or  necrosis  in  the  noigliborhood.  I 
luTt  onoo  performed  this  operation  under  these  circumstaDces.  It  waa 
for  a  Mcrosij  of  long  standing  and  altogether  local ;  I  required  only 
the  gBmgi  and  mallet  to  destroy  it  completely,  as  it  did  not  penetrate  to 
tbe  aMiunitiDam.  In  some  cases  ve  ore  obliged  to  make  use  afterwards 
of  the  hot  iroD  toerodicato  the  remains  of  the  caries.  The  trophlue 
also  often  becomes  indispensable,  not  that  it  is  nseful,  as  Duverney, 
(JC*/«(f.  lU*  Of,  t.  II.,  p.  448,)  has  strangely  Rupposod,  to  leavo  in  its 
plaee  the  booey  disc  circuautcribed  by  tbe  trephine,  after  having  sawed 
amand  it;  bat  because  it  would  he  difficult  to  pooctrato  the  sternum 
ihrOD^  aod  throui;h.  in  any  other  aumnor.  At  tbe  present  day,  how 
erar,  tbo  concave  rowi;Is  i'jmhlc  as  lo  exca^'atc  the  bone  so  extGii^voly 
■ad  so  deeply,  that  ihe  (repliinc  would  no  longer  bo  riNiuiivd  except  to 
poaetratti  directly  to  the  anterior  separation  of  the  mediastinuui ;  by 
Bocans  of  tlie  osteotome  of  U.  Heine,  U.  Dictx,  (Go:.  Mrd.,  1&34,  p. 
$44.)  or  Jeger,  (Jiegcr,  Operat.  FUsect,  &a.,  p.  17,)  was  enabled  to 
retnoTe  a  semilunar  portion  of  the  length  of  two  inches.  ('See  Tre- 
pUmtvO 

Hore,  less  than  in  any  other  port  of  the  body,  ought  the  wound  to 
bft  nniUxl  by  firat  inteation ;  the  ara<»tQtpt  therefore  should  be  flat,  and 
■■  I  hare  described  in  the  [^receding  cxscctions. 
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By  their  natare  and  tlieir  functionE,  and  especially  by  their  deep  situ- 
ation, the  rertebre  anfortunatcly  aro  out  of  tlie  reach  of  the  aetioa  at 
■wgioaltastnimeat8,at  least  so  far  as  retards  their  budy  and  transrorse 
processes.  The  epiooaa  proeciuws,  however,  hare  already  been  several 
times  suoeossfully  excised,  la  operating  ol  the  Hotel  Diea  on  a  woman 
with  a  tumor  at  the  uapc  of  tlie  neck,  Dupuytrcn  removed  at  ttie  same 
time  the  spinous  process  of  tlio  wveuth  vertebra.  M.  A.  G.  .Smith 
(Jour.  Jit  Progrii,  t.  XVII..  p.  2K1.  Jour.  Ilrbd.,  U  V.)  also  removed 
the  spiooos  DToceasos  and  Jamios  of  several  of  the  doisaX  vcna^iTc  u^ 
ma  iadiriiiail  who  bad  depressed  them  in,  and  utA  panLuW^K,Va  wo.- 
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scqtMmw  of  &  froclare  in  this  region.  Tl>e  operation,  says  the  aathor, 
wa^  followed  bj-  perfect  success,  as  his  patient  rocoTered  tlie  boalty  of 
vulking. 

This  excision,  which  was  advised  also  by  Vifrnroux,  (Hcviu,  Court, 
de  PatJtol.,  etc.,  t.  II.,  p.  205,)  and  by  M.  J.  Cloqact,  mis  aI«o  pcp- 
forrncd  twice  by  SI.  Tvrcll  iit  IS22  and  1827 ;  by  Clino  (Olirier,  Mah- 
diesdela  M<M-N(:,clc.,p.  222.  Jippcr.  Op.  Cil.)  in  1814  ;  by  M.  Wide- 
ham  in  1817,  and  also  by  aiiollier  Kogli^li  surgeon.  M.  llein^;  (Gar. 
Mid.,  18S4,  p.  Mi)  also  aided  by  his  osteotome  has  not  feared  to  <»• 
dcrlakc  it.  M.  Roiij:  also  was  obliged  to  have  recourse  to  it  in  rcmoT- 
ing  on  enormous  cnncerous  n>n.<<8  from  the  t)Ack  in  a  patient  wboni  I 
saw,  and  M.  Holscher  i>ad  done  the  same  in  1828. 

Without  admitting  with  Dartholin,  (Bonet,  Corps  rfe  Mid.,X.Vf., 
p.  .^5o,)  who,  on  the  tcBlimony  of  tlic  Duke  of  Lun(H>oarf;,  affirtni  thai 
two  of  the  dorsal  rorlcbrii.-  were  carried  away  \>y  a  cannoo-ball  wilknut 
causing  tlic  death  of  ttie  iinttcnt,  I  will  ncvcrlhvless  allow  that  tho  ex* 
cUton  or  exscctiou  of  every  projecting  part  of  Ihe  spinous  proc«S9e> 
or  of  the  vertebral  laminic,  doci  not  appear  to  me  to  have  Miiythiug  n 
it  impracticable  or  even  nnrcasntiahle.  Having  therefore  laid  iKiretfcs 
ivMt  of  these  osseous  pmiection^  by  means  of  suitable  incisions,  I  wovld 
recommend  that.wc  should  e.\ciiJ0  the  spinous  processes  with  the  simplo 
cutting  pliers,  or  if  the  laminte  of  the  vertebra  were  to  be  rcmontd, 
with  iho  crcHtcd  saw  or  rowel  saws  cither  of  M.  Heine,  M.  Irfpuillou 
or  M.  Martin.  At>  the  spinal  marrow  lice  some  lines  in  frout,  tbo  ia^ 
EtrnmeDt  would  not  wound  it  if  the  »urjrflon  took  Iho  precaution  of 
}!;oing  beyond  the  plane  of  the  roots  of  the  transverse  proco:<s<!«. 
long  as  it  concerns  only  the  spinous  proce^.  tlic  opcratiou  caunot, 
erly  speaking,  bo  cither  very  serious  or  very  difficult.  If  the  vcrwl 
plates,  however,  arc  to  be  peneiraled,  there  will  he  real  danger,  less  « 
account  of  the  ri.'>k  of  traiiinaiic  lesions  to  the  spinal  marrow,  than 
account  of  the  inflammation  which  may  soon  be  produced  in  the  iotO' 
of  the  arachnoid  cavity,  or  on  the  surface  of  its  appropriate  merabni 
Wc  mu$t  gtiard  therefore  in  such  cases  against  approximating  the 
of  the  u'ound,  and  not  fail  to  dress  it  lightly  and  with  Iho  aid  of  $i 
balls  of  liut,  in  order  that  cicatrization  may  ouly  take  place  by 
intention. 

[During  the  month  of  Novemlwr,  1854, 1  exsected  about  oi 
three  quarter  inches  of  the  upper  and  posterior  wall  of  the 
Tiio  patient,  Mr.  Simon  Oslrander,  a  well  known  citizen  of  Ne 
N,  Y.  was  44  years  of  ago.  Poor  years  and  Rvo  monllis  provioaito' 
the  oporalioii  be  fell  backwards  through  a  hatchway  in  a  store,  and  wu 
found  in  an  insensible  condition.  In  a  few  hour*  ho  regoioed  hi^!  »«- 
scioiisncsB,  but  motion  and  sensation  in  his  lower  extremities  wwro  en- 
tirely destroyed.  Iloth  nritie  and  fteces  were  voided  involuntarily.  In 
tliis  miserable  condition  he  had  dragged  his  body  around  fur  tbe  Inaf 
period  above  mentioned  and  was  anxious  to  submit  to  any  opemtiosl 
inight  propo.fc.  An  there  was  some  irregulnrity  at  Uk!  point  already 
designated,  and  the  pationt  himself  a  very  intelligent  gontlcmnn,  secoM 
to  bo  positive  that  it  n-as  the  seat  of  all  bis  dlfficnltios,  1  decided  M 
expose,  and  if  appearances  warranted,  to  removo  the  posterior  waB  of 
the  spinal  column.     A  «\n^Q  Wv^  flap  was  raised  snlficieDt  for  tbeinrt 
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Iporpoee.aiidallprerenteiprvsBed  their  conTioltoii  Uiat  llij  poste- 
rior wall  was  depressed.  Bcin^  well  satisfied  of  the  Uwl  I  rtiin'>r(Kl 
tho  «pinouj  procMS  of  the  upper  bono  of  the  eacruin,  with  a  puir  of 
strong  bntifi  tUppera  aided  hy  a  Hoy's  saw,  A.  trephiae  was  now  a(>- 
pUex)  tad  through  tbo  opening  thas  mailo  tbe  bono  nippers  wore  intro- 
docod  and  about  one  and  tlirou  <]atirt>r  tnclM»  or  tlio  po^k'rior  wall  of 
Ibe  sacrnm  romovcd.  Coiriidoralile  Itoroorrlinge  followed  the  lac«nttioii 
of  aa  arter;  pasaint;  from  the  otrcrins;.'*  of  the  spinal  oord  to  th«  bo(M. 
Owing  to  it«  retraction  it  was  found  impoH-tible  to  wcurt;  it  either  with 
tbe  tenBcnlam  or  forceps,  aad  I  wa^  obliged  to  resort  to  nresrare  with  a. 
afxMgo.  The  operation  wad  porformod  about  3  o'clock,  I*.  M.  and  do^ 
ing  tho  oight  for  the  &nM  time  afV>r  the  ne«idcnt,  tbe  patient  bocime 
ooosoioas  of  tho  panugc  of  hi*  ariuc.  The  next  da^  he  oxperiencod 
•IraBRC  sensation!)  about  the  rectum,  and  wa-<  nwnro  of  tho  cvaouatiea 
of  fail  focea.  Instead  of  being  of  an  icy  coldness,  his  extremities  bo- 
ouie  nm,  and  he  compluaed  whenever  a  needlft  was  thmst  into  his 
Bwh.  About  the  third  day  aftor  tho  operation,  on  tickling  the  sole  of 
either  foot,  his  legs  would  be  Sexod  to  an  acute  anglo  with  the  thigh. 
Rto  weolu  hnre  now  Jan.  2.  elapsed,  itinca  tho  op-jratioo,  and  strange 
to  say,  daring  the  past  fortnight  he  Um  gainiKl  cousidcmblo  roluntary 
power  in  moving  hi:<  liiobs,  bt  waa  satisfactorily  demooatratod  both  b> 
Dr.  Ely  aad  inyiicif  on  Christmas  night.  The  wound  healed  speedily, 
with  the  oxoeptioa  of  a  rcry  narrow  orifico  through  which  honlthy  pM' 
is  oeoaiwoaally  ditchargod.  The  operation  was  witnessed  by  numeroiis- 
physiciaos  of  N'ewborgh  and  its  vicinity,  several  of  whom  hare  watched 
Ibe  progress  of  the  case  and  have  expresMd  their  astonishment  at  'ho 
raniL  lis  subsequent  history  we  shall  endeavour  hereafter  to  com- 
MHuicale  to  the  profeasion.  In  Docoinbor,  lS5i,  we  operated  in  another 
cam,  on  the  sane  day  of  the  accident.,  but  in  thii«  the  iujiiry  was  in  tbo 
upper  dofMl  Tertebrie,  and  proved  fatal  in  eight  days.    G.  0.  B.] 
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Among  Um  ezseclions  of  the  bonos  of  the  tmuk,  there  is  one  which 
hM  Bkors  ospeoinlly  anracled  tbe  attention  of  modem  obsL'rrers :  £ 
mrun  exseetion  of  the  rib^.  performfyl  in  otiier  timu-^  by  Galen,  Lcvauher, 
fJUeremrt  de  France,  Avril,  ITiS,^  Gooch,  ((Trti.  SattU.,  No.  2«.  1775.) 
S*dillcr,  bscat,  (^Prix  dr  FAco'l.  <U  CftiV.,  i.  H.,  p.  84. 12mo,>  Ferrand, 
U.  Lirrey,  (commuaicutcd  by  M.  Jacquier  (o  M.  Champion,  1^07,). 
Beullao  (^Sof.  Mid.  dt  M-irteWes,  1^1',)  ka.;  an  operation  which  it 
iasaid  tbe  Hindoos  (Indiens)  al.4o  freitaently  practiw  in  the  treatment 
of  Ctueto,  {Jourmil  UaU-ers.  dfs  Sc.  iWrf..  October,  1818,)  and  which 
they  design-Ke  under  a  particular  name.  Tho  ancient  Journal  JSncyc/o- 
picique  conuins  a  sinsuUr  case  of  this  exsootion.  Suif  oxciiMd  two  ribg 
from  a  man  named  Botaqiio,  in  sucli  manner  as  to  bo  enabled  to  intn>- 
dnoe  tbe  fist  into  the  chest.  A  portion  of  the  disoaaed  lang  was  ro- 
movod,  and  the  patient  got  well !  Nerertholess,  it  was  scarcely  thought 
of  any  more,  until  in  the  year  1818,  whon'M.  Richerand  (BWV.  dc  la 
Fac.  dt  Hid.,  U  VI.,  p.  164)  performed  this  operation  upon  an  officer 
of  health,  aflSccted  with  cancer  of  tbo  thorax.  It  is  known  that  siuoe 
tboa  M.  Cittadini  (^Arch.  Oin.  dc  JUl-t/.,  t.  X.VXU.)  has  twtoo  porform- 
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ed  it  with  success  in  Italy.     Percy  (Diet.  de$  Sc.  MtiL,  t.  LXXII. 
Jour,  lie  Med.,  18iiO,  t.  LXXIII.,  p.  354.'>  also  stales  lliat  ho  perfonn-' 
cd  it  eaccfi.'isftiny  on  au  officer  oamcd  Mulh^r,  who  had  tn-o  of  bis  nt«| 
carious,  caused  by  a  gunshot  wound.    Tlio  Joornala  also  relate  that  it  | 
has  been  made  trial  of  also  at  the  hospital  Bcanjoa,  by  M.  Blaodia,  at 
La  Charil^  by  M.  Uous,  and  in  America  by  Sr.   Molt.     The  ouo  of 
M.  Richcrand  is  uaqnostionably  the  most  rcmarkalitc  of  all.     ItbeeaiUQ 
uuccs^ury  to  remove  the  middle  porLiuas  of  four  rtb3  to  the  cst«oto( 
several  inches.     Tlio  pleura  which  ira$  groatly  thick«ni>d,  had  aUo  to 
be  removed,  so  that  the  pulsation.')  of  the  he«rt  in  the  pericardium  wero 
exposed  oaked  to  the  sight.    The  results  of  this  oporaUon  at  first  we» 
of  tho  most  satisfactory  nature  ;  but  at  the  oxpiratioa  of  a  few  months 
before  the  wound  had  completely  cicatrized,  tho  cancer  rogcrmlnoted 
und  ended  in  death. 

Optralice  Proast. — ^The  patient  being  placed  upon  his  back,  if  lbs 
disease  is  iu  front,  and  on  his  belly  if  it  is  Itehiiid,  and  on  tho  side  io  all 
olher  caie.s  is  to  bo  held  securely  in  his  position  by  the  assistants.  A 
pillov  or  cushion  is  to  be  placed  under  the  opposite  Baak,  in  order  to 
raise  up  and  stretch  the  diseased  side.  After  tiarin^  laid  bare  the  rib 
or  ribs  we  propose  to  essect,  and  prolonged  the  iocUioas  in  front  and 
behind  beyond  tho  extent  of  the  disease,  we  maka  use  of  a  crested  or 
chain  saw,  or  a  rowel-saw,  either  Dut  or  of  the  musbroon  fonn,  or  we 
use  only  tho  kind  of  pliers  which  is  employed  in  the  araphitheatrej.  and 
known  under  the  name  of  cho  sector.  This  l4St  inentioned  instninient, 
however,  wonld  have  to  bo  modified  if  wo  uso  it  oo  living  man. 
blades  would  have  to  be  narrower  and  sharper,  in  order  to  take  uu  la 
space  and  to  avoid  woundin;;  the  soft  parts.  Its  branches  also  shoaM^ 
bo  Ioniser  by  one-third,  in  onler  to  give  the  operator  mora  power.  Con- 
structed iu  this  manner  it  has  appeared  to  me  to  render  the  oporatioa 
vory  simple  in  the  three  cates  in  which  I  hare  employod  it.  Wo  con- 
monco  with  cither  o.\tremity  of  the  rib  and  fininb  witli  the  opposite  ooe : 
it  is,  however,  better  to  make  tho  section  on  the  posterior  part  of  tho  rib 
first.  AVo  must  take  particular  care  to  avoid  wounding  the  pleora, 
which,  as  has  been  aoticoJ  by  all  oljsorvers,  is  ordinarily  in  these  cases 
manifestly  much  tbiekcocd.  If,  however,  it  should  bo  found  to  be  exten- 
sively diseased,  and  cspocialty  if  it  is  the  seat  of  a  caneorons  degoaen- 
tion,  wo  wc  must  not  hesitate  in  renioring  it.  Qerissaut,  (Acad,  dtt 
Sciences,  X6Ai,  p,  71,)  who  opened  it  by  mistake,  ha4  no  roasoa  to  n>- 
peiit  of  having  dono  so.  To  escape  wounding  this  membrane,  which,  ac- 
cording  to  Butut,  Galen  succeoded  in  avoiding,  though  he  romor6d  aa 
entire  rib,  it  is  important  to  scrape  carefully  each  border  of  the  hooc, 
and  not  to  incline  the  point  of  tho  bistoury  towards  the  intercostal  space. 
Before  going  any  farther  wo  should  dotatch  its  inner  surface  with  Ifce 
blunt  point  of  a  curved  sound,  or  draw  it  outside  and  towards  ui  by 
moans  of  a  blunt  hook.  In  this  tnannor  we  divide  only  the  inferior  b^^_ 
tory  ia  «ach  rib  that  wo  take  away.  The  blood  also  in  cortaiu  penoadH 
flows  copiously  durine;  tho  /iporation,  and  authors  have  dono  wrong  iir^ 
omitting  to  notice  this  hemorrhage.  Fortunately  tamponing  pruperiy 
ap|>lii!d,  is  almost  always  surfieicnt  to  put  astop  to  it;  for  it  would  bea 
difticult  matter  to  seixo  tho  arteries  in  order  to  twist  or  tie  theiB.  IV 
wound  being  irregular  and  contused  is  to  bo  dressed  flat ;  and  we  shooU 
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iaear  tho  mk  of  Berious  dangers  if  wo  attemptod  to  licol  bjr  first  inteo- 
Hoa. 

ApprreialutM. — Exscction  of  Uio  ribs  which  is  recommended  in  gcne- 
nllcnna  by  Cclsu3.  (^De  Re  J/ct/., lib.  VIII.,o.2,)by  Soranaa,  (Cham- 
poD,  TraUi  tU  la  Risecl.,  p.  -14,)  in  cases  of  compound  fracture9  ;  by 
AxtaeoB  in  order  to  dry  np  certain  fiiitulotis  discharges ;  and  wbich  was., 
■dsmlly  perfonncd  in  cascH  of  cario»  and  necrosis  by  Scvcnn,  (Cham- 
^ao,  TraiU,  in*d.,  p.  44,)  J.  L.  Petit,  (aSuo.  Chir.,  t.  11.,  p.  25,) 
PoTftmojr.  Pai-id,  Lapcyronic,  and  Dosault,  (Champion,  Op.  rit.,  p.  44 ; 
Jbmr.  tie  Otir.,  t,  I.,  p.  317,)  is  an  operation  neither  very  dangerouit  nor 
nzT  dtfficalt.  Bceiides  the  praetitionors  whoiQ  I  have  moationed  above, 
ICU.  Aulhooy,  McDowell  and  Jajgcr,  Coulon,  TAesi,  WurUburg,  1833,) 
ktre  «]3o  perfonoed  it  with  success.  Aytnar  (Boafl,  t.  IV.,  p.  95,  oba. 
105,  dti)  in  a  case  of  Hcirrhu?  removed  three  inches  from  tlie  fifth,  stzth> 
lod  seventh  left  riha.  Moreaa,  (Ohanipion,  Tratte  de  la  Risect.,  p.  50,)  i 
^a  vas  obliged  to  remove  a  porliou  of  the  &tornum  at  the  same  time 
vith  tbo  fifth  and  sixth  eartit3i;>^s  of  the  right  ribs,  succeedt>d  in  curing 
lb  p»tiL-nl.  M.  Olot.  (/owr.  Hrbd.y  1835.  t.  11.,  p.  2%.  297  ;  Compte-. 
mam  de  tEcole  d"  Abovzabtl,  1S32,  p.  50,)  iu  removing  the  sucond  rib 
b  a  cariou.i  t>tate  in  one  case,  tlic  sixth  in  another,  and  tho  seventh  and 
^ght  in  a  third,  wa.i  no  leas  fortunate.  M.  Warren  who  exiirpatcd  lh« 
wrenth  rib  in  a  case  of  ostco-sarcoina,  afti^rivards  the  sixth  and  sevonth 
lAgcted  with  caries  in  another  paliont,  and  M.  Testor,  who  in  18:17  cx- 
firpatcd  the  tenth  or  eleventh  nuB  also  in  a  carious  slate,  were  equally 
WeeafuL  I  havo  myself  performed  the  operation  throe  times,  and 
BODe  of  the  cams  died.  This,  however,  is  no  reason  for  deciding  upon 
(ks  opcmlioD  lightly.  Tbo  patient  of  M.  Ronx  died  in  coosequonco  of 
fbe  opemtion,  so  that  without  admiltiug  with  Lassus  that  caries  of  tha 
riLs  IS  an  tncurablo  dl^-iue,  I  um  re.it}y  to  allow  that  it  mity  cxi»C 
far  a  great  uumticr  of  years  without  impairing  the  genei-al  he^Uh.  The 
tpmlion,  moreover,  ha-i  caused  the  death  of  many  other  patients. 

'    o    moxt    remariiable  cose  of  exscetion  of  the    ribs    which  wo 

: Ljccn   able  to  find  on  record  Li  that  reported  by  Milton  Antony,  of 

Gcuniia,  in  tho  l^Uo'lrlphia  Journal  of  the  Medical  and  Phiisic, 
SeuncTM.  Vol.  Vi.  1823,  p.  108.  Tho  report  is  accompanied  with 
|late.  In  this  case  thoro  was  oxtODsivo  canes  of  the  fifth  and  sixth  ribs, 
toipitber  with  a  disorganization  of  the  greater  part  of  the  right  lobe  of 
Uti  laags.  The  carious  ribs  were  roinored,  with  "two  thirdx  of  the 
mfat  lobo  of  the  luiiffs" !  The  operation  was  performed  on  tho  Sd  of 
■arch,  Iti'Jl,  and  the  patient  lived  until  the  11th  of  July,  of  the  sama 
roar.  Iliura  are  many  interesting  facts  connected  with  this  catso  which 
Mr  limilct]  space  will  not  ponnit  us  to  mention. 

ABotlrarextraordiiiai^caso  is  related  by  Dr.  John  H.  B.  M'Clollan,  in 

As  sdillim  of  Ilia  fillior's  work  on  tho  Prin.  and  Pract.  of  Surgery,  p. 

£^2-     In   Uiis  tttslance,  the  late  Dr.  Oco  M'Clellan  removed  a  tumor  in- 

<z  the  sixth  and  sovooth  ribs,  on  tho  right  side,  and  which  extcnd- 

>i  ffixir  carlilagea  nearly  to  tho  dor<tAl  Tertebrw,  beiug  (en  inches  in 

■  -t  diaraotcr.     It  projected  cxlcnftilly  at  least  four  inches  from 

l!ic  >arUi:o  «f  the  rila,  and  about  the  same  distance  within  thorn,  p»i.sh- 

bf  *«hiad  it  the  pleura,  and  it  hud  nearly  destroyed  Iho  functiona  of  tho 

Uig  hj  ita  oDcroaehmcnt.    Tho  tumor  vnu  a  gouoino  spina  vcnlosa. 
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After  sopanitiog  the  inlo^inentfi,  tlie  mcrbid  parls  wert  remored  irith 
ihe  chaitt  saw  and  lioiic  nippers.  There  was  cousiJprablc  !ii!morrbage, 
Init  ilr  waa  soon  arrestod  hy  tlio  application  of  patent  lint  slii^htl^  noict- 
oaed  vith  creosote.  "The  cavity,  as  iheo  appareot,  waa  rcollr  ener- 
moa»— the  largest  I  have  over  much  made  upon  the  human  body ;  with- 
out the  sliirhtest  cxap}!:oratio«,  it  would  have  admitted  into  it  wiib  eaie, 
a  child's  head  of  tlio  ordinary  sixc  at  l>irr)i.  It  not  only  ezlciwled  as 
before  dcucribed  iu  Iciij^h,  hut  inlopnaily  projeeted,  both  above  and  be- 
low, mucti  bovonJ  ttie  two  rHia  involved,  aiid  ethiliited  the  aniMUi  sad 
puli^hud  eiirfaco  of  the  pleura  contalis  n'hich  had  been  separated  froa 
the  ribs,  and  prcs.'<ed  back  u))on  the  tun{;  in  the  advancement  of  the  dis- 
ease." The  patient  speedily  recovered  Irmn  the  operation,  but  died 
about  ten  weeka  afterwarde  from  romitteot  bilious  foror,  which  "ns^uao* 
ed  the  worst  form  of  the  coogCiJtii'o  fever  of  ihe  south-west." 

Dr.  M'CleUan  oponttcd  in  a  very  similar  case,  in  1886,  and  this  pa- 
tient was  in  perfocl  Iimllli  some  ten  or  twelve  years  afterwards  (op,  eO. 
p.  354.)  In  another  ca-se  ho  remnvod  the  ossified  cartilages  and  Iba 
anterior  extremities  of  two  carious  ribs,  together  with  the  lower  portieo 
of  the  atertium.  This  patient  was  living  20  years  after  the  operation. 
(fftiV.  Jled.  Beam.  Vol.  VI.  1851).  Dr.  John  C.  Warren  has  had  two 
very  intoriMtiii^  cases  of  cxioction  of  tho  ribe  which  may  bo  found  i* 
ported  in  the  Bo.il.  .Verf.  Sitr^.  Joaraat,  Vol.  XVI.,  p.  201,— 183T, 
But  to  these  wo  can  only  refer.  M.  Jucqoot,  of  Bru,*wlsi,  iu  excisii 
portions  of  two  of  ihe  rilis  affected  with  carles,  woundc\i  the  pleura, 
his  patient  rccovei-ed.  MM.  Marcliul  (dc  Calvi)  aud  .SJnoli  have  aim 
operated  in  a  similar  case.  Prof.  <ri))3on  removed  a»  ostco-sarconiaKwr 
tuinar  involving  the  ribs,  which  rc<|uired  Ihe  exsection  of  the  latter. 
The  case  is. reported  in  hia  InstUutn  of  Suraerf/,  Tlh  ed.  Vol.  Ist.  p-  421. 

Some  two  years  sines,  durinr;  a  temporary  residence  in  France,  we  were 
consulted  by  a  provincial  tarj^uoii  in  a  case,  not  unlike  tho  first  of  those 
above  mentioned,  in  the  pnictieo  of  Dr.  M'ClclIaa.  Prof.  Ere  of  Xarfi- 
ville  afti;rii':irds  saw  llio  ea'<c  with  ua,  and  was  of  our  opinion,  that  the 
BUcceSfl  attained  by  I>rs.  M'CluHan  and  Warren,  was  sufficio.-it  to  wai^ 
rant  an  operation.  But,  from  this,  ho  was  di^^urtdcd  by  &f.  Vclpoaa, 
who  sobsequeatly  saw  llie  case,  and  none  wa*  i>erformed.  Tho  laaior 
was  rapidly  incroajiing  and  has  probaldv  long  since  destroyed  the  pa- 
tient.    G.  C.  B.] 

Tlic  excisions  of  the  true  ribs  must  always  be  a  Berioas  operatioa. 
It  is  true  that  when  the  disease  is  situated  hi  ono  of  tho  throe  last  w« 
are  in  no  fear  of  wounding  the  viscera  of  iho  thorax  ;  bat  we  arc  net  t^^ 
forgot  that  wo  are  ihnn  in  the  uoighborhood  of  tho  peritoneum  and  <UH 
abdomiuul  organs.     The  two  liimtingribs.  moi-Cover,  require  *omo  speeidH 
precautions.    As  thcynre  fteeatllieiranHriorexIromily,  it  is  important^ 
to  Bopport  them  with  a  hooit  in  \\m  direction,  while  we  arc  isoUtmg  and 
dividing  Hiem  posl^ipiorly.     From  their  great  mobility  tlie  sector  is  lafl- 
nitely  more  convenient  for  making  their  division  than  any  other  Insini- 
mont,  and  tlieir  BOcLion  anteriorly  becomes  nnuecossrary.    Adopting  Ihwa 
IHticcpts  I  was  enablod  to  effect  tho  esscclion  of  Uio  twelfth  rib  oa  ihfl 
right  sido  in  a  young  man  aged  scvouleen,  without  any  very  great  dil- 
cuUy, 

Another  circaroetaQCO  not  to  be  furgotlea  is  this,  that  the  caries  ot 
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which  we  propose  to  remoro  may  be  onl^  the  srmptom  or  cffoct 
ora  di!!«|>-BeBted  di9«aa«,  nod  may  not  be  limited,  as  w«  niigbt  bo  templ- 
ed to  (bink.  In  Tour  men  vho  nolicited  me  to  pjrform  ttio  operation. 
and  which  I  decUocd  (o  do,  the  affection  of  the  ribti  in  one  case  orij^inat- 
ed  from  carioa  of  one  of  llie  vcrlobrs,  and  in  the  others  from  pulmnnn- 
nr  tobGrvlcd.  In  cotK-luiiion,  thid  os(<ectioii  in  not  to  perfonuod  uulu.*s 
the  dtsea.«r.  li(?-^id<-H  Wine  cimmaeribed,  la  altogether  local,  or  unless  by 
liroeoce  it  threatens  to  give  rise  to  seriow  oocidenta. 


Akhclb  XL — Thk  Pelvis. 


IHuf  points  or  tbo  bones  of  the  pclvi!;  project  <o  much  outwardly  aa 
have  BUuntlljr  eaggested  to.  the  minds  of  snrgcontt  the  idea  of  at- 
MMOptEng  tbeir  exsection. 
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The  eoeeyx  and  point  of  the  sacrum,  amoag  otiMM,  have  often  boeti 
od  for  ouka  or  oeorosis.  wholiter  cuu^J  by  a  rail  on  tbo  breoelt 

b/  any  other  roree,  or  by  aomc  internal  <li»oxf«. 

Biiurlcyrc  (Anr.  Jnsr,  At  Mid.,  t.  XIilll.,  p.  ;51*>)  fives  Uie  history 
ofacariei>  vhich  perforated  throii;;h  and  throufih  the  eacrum.  The 
bono  io  ite  middle  portion  was  denuded  to  the  size  of  a  sou.  and  pierced 
from  above  tlownurards ;  but  no  treatment  yroi  u»cd  bat  that  of  bour- 
donnctn,  (see  Vol.  1. — rolls  of  lint,)  saturated  witli  mercurial  water, 
^proto<attmtc  of  raeroery.)  Ohampeaax  (^Gazelte  SaltUaire,  1709, 
No.  i\,  p.  •^)  mentions  the  case  of  a  female  a;ted  thirty-six  years,  who 
in  oonaequenee  nS  foiling  upon  a  cart  wheel  from  a  hei;;iit  of  rooro  than 
twenty  foot,  had  a  necrosis  of  the  Mcrnm.  A  loti;^ludinal  incision  from 
the  middle  part  of  the  Iwne  as  fur  as  the  extremity  of  the  oa  coccy^i^, 
enabled  the  surgeon  to  ascertain  with  his  finder  that  tlio  sacrum  was 
fractured  throa^ont  the  greater  portion  of  its  oxtonl,  and  tliat  most  of 
the  aplintors  were  loose.  IIo  thus  oxtnicted  by  means  of  the  forceps 
BOre  than  twenty  pieces  of  Imuic,  and  the  euro  was  ftoooinj>Iiifhed  ut  tlie 
expiration  of  two  and  a  half  months. 

Tho  operation,  moreover,  in  such  cases  is  so  easy  that  it  scarcely  re- 
quires to  be  described.  The  patient  should  have  a  pillow  placed  under 
the  belly,  aud  ought  to  lie  down  in  that  po-iition  on  the  border  or  foot 
of  tha  M.  Kor  would  thero  be  any  objcclioa  to  placing  him  in  tho 
same  naooor  as  for  the  operation  of  fistula  in  nno  or  for  stone. 

Tboddoaof  tliu  br<;ech  Iwing  tlion  \wV\  nrxirl,  the  surgeon  incises 
upon  the  median  lino  from  the  neiirbborhood  of  Uio  anus  to  Die  posterior 
•urface  uf  the  pelvis  ;  tiien  separalinff  tho  lips  of  tho  wound  ts  he  con- 
tinues Io  detach  them,  he  preparer  for  suijEinir  hold  of  and  rnising  up 
the  diMasod  bone.  For  that  |»irposo  a  ^>d  pair  of  forceps  will  ao.'ivrer 
if  the  osseous  fragment  is  iaov«alitc  ;  in  tlic  contrary  ease  ho  prdoe<!d:< 
with  a  mushroon-shaped  saw,  if  iticre  is  only  a  superRcial  necrosis  or 
oaries,  or  with  the  flat  rowel  saw  io  cose  of  a  deep-seated  lesion,  to  cut 
Ibrongh  the  whole  thickness  of  the  bone,  at  same  line»  onii^ido  of  tho 
disotMd  re_gion,  A  chisel  or  npilula,  or  any  other  dolid  Icvor,  in.*orled 
into  the  track  of  tho  saw,  would  then  eullice  to  detach  the  bone  and 
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thas  conplete  its  cxHection.  RcUtng  it  tbea  with  an  <^rigiic,  a  forccpa 
or  tbe  Bngers,  nothing  more  remains.  In  ordor  to  extract  it  cnlirclXi 
than  to  gradually  detacli  from  it  the  fibro-«cUiilar  tissues  opiw  lU  Iwr- 
d(!rs  ami  it«  ducp-scatud  (inlonial)  surface.  TiiO  wound  beintf  dr&ssecl 
irith  lialls  wflinl,  the  perforawd  linen  and  a  plnmaaseau,  (see  Vol.  L,) 
would  ri>i|uirc  moraover  the  saiuQ  kind  of  bandage  aa  all  other  VDimda 
of  the  anal  region. 

M.  Van  Oiisciiort,  vrbo  cslir;)ate<I  the  os  coccygis  in  consoqaeooc  of  A 
fi§tuU  kept  opuQ  by  a  caries  of  this  bone,  proceeded  in  the  following 
manner.  With  the  fore-finger  of  Uic  left  hand  introduced  into  ther«o 
turn  he  supported  the  rectum.  An  inci.'iion  was  then  niado  ou  its  middle 
part,  from  the  base  to  the  apox  of  the  buDO.  By  means  of  a  traosrerse 
incision  mado  on  a  line  with  its  point,  ho  v&s  enabled  to  detack  thit 
latter  and  to  sepcralc  Ihu  soft  parl^  from  the  inner  side  of  the  coccti. 
The  operation  terminated  with  disarticulation,  and  the  patient  prompllj 
recovered  witliout  any  accidents.  M.  Kerat  has  seen  a  case  in  which 
the  coccyx  was  entirely  detached  from  the  sacrum  and  expelled  sponta- 
noously.  The  patient  ultimately  recovered, 
r  [Tlic  «>s  cocvygit  has  been  recently  extirpated  by  Dr.  Nott,  an  Amsri- 
|£aii  surgeon,  (.Sec  Amer.  Journ.  of  the  Mod.  Sciences,)  in  a  lady,  agod 
3:i,  for  .severe  neuralgia — a  diagoo.'>ij  of  the  condition  of  the  spine  ia- 
dicatiiig  extreme  tendenios-i  over  that  bone.  The  incision  was  nude 
down  to  the  bono  two  inclics  in  length  vertically  upwards  from  the 
point ;  the  bono  was  thea  diiianicuiated  at  Ita  second  joint,  the  muscular 
And  ligamentous  attachments  divided,  and  the  two  terminating  boeea 
dissected  out  without  mueli  diflicuUy.  The  last  one  was  found  carious, 
hollowed  out  to  a  more  shell,  ami  the  nerves  es'piisilely  sensitive.  The 
operation,  though  short,  was  attended  with  extreme  suSering,  and  the 
pain  afterwards  violent  for  hours,  coming  on  every  ten  or  Hfteen  min- 
utes, and  accompanied  with  a  sensation  oibcarin^z  aoien  like  labor  paioi. 
At  the  end  of  a  month,  all  medicaments  proving  of  no  avail,  the  pains 
Rubsided.  the  wound  healed,  and  the  general  health  was  much  improved. 
At  the  next  catamcnial  period,  she  suflerod  severe  pains  and  tenderness 
in  the  vagina,  which  were  ultimately  elFectn^iUy  cured  by  cUraie  of  irom 
in  five-grain  doses  three  times  a  day.    T.J 

h  MI. 

B^io  tabcrosUif  of  tht  ixchium  could  without  donbt,  should  its  Jls- 
^^ttSed  condition  require  it,  be  cxsocled  in  the  .^mc  way  as  the  pt3i 
troehanlcr.  Maunoir  ( QuextioM  df  Oiirur.,  Tfoili  des  Ulcirtt,  p. 
164)  has  published  a  case  of  this  kind.  Tho  caries  had  proceeded  to 
great  extent.  After  the  incii^ion  two  cauteries  were  applied,  heated  to 
a  white  heat,  and  then  rncourse  was  had  to  tamjwniog,  i.  e.,  ploggir- 
or  lonting  a  wound,  see  Vol.  I.)  Two  months  later,  and  after  rcp«; 
attempts,  tlie  »ur^i:oti  succeeded  in  extracting  a  portion  of  tho  iscliii 
of  the  siie  of  a  small  pullet'.i  egg,  when  a  cure  was  effected.  B«t 
have  not  been  enabled  to  ascertain  that  any  person  since  up  to  the 
present  time  ha»  ever  suggested  or  any  other  snrgeoa  bad  occuioa  u 
perform  this  operation. 
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It  is  not,  boirever,  alto^thcr  tlio   Mmo  with  tho  spine  of  t/ie  ilium. 

The  extent  nad  saperficial  iioflition  of  tliifi  borJcr  of  the  pch-is.  cxposo 

it  to  Ibo  action  of  external  riotence  of  every  dencriptioti.     Thus  is  it 

oftea  ihe  »c»t  of  fractures,  contu^iions,  and  alw  of  caries  aii<i  necrosis. 

Ab*c«SK«  ttl  th«  hottom  of  tho  cidtcal  rc;^ion  and  in   thfi  internal  iliac 

basa,  h:»vo  aUo  more  than  once  Iwl  to  the  necrosis,  and  afterwards  lo 

,       tkt  i>i?rforatioo.  of  the  ilium.     It  it)  casj  to  conceive,  therefore,  that  it 

mMj  be  advantogeoaa  to  remove  a  portion  of  it  in  order  to  preserve  the 

'       remainder.     It  ia  asserted   that  I^ant''  (Le  Dran,  Obt.  de  CKr'r.,  t.  11., 

I       p.  363)  onc«  exMcted  the  spine  of  the  ilium  sacoessfblly.     De  LamajN 

tiai6re,  wbo  rooomnonds  trephining  the  iliac  fossa,  was  imitated  bj 

Boachcr.  (bailee  Pitb.  ile  r Acad.,  ia  4to,  Paris,  1779;  Sprcngel,  t. 

III.,  p.  33,")  who  thus  pave  eirre**  lo  an  internal  abscess  in  the  pelvis. 

Manne,  (  TraiU  hUim.  dfs  Mnlndifs  tlrt  Os,  p.  IStJ,  1789,)  having  mot 

with  a  comminnted  fracture  [of  the  ilium]  had  recourse  to  incisiunii  to 

tmise  np  or  extract  the  displaced   fragmeotii  of  bone,  and  applied  the 

tmtuno  to  the  neighboring  portion  in  order  to  raise  up  those  portions 

vUeb  Uio  elevator  could  not  adjnst,  and  to  extract  the  foreign  snbstan- 

Mi.     A  fact  Doticed  hj  .irrncliard  (J/^ni.  de  Ckir.,  p.  2<)9,  1805)  nt 

IIm  hospital  of  I^a  Charit'^,  proves  iodeed  that  the  bones  of  the  iliiim 

staf  Urns  be  nearly  all  removed  without  caosing  death.    Tlwden  (A'ohv. 

Obt.  tt  Erpiriences  pour  enriehir  la  Chiruqeie  et  /a  l^idecine,  2e  part., 

chap,  in.,  p.  48-^9)  speaking  of  the  trephine  for  the  hip,  cites  a  case 

in  which  a  ball  was  accidontaliy  lodged  in  the  pelvis,  and  extracted  by 

neou  of  tbia  instnuooat.     Wcidmann,  (^IVaiti  df  la  Necrose,  p.  til) 

*     abo  has  lecs  a  Boqneatmm  in  the  diploe  of  the  ilium,  enelo-teil  in  a  new 

boncy  encasement,  witliout  any  external  n|M>ning  being  noticed  in  ita 

^^neighborhood.     I  have  met  with  two  patients  who  would  evidoully  have 

^■derived  some  advantage  from  ctjectioo,  if  they  had  been  willing  to  sub- 

^Koittoit.     I  have  seen  two  others,  in  whom,  if  tho  trephine  had  been 

^Bftpf^ied  to  the  bottom  of  an  altM^oss  in  the  external  iliac  fossa,  the  »»• 

^^ctmmI  portion  of  tho  bone  might  have  )>een  easily  ronovcd. 

I  The  proocM  to  bo  followod  would    bo  iiimpl«>  and  easy.     An  incisioD, 

I       Mrallel  with  the  border  of  the  peh-is,  to  be  prolonged  in  front  and  be- 

I       hiad  an  inch  beyond  the  limits  of  the  diseased  portion,  would  orOiuarily 

'      Bofficc.     Separating  the  lips  of  this  wound  apart  by  diMcetion,  we 

eoald,  if  it  wore  nocesary,  dGtuch,  without  fear,  the  lower  one,  as  far 

down  as  on  a  lit>e  with  tho  insertion  of  the  gluleu^s  miniwos  mascle.    In 

order  to  avoid  the  anterior  circumflex  artery,  it  would  be  oecoAsary  to 

graxe  very  near  tho  bone,  while  punbing  to  the  inner  side  tho  upper  lip 

of  Ihe  woand.     It  is  ea^y  to  perceive  that,  by  mean:)  of  the  cre^tml  or 

die  ordinary  saw,  directi>d  trauEverfely  from  without  inwards,  wliilc  the 

nl>dataen  was  protocted  by  a  piece  of  pasteboard,  wood,  or  fold  of  linen. 

we  would  bo  enabled   to  remove  tira  difiooacd  portions  of  the  spine  of 

the  ilium  to  any  extent  desiralile. 

Should  the  aflbction  oon»ii>t  only  of  a  very  circumscribed  |>oint  of  no- 
croais  or  eariei,  it  could  al^o  be  removed  with  tho  mo&^iTOon-sWy^ 
^Brotra/  atwjorb/  the  chisel.  ^ 
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At  thfl  bottom  of  tho  iliac  fossta,  there  conld  be  do  fixed  rules  for  tba 
operation.  One  or  several  incisions  to  lav  tho  bone  bare,  and  ooonr 
moro  applications  of  tho  crown  of  the  trcphinu,  onless  wc  should  prefer 
tliQ  Towcl  saws  of  M.  Gliarriirrc,  or  tho  o^lootouin  of  M.  Dcinc,  i»  all 
chat  wo  can  indicate  of  tho  general  course  to  bo  pursued. 

[Thcec  limited  cartons  or  necrotic  aflcctions  «ro  sometimes,  thongti 
rarul/.  seen  on  the  crest  of  the  ilium,  in  maraaiiul,  brokca-down  cuos, 
from  improper  troatmont  of  syphilis.  Tho  purulent  dialAesh,  which  is 
occaaioDally  noticed  ia  such  cases,  wU)  also,  as  ]  hare  soen,  attack  iht 
thin  layer  of  superincumbent  ti^ucs  on  tho  antcro-superior  and  aot^nK 
inferior  spinous  proosises,  after  which  t)ie  »uppiirutioo  involves  these 
prominences  in  caries,  laying  bare  a  portion  of  liic  cavity  of  the  pt^vis 
upuu  the  internal  iliac  foi^ta.  Yot  I  liavo  seen  a  case  of  this  kind  which 
gave  uo  pain,  care  or  trouhle  to  the  patient,  and  wbera  this  dark  Mt 
into  the  pelvic  cavern  had  existed  for  a  year,  wat  accompanied  by  no 
discharf^,  but  presented,  to  say  tho  loaat  of  it,  a  very  curtotLS  appear- 
ance.   T.j 
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The/iti&«s  themselves  aliio  may  be  submitted  to  exsectioo.  Desault 
(Chopart,  Maladies  d«s  Votes  Urinairet')  mentions  a  lesion  of  the  blad' 
dcr,  caused  by  a  splinter  of  the  pelvis;  the  frainnont  was  extracled, 
and  a  sound  placed  in  the  urothra,  when  tho  patient  got  well.  Ase- 
qaestrum  of  the  pubis  having!:  made  its  vo.\  to  near  the  (fruiti,  caused  on 
abscess,  and  afterwards  an  ulcer,  whii:h  rtMpencd  and  closL'^d  ap  seranl 
times  without  effecting  a  deilnitivo  cure,  until  the  splintvr  of  boM  iMlf 
was  oxpolled,  which  was  nine  lines  long  by  two  in  breadth,  (J.  L.  Pelil, 
(Euvrts  Poslkam.,  t.  U.,  p.  83.)  A  portion  of  mora  than  two  inelMS 
of  tho  pubis,  which  had  ueen  fractured  aod  become  delaelicd,  was  ro- 
jnoved  by   Mnrot,  (3ij»i  d^   t' Acad,  de  Dijon,  t.  U.;)   tlie   horiiooul 

sition,  with  llexion  and  ovcrsimi  of  the  ttiigh,  in  urdor  to  prevent  the 
arrowing  of  the  pelvic,  eaaMud   thi.s  surg«o«  to  obtain  a  callos  which 

led  ii[i  the  void  lef[  by  the  loss  of  substance  of  the  bone,  and  accoiik- 
'  plishcd  tlie  cure  in  a  short  time. 

AnTtcLB  XII. — ^Tbb  TaoHACic  ExTRKwrrira. 

When  tliR  disease  occupies  tho  limbs,  wo  have  reason  to  hope 
by  excising  some  portion  of  tlie  body  of  the  bono«,  wc  may  rooidar 
putatioD  unnecessary,  and  preserve  certain  important  organs  to  the  pa- 
tient. Whether  it  bo  caries,  or  neonMis,  or  any  other  morbid  prodiM>- 
tioii  whatever,  it  is  easy  to  conooive  that,  in  order  to  destroy  tho  totality 
of  the  disenso,  it  will  be  sudiGient  to  remove  witli  it  the  whole  thiekaosf 
of  the  calibre  ;  at  other  times,  only  a  plate  of  the  bono.  In  this  niat- 
L.ner,  cvcrycliiiiiT  al)ore  and  )>c1uw  the  diseoso  is  so  much  gained  bilhs 
irftanisiu,  anil  tho  surgeim  in  reality  destroys  only  tho  portion  which  it 
irnpossiblo  to  save.  Wc  thus  avoid  removin?  a  great  extent  of  Bosod 
rls  for  a  maalt  extent  of  diseased  lissuiis.  Viewed  under  this  aaftH, 
Btioo  of  t)io  bones  in  our  limCA  has  made  sutntantia)  aoc|uisilloa>- 
Chanks  to  the  labors  of  Uey,  Moroau,  Champion,  Jvgcr,  and  BooXt  uu) 
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ft  mnltitade  of  modern  practitioDors,  we  do  tongor  perform  amputation 
of  the  limbs  for  an  isolated  diKcaw  of  some  of  the  bone^  wiiicti  enter  in- 
to thoir  composition.  Ncvcrlliclcss,  wg  rau=t  guard  onrEelve.i  ngitiiist 
Mltn^  into  iho  oppasitc  exiremo  or  tiint  in  vhich  snrgoon^  had  so  long 
ooQtlnncd.  To  be  enatiled  to  aut^siitulo  witli  advanUgo  oxsoction  of  tbc 
body  of  Itie  boa«8  for  aupulaUoa,  wc  muKt  be  euro  of  rcmoring  the 
v)i<Ae  of  the  disease.  But  orery  one  kiiowiD  tliat  it  is  usuiUIy  cxce«d' 
iufflj  difficult  to  establish  tho  limit  of  a  cailt^  or  necrosis.  Without 
ImU,  honcver,  the  patient  incurs  Uio  riiik,  after  having  undergone  un 
•feratioQ  wbich  is  ^eoerailv  tediouj  and  difficult,  of  being  obliged  to 
fWXnit  aUo  to  amputation. 

AJ]  other  things  Iwing  equal,  amputation  ii  more  prompt  and  easy, 
•nd  more  certain  in  it«  rcMill^  Uian  cxaection.  The  latter,  which  oQces* 
wuilf  cx&ctR  a  delicate  dissection,  and  multiplied  incisioiiii,  and  mor^ 
awBeroQS  explorations,  and  whicli  leaves  irregular,  extoui^ive, and  amr^ 
ffr  less  contused  wonnda,is,on  the  other  hand,  accompanied  with  less 
4angcr  to  life,  and  posseesea  the  immense  superiority  of  not  mutilating 
Ibe  patient,  and  of  oali/  afterinij  tomelimci,biU  not  abolishiag  the/unc~ 
Shu  nf  the  part. 

In  fine,  in  order  that  oxseciion  should  have  the  pruferoncc,  tboro  fiboulJ 
to  DO  doubt  u  to  tlie  rmp!>rtuiiee  of  the  ori;an!4  whioli  it  will  caublc  us  to> 
preferrc.oraa  to  tiie  po-^^ibility  of  our  leavint;  the  urticulutionit  intuct, 
vUle  at  the  same  time  we  remove  the  whole  dUease.  J 

Cvioe  iieioR  ordinarily  rery  circunuicrtbed  in  ox  tent,  scarcely  ever  com?  I 
proQii^in^  life  and  aliiii).-<t  always  becoming  uUimatcly  restricted  withi^l 
rt-ruin  limitations,  cannot  re<|uire  exsoction,  unlosa  it  should  have  exist- 1 
r  tt,  coosider&blo  length  of  time.  We  may,  moreover,  say  of  it,  M  I 
<it  K-ut^ronc  and  of  diffused  inSammutions  inKonoral,  that  we  should  notl 
lUitk  of  removing  it  until  the  constitutioa  has  put  a  dulinUiro  tenoi-  I 
WB  to  tbo  prnenuD  of  the  nuiludy. 

A*  to  necrosis,  it  is  a  di»'.-a»e  so  liulc  painful,  80slov  in  its  progrosif) 
'o  serious  in  iu-urlf,  und  one  which  (diiva*  Kuch  trilling  iiiconvcEiiencO| 
..  .:. .-  patient,  that  it  would  bo  ceiuturable  to  commence  it^  treatmout  at  I 
flMC  with  surgical  remedies.     Never  can  nocro-iis  justify  exseotion  in  1 
da  diapkfitu  of  the  bones  of  ibe  limbe,  until  tlio  morbid  process  sltall  I 
^are  separaied  it  from  the  living  tissues.      Before  thinking  of  the  opura-  I 
faa,  Aereroro,  we  should  make  ourselves  perfectly  well  assured  t)iat  tlie 
wirjp'tnim.  or  noerotfed  TraKmcnt,  already  possesses  a  certain  ib-gree  of 
ind  that  It  is  positively  isolated  frosi  the  rest  uf  the  bone. 
...J.:  takes  place,  ihu  nccrodis  may  give  ri;»u  to  pain,  inllammatioas, 
:i«t«la«,and  stimulate  to  lueoasaut  snppuratiuus, and  that  for  a 
T  oT  year«,  which  it  is  impossible  to  dotcnuino  ;  but  this  does  not 
'tTimpor  tliot  we  Hliuuld  p"oceed  to  cxsoction. 

'"•olec  of  exMcliou  is,  moreover,  npiilieablo  to  the  ihorl  hoMt,  J 

to  iho  long  and  Aat  bones.     In  the  long  bones,  it  may  be  had  * 

I.  Itoth  u|)on  the  middle  portion  and  the  extremities ;  JUs  char- 

...  I'cataro   lies  in  this  :    that  it  respects  tho  synovial  or  articular   , 

--<.     It  also  interrupts,  sometimes  completely,  sometime*  onl^  par-  I 

v*M,  ih<t  continuity  of  the  diseased  Irano:  and  what  I  have  8aid,m  tliifl  I 

ptitDt  of  view,  of  necrosis,  may  be  applied  to  all  the  other  or^janic  affcc-  I 

liaiH  of  tha  OMMKHia  aystom.  I 
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^  I. — Boms  of  tke  Hand. 

^C  bones  of  tho  hand  arc  choi^jod  wilh  8ucli  importaDt  ruacHoas, 
liBtweare  always  <->xccc'liii)j1y  ri>rtuiiEilc  in  being  ci]aiilc<l  toprcserrcan; 
of  tbem.  On  tho  other  hand,  Uicy  are  so  short  t>h»t  their  dUieascj  nitl; 
allow  our  saving  the  articular  extremities,  and  of  destroying  onijr  ibeir 
middle  portion. 

Supposing  it  wore  poasiblo,  in  corbain  coses,  to  remove  onlf  ttie  hod; 
of  the  bono,  we  ouaht  to  aek  ourselves  tlic  (jucstion  whether  the  corres- 
ponding finger  would  not  thereby  become  more  inconvenient  tiiannsefal 
after  the  operation.  Certain  facta,  however,  anlhurizc  mu  in  astfcrliig 
|tiiat,io  tho  phalanges, we  might  romore  their  middle  portion, sIkmUI 
articulations  in  reality  be  in  a  so!ind  »tate.  "  VThca  the  middle 
halanx  only  is  corrupted,  [corrompue,  i.  c,  necrosed  or  diseased.  T.J 
aya  liembert,  (O^jom^n/.,  ou   (Knores  Ckirurg'icaJex,}).  397. 1671,  in 

J.)  we  lay  it  bare  by  two  iucisionB — one  on  each  side  of  tho  finger-H« 

icr  to  avoid  the  teudons  employed  in  flexion  and  extension.  If  the 
leccssiticj  of  tho  di^oaso  should  require  the  sectioo  of  either  one  or  the 
other  set  of  tliUO  tendons,  we  are  la  preserve  the  flexors.  The  bone? 
being  laid  bare,  we  macerate  \murli/irron.tt  i.  e.,  in  this  antiquated  phn- 
seology  and  practice,  favor  llieir  diiwolullon  or  decomposition.  T.J 
them.  After  the  abscess,  (t.  e.,  tlio  separation  of  the  bone,)  the  Ant 
phalanx  approximates  to  the  laat,and  their  coaptatioa  renders  the  ac- 
tion and  nso  of  the  finger  commodious." 

With  the  instruments  which  the  surgeon  of  the  present  timta  h 
fit  hi«  command,  the  operation  is  neither  difBcult  nor  dangeroD.s. 
there  arc  wounds  or  fistulous  passages,  we  enlarge  them   bv  dilati: 
the  tissues  in  the  direction  of  the  finger.     By  uioans  of  a  strong 
of  forceps  the  nccro.'^d  fragments  arc  e.xlructed,  and  with  the  ra.<ip 
destroy  the  curious  portions.     If  the  buoe  is  diseased   throughout  I 
whole  extent,  and  thore  is  no  convenient  opening  throiijih  the  skin, 
make  an  incision  upon  the  dorsal  region  of  tho  linger,  from  one  ex 
mity  of  the  phalan.T  to  tlie  other.     We  aAorwards  detach  the  (istues  t 
front  and  posteriorly,  with  the  bistoury  ;  then  by  means  of  Liston's  , 
ers,  or  the  articulated, or  tho  cultellaire  saw,  wo  make  the  section  ti 
succession  of  tho  two  extremities  of  the  discavcd  portion  of  the  pha- 
lanx. 

A.  Phafait!rex. — The  finger  dressed  in  the  .«amc  way  as  if  it 
fractured,  shortens,  during  tho  progress  of  the  cure ;  b«t  a  sort 
osteo-fibrous  tissue  or  bridle,  ultimately  unites  the  two  ends  in  a  sol 
manner,  while  tho  tendons  in  a  greater  or  less  space  of  time,  restore 
the  ungual  phalnax  and  the  other  phalanges  presorved,  a  certain  degi 
of  mobility.     This,  at  least,  is  what  I  have  obiierved  to  take  nlacc  in  three 
patients,  who  had  thus  lost,  one  of  them  llio  middle  phalanx,  amU^^ 
two  others  ihc   mL■tlll^ar;)al  phalanx,  of  one  of  the  fingers.     ^ffl^^Hj 
(^Mim.  lie  VAcad.  di-  Tuulomt:.  t.  III.,  1788.)  cites  two  similar  mHP^ 
in  one  of  which  it  was  the  Gr«t  phalanx,  and  in  the  other  the  socan<J. 
The  s-imo  thing  took  place  in  the  thumb  of  o\w  of  my  l>ciil  fnofldSfaad 
one  of  the  first  physicians  of  Prance.      The  first  phalanx   of  btl  left 
thumb,  diseased  fur  more  than  a  year,  in  cooseqaeaoo  of  a  wooad,iic- 
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throughout  iU  wholo  extent  sod  surrounded  with  a  sheath  in  TiiU 
SBppurattoa,  tdmittod  of  bcinj;  oxlracCcd  through  ao  alc«rous  opening, 
vhicb  required  00I5  to  >«  a  Uttlc  ci)lar|z«il ;  ibe  fini^cr  ihui  tTuatcd,  par- 
tially recorered  its  fuQCtious.  M.  Heia«.  ((?a:.  Meii.,  1834,  p. 
644.)  atsa  Btates  that  he  has  removed  tha  middle  portion  of  a  firal  phv 
laos,  by  neaitfl  of  hia  oatootomc ;  and  M.  .Saason.  (  Thlse  dc  Cmtoitrt, 
1S33.)  has  wen  tho  first  metacarpal  Imne  reproducc'l  after  h:tviug  basa 
deetro^  bf  nocrMis. 

B.  Bones  of  the  Metararpus. — In  treating  of  atuputatioo  of  tlio 
Sagen  and  of  the  hand,  I  hare  already  gpolcen  of  soois  exsectionii  o( 
the  bonea  of  the  malncarpus,  and  I  shall  Hpoak  of  them  ajnin  further  on. 
I  will  add  in  this  place,  that  if  the  cxtunt  uf  the  oril  permits,  vu  oti;;fat 
to  exsect  onl^  the  body  of  tlie  bone,  and  do  all  in  our  power  to  save 
lb«  extremities.  Attacked  apnn  the  radial  ride  of  its  dorsal  surfaM, 
the  Diotacarpol  bone  of  the  thumb  could  be  as  easily  excised  with  Ua- 
toa's  fdicn,  or  Rimbaud's  eaw,  as  it  could  bo  disarticulated  by  tlia 
method  which  1  have  clscvhoro  spoken  of,  (rid.  supra,  under  Ampui-v 
tiM»,)  or  bjr  that  which  I  shall  soon  monlton.  Tlie  same  could  be  said 
of  each  of  the  other  bones  of  the  motacarpas ;  all  of  them  might  bo 
laid  bare  separately  on  their  dorsal  sarfaco  by  a  bn^  iuciitioa.  and  di- 
vided near  their  head  with  tho  in^trumcat  I  have  ju^t  m:ntioued.  The 
Iwdoas  poshed  to  odo  side  or  the  other  during  tlio  operation,  conid  bo 
esaily  aroided,  bo  as  to  be  enabled  a(terward.i  m  resunw  tlioir  functions. 

Besidea  that  this  operation,  which  was  already  recommonded  by  M. 
ChamfHOQ,  in  1815,  is  more  easy  and  iuGnitvly  less  serioas  tbaa  disar- 
ttealatioQ,  it  would  have  also  tlio  advantage,  tho  osseous  C[Hphy«oa  beinj; 
DRserred,  of  rendering  the  re-cstablisbmeDt  of  an  ostoo-fonn  cicatrix 
MM  diflScnlt,  and  of  presenting  many  more  chanoea  of  retaining;  the 
bm  and  primitire  functions  of  the  corresponding  finger.  It  would  ba 
•n  taxf  matter  for  me,  wcro  1  dii^posod  to  analyse  tho  cases  where  am- 

GlaUon  of  the  bones  of  the  m'^locarpas  with  ilisArticnlattoa  of  one  or 
111  their  two  extremities  hxi  been  performed,  whether  the  finger  cot^ 
responding  has  been  prciierTed  or  carried  away  at  tho  same  stroke,  to 
show  that  it  would  have  been  possible  in  many  of  those  casos  to  haro 
wtricted  onrselres  to  the  simple  excision  of  tho  part  dlsoaaed. 


i  U.  The  Fore-crm. 

When  the  body  of  the  bones  of  tho  fore-arm  is  oarioos,  or  necrosed 
or  degenerated,  it  may  »cem  impossible  to  cure  the  disease  without  am- 
patalion.  I  hare  to  reproAcb  myself  with  having  amputated  the  arm 
of  a  man,  whom  fora-arm  swollen  and  perforated  with  fUtuIoas  t*^ssages 
for  many  years,  had  nerertheleM,  for  its  fundamental  losiun,  no  other 
*  an  fngmenis  of  necrosed  bone,  which  were  completely  iHoIalod  in  llio 
ntro  of  tho  ulna,  and  which  it  might  have  boon  pouibh  to  have  re- 
hj  exsection.  The  same  tltiug  happened  to  mo  with  a  sclrHions 
B  which  was  situated  in  the  body  of  the  radius,  and  which  at 
t  day  probably  I  would  ha?e  destroyed,  while  preserving  to 
X  his  hand. 
ObM^-Soultctns,  (Artcnat  de  Oiir.,  taU.  28,  p.  83,'>  \a  Qtd&t 
'lomoore  aa  iavagiaatea  necrosis  of  tlio  ulaa,  made  &aia(AWA  Cuno. 


le  booQ 
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the  cnrpiis  to  the  elbov,  and  PoKoldi,  (  Ojt,  Med.-  (Air.,  p.  126,) 
thai  Fr.  0.  D'Amibrusto.  had  aacctf5»fully  extraclcd  twtfiitf  p 
of  tliia  bune  from  n  stuiunl  alTuctud  with  i<piiia  vonlo^ii.  in  a  cum 
carioa,  R'jUnd,  ( Banet,  t-  IV.,  p.  116,)  Buoocudud  by  roHping  Uie  booQ 
daily  ;  und  M.  Baudena,  (^Qaz.  M;tt.,  1838,  p.  415,)  io  &  case  of,j 
shot  wound  has  remaved  four  inches  of  this  bone.  It  appcsrsjf 
that  tho  middle  portion  of  the  ulna  had  already  bcvn  oxMcWl, 
tho  la^t  coiitury  t>y  a  Hurgoon  whj  was  an  uci]it:iintaiiC4  of  Orred,  i 
dfs  Sk.  M^d.  de  Botog-M ;  JnurA.  dtt  Comiatss.  Mid,,  18'i4, 
p.  201.)  A  !>aldicr  whi>  hiul  lost  a  considerable  nortiou  of  the  aba, 
and  whoso  cara  woa  mentioned  by  Papnytran  to  M.  CbampioD,  (7%ew 
No.  11,  Paris,  181o,  p.  57,)  vaa  not  maimod  by  it;  and  the  oxaeetioii 
of  thin  bone  appean  also  to  have  been  pcrfonotd  by  M.  Witliatea, 
(Jiejwr,  Op.  cf(.,p.20,)«iid  by  M.  Wcrr,  (conimunicated  by  U.SprMji- 
ler,  i«  1838.) 

Three  coudttiona  may  be  presented  hei-e,  as  io  almoat  all  the  long 
bones:  sometiiQeo  the  di!ji!a.^vi  is  situated  upon  tho  surface  of  the  bone, 
and  docj  nut  include  it^  entire  thicknoss;  sotncliniM  awqiimtnun  has 
h'iisn  formed  in  tho  centre  of  a  ncv  bOD<!,  as  if  in  a  sheabb  or  loog 
cavern  ;  linally  it  may  happsn  that  tho  bone  ia  diaeased  throughout  the 
whole  Ihickoess  of  its  cylinder. 

Iti  the  first  case,  we  iscUo  all  the  soft  parts  upon  tho  eaporScial 
fliirfuci!  of  the  bono,  above  and  below,  and  to  an  cxtoat  which  goes  u 
inch  h^Y'Jiid  the  limits  of  the  disooso.  After  having  properly  isolated 
t!in  part  t<>  bo  cut  out,  wo  m:ik(i  use  of  tho  crested  saw,  or  Uiat  ia  tiM 
ttha\hi  of  a  miMlirooii,  or  wiili  a  Qat  disc.  In  audi  mooucr  a^  to  preMrve 
as  much  of  the  thicicuoiia  of  the  boae  a^  piaatble,  while  learinu  nuao 
of  the  disease  biihiad.  The  gonge,  millet,  aud  rasp  may  siso  bd  of 
service  in  those  cases. 

In  the  second  condition,  wo  muit  also  incise  extensively.  Upon  tho 
BuppoHitroii  tliat  ulcers  pcnutrutc  to  the  nocroiiis.  und  that  thiii  latter 
does  not  ajijinnr  to  bo  very  cxtonjivc,  we  thcu  limit  ourselves  to  ealarg- 
ing  the  openin;;.  Then  sekiii^^  the  fra^unt  villi  a  good  pair  of  scifc 
son,  we  sometimes  succeed  iu  extracting  it  without  any  fartlior  difGcuUyJ 
In  the  contrary  case,  we  arc  obliEted  to  remove  a  greater  or  le**  por 
of  the  oii.scous  3hoatU  wliich  cncasci  the  sequestrum.  If  this  she 
has  only  one  op-ining,  we  wiy  enlarge  !t  by  moans  of  tho  concave' 
rowcl-saws.  If  it  ia  confined  by  a  .ti>rl  of  bridge,  a  cut  of  tho  creslod 
eaw  on  each  side  will  enable  us  to  extract  the  «o.piPj'niin  afterward 
by  a  stroke  of  tho  chisel.  Wo  could  effect  the  same  object  by  lotrodue- 
ing  under  it,  by  moans  of  a  (loxiblo  and  curved  probe,  tlio  ohain-nw  of 
Aitkeu.  l-'ntering  by  one  fti>erturo,  and  coming  out  at  the  otlier,  ttiif 
Saw  would  thus  divido  the  oai>eaiis  substance  from  within  otitvard»,  and 
fir^t  on  one  side  and  then  on  tho  other,  with  tho  greatest  degroe  ef 
facility.  Tho  chisel  and  ("ougo,  and  even  the  trephine,  might  also  hen 
be  of  service.  But  a  strong  pair  of  forceps,  and  either  the  cniAod, 
rowel,  or  articulated  jiaw,  or  the  osteotome  of  M.  Ueino.  would  scarwli 
permit  UB  to  fiwl  the  want  of  any  other  iostrumonts.  The  c«n;U  whlo 
ciiclflSPS  the  necrosed  sequestrnm,  in  such  cases,  and  which  ia  orditi 
very  large,  when  once  liberated  from  the  former,  conlracta  and  bealf 
without  difficulty.    But  we  should  err,  in  attetapling  to  close  U  by  tin- 
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■afiato  anion.  It  is  one  of  those  woands  which  mnat  Ruppnrah),  which 
ftre  to  b«  dressed  ttom  the  bottom,  and  filled  daily  mtli  smalt  balls  of 
li»t. 

I. —  Okcrmioii. — I  have  never  had  oceasion  to  pcTform  oxsoction 
noo  the  lover  estrcfliity  of  the  nloa ;  but  I  have  seen  uany  patients 
nova  olecnnon  should  have  been  excised,  and  might  have  hecu  no 
~       tod  upon  with  advantage  if  tho  patients  thcrastilves  had  i^onrH^ntod 

It,  or  the  sargiMD  had  decided  upon  it.     I  onco  performed  ihiii  ex- 
•eciiuQ  on  a  young  girl,  who  recovered]  pcrfocilr  ;  a  iiecroais  accompanied 
with  caries  existed  on  the  projecting  point  of  tiio  elbow;  every  tiling 
had  been  made  trial  of  for  the  space  of  eighteen  tnonlhs,  and  ftov«mt 
•hyneiaaa  had  expressed  an  opinion  that  the  articulation  wasinvglved. 
HariDg  mode  a  crucial  incision  upon   tho  soft  parts.  I  laid  bare   tiiO' 
mira  olecranon  wilhotil  any  dilficalty,  talcing  care  to  avoid  the  ulnar- 
bebindand  the  bantoro-radial  articulation  in  front.    Then  bonding 
bre-ftrm,  I  waa  enabled  with  two  cuts  of  the  !taw  to  exci.«o  a  cunoi- 
fragment  corresponding  with  the  length  of  the  olecranon,  and 
thai  to  remove  the  whole  of  the  diecaaed  portion  of  bone.     After  the 
■Da,  iho  fanctions  of  the  limb  wore  pcrform<<d  as  perfectly  m  before 
0*  disease.     M.  Textor  (communicated  by  M.  ^>i>rcnglcr>  was  equall/" 
farttnate  with  a  patient  up»n  whom  he  operated  in  tho  year  IHiQ. 

[EXSECTIOX  ox  tHK  Ol.KC:KiSOS. 

The  Exxection  of  (he  Olecranon,  aa  performod  by  Dr.  O.  Back,  at 
Ifca  New-York  Hospital,  Oct.  29t}i,  1812,  (Vid.  The  Ameriran  Joarnal 
^lf  Ued,  Science,  Philadelphia,  April  and  July,  1813,)  for  hypertrophy 
^■H  Ifau  prooe£<  from  tlie  offecta  of  a  fall,  and  whereby  Dexion  nod  ex- 
^^Hrioa  of  the  fnrc-arm  were  abolished,  thon^h  pronation  and  supination 
^^iaained  nearlv  normal,  ia  reprehended  in  unqualified  terms  bv  )I. 
0#fia  (^Oaz.  Hid.  de  Pari*, tocno  XII.,  1845.  p.  291.)  aa  an  unwUci 
far.  and  eovore  and  dangorou  operation,  especially  when  the  i<urgooil 
BBrt  have  known  that  anchylosis  is  the  very  re^iult  we  have  to  appn-hend 
inm  Boch  ai(«iBpt.'>,  and  which  rciiult  waa  actually  now  pernianontly 
indoeod  by  the  ablation  in  qnf-stion ;  i.  e.,  a  fixity  of  pjxiiion  was 
■V  givea  to  the  arm,  when  before  it  had  considerable  cxiout  of 
md  gave  no  inconvenience  whatever — a^iiurcdly  a  dear-bought 
natiofi,  that  xhould  have  deterred  the  operator  from  an  experiment 
it  tlu*  kind.  It  is  a  very  dJITerent  thing  where  a  wliole  anchylosed, 
MMDlidaied  joint  has  been  cxseoted,  as  has  been  frocjaontly  done  at 


n.  Bods  of  the  Bow.— When  the  whole  Ihicknow  of  the  hone  ia 

to  he  eueded,  the  operation  beoontos  a  little  more  aeriouii.     If  the 

nA  |miu  thmmelveii  are  adherent  and  alcerated,  wo  must  not  kesitat* 

...Itacrifioo  Mna  portions  oi  them.     The  most  convenient  process  herdy 

■•■ini  la  making  two  very  long  and  slightly  cnrv-ed  Incisions,  with 

itHr  oanesviUes  facing  each  other,  aa  in  ctrcamsicribing  an  ellij>?Q. 

lU  Gpt  of  thcM  incisions  are  then  dissected  in  front  and  behind  as  far 

H  AtradhU  border  of  the  bone.    The  section  of  the  bone  may  then  hi 

Aritd  \tj  moaaa  of  lUo  chain-saw,  if  it  should  be  convpnioni  to  pass  i 

tond  tlM  bone  by  inierting  it  through  the  inter-osaeal  apace.    If  thd 
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clinin-savr  cannot  be  uned,  and  the  ulna  i»  somuwliat  Tolnminous  vlien 
wo  wish  to  divide  it,  Lislon's  pliers  may  bo  of  service.  Olliorwis.:  we 
should  make  use  of  the  vertical  saw  of  M.  L<-guiIlou,  the  flat  mwol  of 
M.  Mttitin,  or  cither  tbo  crested  or  Iiand-saw.  The  soft  parts  wili  hara 
to  be  carefully  protected  bjr  comprc^SMor  piooeaof  wood  or  pasteboard; 
and  we  should  generally  ooinmCDce  on  the  moat  tnoTable  part  of  Ibc 
Irauo.  Aq  elevator,  or  any  rciiisting  metallic  plate  slipped  into  tli«tnck 
of  the  saw,  will  complete  the  separation  of  tlic  frugmcul  we  wish  to  r** 
Diovo,  wbeu  it  should  appeai-  to  be  difficult  to  effect  Uiis  by  meaus  of  tbe 
Baw. 

Tbo  excision  of  the  ulna  having  bo^n  accompIisUpd,  we  most  now  at- 
tend to  the  dressing  with  some  degree  of  caro.  The  iiomovabtc  baa- 
dagc  Willi  a  long  (^ning  would  tn  a  caso  uf  Uiis  kiud  bo  perllculariy 
advantageoua,  aiuco  it  would  allow  of  the  baud  being  maintaiDed  ina 
suitable  portion,  would  prcrent  t'lc  two  TragiaeDts  of  exsectod  bono 
from  approstmatint;  too  near  to  tbat  which  has  bofn  preaerred,  and  at 
tlie  samu  time  enable  us  to  dr'ess  the  wound  conreniently, 

B.  The  radius. — What  I  have  just  said  of  tito  idoa  applies  equally 
well  to  the  radius.  The  carpal  extremity  of  ihia  bone  miglil  be  ex- 
sected  like  the  olecranon  without  obliging  us  to  penetrate  into  tba  ar- 
ticulation. 

I.  Gxscclion  of  the  middle  third  of  the  radius  has  been  porformod  \fj 
M.  IJaudcna  {Gaz.  Med.,  1838,  p.  41.'i)  in  cases  of  ffun-shot  woundi. 
M.  FlamCDg  (Disserl  /nau^.,  &c.,  Uti'ocht.  Juiu,  1834)  in  Hulland  has 
abo  successfmly  oxsected  this  bone  in  a  state  of  nocrosis.  He  u»i» 
use  of  the  chain-saw.  which  broke  twico  during  the  operation  ;  a  fkn- 
cartilaginous  Iman  uUimatuly  replaced  the  part  of  the  bone  which  \iai 
been  remoTcd.  ThLt  soldier  who  was  operated  upon  in  1S26  did  not 
die  till  the  year  1832  ;  and  the  disiioction  of  the  limb  proseotod  one  of 
the  most  remarkable  cases  known.  M,  ."Jiirii-llilairo  (^Tbise,  Montjwl- 
liet-,  1814,  p.  16)  rclalca  another  remarkal>lc  oxaiuple  of  this  ojteraiioQ. 
The  process  in  other  respects  in  the  same  as  for  tlie  extirpation  of  tbc 
radius  itAclf. 

II.  EstirpalioH. — A  necroiiis  with  fungous  degeneration  of  the  peri- 
osteum which  extended  nearly  throughoiit  the  whole  length  of  the  fore- 
arm, suggested  to  mo  in  1S2G  the  idea  of  removing  the   radius  wbkh 
was  alT)tie  filfooted,  in  place  of  amputating  the  arm ;  but  the 
preferred  the  latter  operation. 

In  the  dead  we  may  perform  this  operation  without  any  difGculty, 
without  ab*olaitly  destroying  any  tendon  or  mnsclo.  The  fore-am  il 
to  bo  placed  i»  semi-llexion.  An  iDcision  parallel  to  its  axis  first  larj 
bare  the  outer  aod  posterior  side  of  the  radius.  The  two  lips  of  tbe 
wound  are  then  held  apart  and  .neporated  by  moans  of  the  bistoury  fruoi 
its  anterior  and  posterior  surface:^,  a  little  below  iLi  middle  gnrtioB, 
Bineo  the  radius  there  lies  in  some  meaaure  naked  under  the  vAtp- 
monts.  We  then  cadcaror  to  insert  between  iu  ulnar  border  and  iho 
wit  parts  a  grooved  eound,*  which  should  servo  as  a  coadactor  to  the 

*Wli«rtTMr  «  s"ii<*i  tavnd  (Muds  MnoaUa)  b  motlioiMt  Id  UiaM  itAiam,  h  < 
in  function  ts  the  iixKtiiuniC  vhkh  th*  EngUib  ud  Anwrioan  ntpam  Mtm  •  41fi 

M  tli««uihor*aiiiPtimintpeakt(p«eliMll]rorAdirwl«TorMii>'iifJ(«r.  w«  Iwtb  pf  rfbrr«H__ 

llw  pbmw nW*  caondit,  wliiMiftppunUiaUiiMt  oierjr  oiMof  ibe  opcrBtliwa  kadociiM* 
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trticaliitod  (or  chain)  eav.  With  this  last  inatramont  wo  make  Iho 
BKtioo  of  tho  boiio,fiCtiDg  from  within  outvraixlH;  iro  then  «xtirpato 
Ibe  two  fngmcnt^  in  Siicccssioiitdiitsccting  ihcm  carefully  frum  thoir 
b«e  exlxeiDtty  to  their  articulation.  If  there  should  bo  loo  much  diOicul- 
^  ID  puiihinjc  l)io  integumeots  outvardit,  or  that  they  should  inlurfortt-j 
vitli  the  iiitroduction  of  th(!  Raw,  there  would  be  no  imi^n^priDty  in  dirld-  ^ 
ta|r  to  the  extent  of  a  few  lined  each  of  the  borders  of  the  first  wound. 

If  OQ  oatco-ttarcoma,  or  any  tumefaction  whatever  should  occupy  the 
booB  in  such  muinor  as  not  to  admit  of  oar  Hawing  at  the  middle  part 
fnt,  we  should  begin,  aHcr  having  completed  ihc  incision  through  the 
•oft  parlf,  by  dUarlicuIatiiig  tho  upper  extremity  first,  in  order  tu  extii^ 
|Blo  Uie  bone  from  aboTC  downwards.  The  re!<t  of  the  operation  is  to  be 
^wdocted  upon  the  tame  rules  as  for  exsection  of  the  body  of  the 
ladina.  This  operation  of  extirpation  of  the  radius,  morooror,  has  now 
Rceived  the  sanction  of  oxpcrionce.  M.  R.Baii  (Anai.  CAt>.,Aaicr- 
ieta  translatiou,  by  M.  ^teriing)  of  Ttrgiuta,  performed  it  with  perfect 
■I0CCS8  ua  living  man  in  182o.  j 

^  lU.—  TfteAm.  ^ 

fixsectioas  of  portions  of  the  humerus  external  to  the  articulations  of 
fte  arm,  have  frciiucntly  been  pcrfonnod.  Moroau,  (Champion,  T/iite^ 
Aq.,  p.  53,)  in  this  manner  removed  the  whole  continuity  of  tho  bono^ 
Aooonling  to  Jffiger,  ( Of .  cU.,p.  19,)  Lccat  did  the  same.  Thcsecx- 
wteHooa,  like  these  of  tlio  fore-arm  are  of  Ihrce  kiiidti.  That  for  inva^ 
paatci]  necrosif*,  i*  the  one  that  has  l>ccn  performed  the  most  fro>|n<>nt- 
ly.  Tliis  nc«rasis,  whelber  it  b«  situated  in  the  superior  exti-etnity  or 
u  the  middle  or  inferior  portion  of  the  bono,  must  nevertheless  be  always^ 
■Oacbed  upon  tho  outer  side  of  the  limb.  ' 

At  the  lower  portion  we  may  often  romovo  it  without  opening  into  the 
■rtiBiilation,  or  proeoeding  to  amputation.     A  young  peasant,  who  had 
Ut  elhow  fractured  fire  ycarit  l>eforc,  being  exbaustcd  by  lung  cuntinu- 
9aem  at  pain,  was  admitted  into  the  llo.'ipilal  of  Ia  Chariti''  in  the  bcgiit^ 
timg  of  ISSS,  for  a  neoroiiis,  complicated  with  inflammation  at  Iho  JMnUl 
n«  whole  lott'er  extremity  of  the  humerus  was  greatly  enlarged  and 
iwoUen.     I  was  onablud  to  ascertain  with  the  probe  that  tho  centre  of 
tt«  dbwsM  ma  Bitaated  in  the  interior  of  tJio  outer  ouudylo.    A  eracial 
hrimm,  carried  an  inch  longer  above  than  in  the  opposite  direction,  ox- 
fOMd  the  whole  osteniat  condyle  of  tlio  humerus,  which  I  theo  exseot- 
•d  with  tho  cutting  pliers.     A  fra;|;m(tnt  of  necrosis  which  was  formed 
tbero  in  a  Iwoey  sheath,  was  extracted  by  moans  of  a  strong  forcuj)^.     I 
IkCft  clipped  oQf  the  margin  and  Iu»{ii!iUtiL<s  of  this  cavity,  by  means  of 
Aeebiael.as'Tong  scalpel  and  the  cutting  pliers  monttoned.     This  young 
■■a  who  had  already  been  severely  troubled  for  six  weeks  with  a  wan- 
dvng  Biysipelas  was  attacked  with  it  again  fifteen  days  ailcr  the  ope-, 
ntkm,  and  died  at  the  expiration  of  two  months  aubsoquontly,  iu  cooa>4 
fHlM  uf  Ihc  cddiarj  and  sub-cutancoue  purulent  abioessos  which  ap-' 
pmnd  ibroBgbout  every  region  of  iho  body,  and  from  a  diftrrhnea  which 

MHt  tnMlatfas.    In  MMalng  b  uadentood,  ami  Mvit  not  bt  eonSHiod*]  wtib  Otttaiiai 
tmi  li  Wifcitanij.  to.    Th«  tnmA  otli  oMktuan,  bougto,  ilnoUn,  Iu.,  M  by  ih*  paenA 

'     T, 


403 


BEW   ELEMESnS  OP  OPEaATIVB  StTBOBBT. 


m 


h 


nothing  oould  check.  Ttio  wonnd  or  the  elbow,  horevar,  was  in  pro- 
gross  of  cicatrization,  and  there  remained  nothiDR  of  the  dtaease  «itbcr 
in  the  hoinenis  or  arm,  [rore-arra,]  or  about  the  elbow. 

At  the  middle  portion  of  Iho  humerus  the  incii^ions  should  be  made  iHV 
the  same  mniinfir  as  I  hnrc  described  for  non-consolidntc^l  fraclurcM. ' 
At  this  part  I  have  frequtinlly  siicoocdcd  by  matting  an  inciRion  of  oalf 
two  inches  in   length,  in  extracting  froiii  the  centre  of  tbia  bone  by  tke 
aid  of  a  strong  dissocting  fi>rcep.i,  nocniiied  portions  from  two  to  thTee 
inches  lonp,  and  than  have  been  enabled  in  the  coorgc  of  three  weeb 
or  a  mouth,  to  effect  cures  in  patients  who  had  been  from  eight  to  i 
years  the  prey  to  inflammations,  absceitsos  or  fiHlulos. 

The  operative  proccits  will  vxry  licro  as  in  csxcctioo  of  (ho  bODM  < 
the  fore-arm,  and  is  to  bu  regulated  by  Ote  same  rnles. 

In  its  nppcr  third,  the  humerus  affected  with  necrosis,  ean  only  be 
readied  through  the  diittoid  mu^lc.     1  have  found  an  adrantaitc  in  ihtt 

Grt  cutting  oat  a  mmilunar  flap,  with  its  free  bordor  oatwards  aad 
ckwardB.  Raiting  up  this  flap  as  a  kind  of  covcrclc,  and  which  con- 
tains within  ft  the  fistulous  passages  with  which  its  tissues  may  \k  pcrfo* 
rated,  we  are  enabled  to  lay  bare  with  case  all  tlic  projecting  poKioo  of 
the  bone.  Operating  in  this  manner  upon  a  youth  whose  arm  hod  been 
diseased  for  six  years,  I  expected  the  bone  by  means  of  the  saw,  carried 
from  above  downward;;,  and  parallel  to  the  axis  of  the  arm,  first  near  tho 
root  of  the  flap,  and  uftcrw.irda  near  the  po^^terior  lip  of  the  wound. 
These  two  cuts  of  the  saw,  wbiuh  wont  to  join  each  other  at  their  eitrt* 
mity,  circomscriliod  an  oporculnm  which  I  afterwards  detached  liy 
means  of  a  chisel.  Tho  osseous  cavity  boinj;  thus  completely  laid  opn, 
exposed  to  view  the  necrosed  cylinder,  which  wai<  .seized  hold  of,  and 
extracted  without  ditliculty.  Having  cleaiiFod  it  of  the  fungosities  so^ 
necrosed  fragments  which  remained  in  it,  1  had  nothing;  mord  to  do  than 
to  allow  the  semilanar  Hap  of  soft  ports  to  fall  down  upon  it.  and  In 
treat  it  with  simple  dressings.  Xo  accident  supon'oncd,  and  the  yogng^ 
man  got  perfectly  well.  ^M 

Enormous  portions  of  the  humerus  may  be  in  this  mnnnor  oxtnicl«d.^ 
The  arms,  in  the  patient  richmid,  (^Jnum.  tie  Mid.,  ItifiS,  p.  56 — .58.")  fur- 
nish a  proof  of  this ;  Ruland  gives  another  example,  (lionet,  t.  IV., 
140;)  and  Walker,  (Go:.  &i/.,  ITTii,  Xo.  KI,)  Weidmanu.  Am 
(Abrtgi  des  Traif-t  trad,  de  I'inel,  p.  324,)  Schaack,  (Mnrsiuna,  JuunC. 
fie  Chir.,  t.  I.,  p.  19j,)  Middleton.  (^Traits.  PAihsofih.,  alir^g^  par  ~" 
nel,  p.  321,)  M.  Champion  and  Simonin  (communicatod  by  M.  Champi 
on,)  relate  analogous  cases.     To  the  roniarkulile  examples  of  this  kirn 
which  arc  given  in  tho  Mt-moirei  de  VAcadimie,  and  to  th<^e  which  «t 
currcd  in  the  practice  of  Diipuytren,  and  which  1  myself  saw  at  tJie  H(5tel 
IHcu,  may  l>c  added  tho  following:  .\  young  vine-drosser,  aged  flftna 
yearn,  had   in  consi'nuoncc  of  mcisles  a  necrosis  in  the  bumcnts,  fof 
whidi  nothing  was  dooe  for  the  space  of  near  two  years.     M.  Anlke- 
aame,  a  surgeon  of  Tours,  seising  tho  necrosed  frAgm«nt  with  an  ordi> 
nary  forceps,  extracted  it,  and  fonod  tltat  it  compri^  Uie  whole  iipptf 
and  middle  third  of  tlie  humerus.     Notwithstanding  thia  eaonnou*  \vm 
of  !>ubslance,  the  arm  gradually  re-ac(iuircd  its  ori^nal  strength,  and 
enabled  the  young  mau  to  occupy  himself  without  any   inconvettteoH 
with  tho  laborious  occap&lma  o(  VtM&Viw\dry^  (_SocUU  Mid.  de  Twh 
1817,  2o  trim.,  p.  U.;) 
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^^^P  ^  TV.—ne  Cfavicte. 

Thfl  body'  of  the  claTicIo,  wbioh  ia  freqneotlf  afliected  vritli  exostosis, 
nea,  utd  srphilUic  Dccrosi^.  is  also  verv  liable  to  critical  and  scorbu- 
tic necrosis,  as  in  the  case  of  Aoscrvillo.  (Chopart,  De  !<fecfou  Oistum, 
1776,)  ud  »\*o  to  sarcomatous  dcgciicrcsccnce.     lu  rclntions  with  tho 
cfaen  and  especially  with  the  eiilx:l<ivian  vo<mc1h,  and  the  litllo  opportu- 
BJtj  it  offers  for  iaatrun»cnl8,  had  at  first  placed  it  nltogcthnr  out  of  tho 
•pmie  of  .surgical  operations.     Even  supposing  that  the  idea  of  rcmoviDg 
the  niddle  portion  of  the  claricle  had  suggested  itself  to  tho  tntnds  of 
iMrseona,  il  woold  have  been  sooa  also  renounced  from  the  fear  of  do- 
fiCrqriig  at  the  same  timQ  tho  fnsctiona  of  tho  arm.    At  the  pretient  day 
ItbcM  afiprahfiDrioiu  hare  been   put  to  rest.     Kulm  (  Tfifsc  tie  Wai/er, 
jtrad.  FnuD^)  bad  already  mentioned  the  case  of  a  man  in  whom  ossec- 
I  lioa  was  performed  upon  the  clavicle  for  an  octeo-sareoma,  weighing  fiv« 
,  petods,  and  which  patient  got  perfectly  well  without  losing  the  imeof  his 
Fann.     Meyer  (Roi^mont,  BibL  CkU.  du  Nord,  I.  I.)  relates  the  en9« 
ioTa  yoatig  person  in  whom  tiie  whole  continuity  of  the  clavicle  in  astato 
'  «f  oeerosu  was  extracted  without  learin^  any  infirmity.     The  same  thing 
eocarred  in  the  patient  of  Olto,  (Gaz.  -ir  yi^4.  Nation,  pour  I'Alletit., 
1778,  No.  4^.)  and  mure  strikingly  ;ilill  in  the  one  m(^^tionod  by  Pozol- 
di,  (0£«.  Mid.  Otir.,  p.  12(3,  1715.)    The  eauc  of  a  child  is  also  gireo 
wbo  in  eofiscqaeoce  of  ^mall-pox  Io«t  one  of  its  clavicles  entire,  wittiout 
bowerer  impairing  any  of  (ho  functions  of  the  corresponding  arm  [  !  ]. 
Tbfl  ease  eicen  of  )l.  (iilgcncrantes  (^Joum.  des  Pntgrtt,  t.   III.,  p. 
240)  is  which  he  cxintcled  more  than  three  inches  of  the  clavicle ;  the 
[beiB  meotiooed  by   M.  CuQlon,  (  Vtrte  nlie,  18:13,  p.  29 :)  tho  opera^ 
ttoas  porfortoed  by  MM.  Motl,  Wurren,  (coinmuuieated  by  tho  autnor,) 
'■BdTrnTers,of  which  I  Khali  speak  rarthcron,haYO  moreover  shown  that 

(thaetaricle  may  beexsecled  or  even  extirpated  En  Its  totality  with  success. 
OpfraXitie  Proctt*. — Whether  tho  disease  be  a  necrosis  or  an  osloo- 
•BTOooa,  the  body  of  the  clavido  should  be  attacked  always  upon  its 

,  itanxaaerior  region.  Where  there  is  neerosia  there  will  noceosarily 
be  aoae  nioen  and  fistulas.     After  having;  divided  the  intognmenlH  which 

'  separate  these  passages,  or  enlarged  tho  only  one  that  exists,  wo  shall 
bo  enabled  to  ascertain  if  it  will  bi;  advisable  to  treat  the  perforations  in 
tbo  now  bono  in  the  same  wny,  [i.  «.,  by  dilating  them — sec  above.  T.]  ; 
if  tba  opeoinga  in   this  latter  are  not  arranged  in   such  manner  as 

'  to  adait  of  tfic  Lmuc  of  the  diseased  frx^ments,  we  proceed  to  the  em- 

,  |»lfljfweut  of  the  crested  or  rowel  saw,  and  a  strong  scalpel,  and  the 
goaga  and  atallot,  in  the  manner  I  have  already  daioribed  in  speaking 
of  ezseelioaa  of  the  humeruii.  Tlie  species  of  table  which  constitates 
Uie  anterior  portion  of  the  bone,  may  in  this  manner  ho  exsectcd  entire, 
vbea  any  necrosed  parts  whatever  that  exist  may  bo  then  readily  cx- 

>  tneted.    Upon  the  sappositioa,  however,  that  the  sequestrum  reached 
I  toagreatextont  towards  (he  acromioo  or  aternma,  we  might  then  be 

>  plaeed  nndor  tho  necessity  of  breaking  it  ia  order  afterwards  to  estraot 
'  tho  two  portions  sncoessivoly. 

This  kind  of  exMction  is  not  difficult,  nor  is  it  very  dangerous ;  the 
oontinuily  of  the  bona  moroorer  remains  intact,  and  the  portion  left  upoa 
Vol.  il  62 
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tbo  pastcro-inferior  region,  always  auSicoii  for  the  roooniitrucUoo  of  tfa 
whole.     When  on  the  contrary  the  disoa^c  U  of  n  cancerous  cUancta 
and  it  bocomcs  DoccHiiary  to  cx^ct  Ihc  vrliolc  thickness  of  the  cUvJc 
ilie  opcratinn  becomes  exceedin^tii  delicalt:  ami  ttau-^roiu.     [We  pi 
the  author's  own  words,  bocaustf  ijiiiomnt  or  eavioiw  pcriou^,  who  l 
rally  presume  the  most,  liave  iu  some  place!)  endeavored  to  decry  ibis  Of 
ration  as  trivial — seeing  that  Ihoy  do  not  corufl  in  for  a  share  of 
honors.     Tlio  author,  it  will  bo  perceived,  forcibly  poortraya  Uie  dan 
of  Iheso  ox3oclions.     T.]     It  is  in  this  opiiration  where  there  is  no  : 
ment  at  which  caeh  stroke  of  the  bistoury  may  not  incur  tliu  risk  of 
mitting  atr  into  the  veins;  where  oo  tissue  can  be  divided  without ei 
posing  to  the  danger  of  wounding  enormous  veins  or  volmninous  ar 
ri09 ;  it  is  hero  alao  that  .'Suppuration  may  be  effused  into  the  chcRt  with  i 
greatest  do^roo  of  facility,  loading  to  consequences  which  may  prove  spec^ 
fly  inurtal ;  therefore  in  this  operation  wc  must  circumscribe  an  oUipM  or_ 
greater  or  less  breadth  upon  the  integuments  and  in  front  of  tlio  tumt 
taking  care  to  prolong  the  angles  of  this  ellipse,  very  far  in  the  directia 
of  the  acromion  tnd  stcmuot.     Dissecting  afterwards  each  lip  of 
wound,  the  upper  one  to  the  neck,  and  the  lower  one  to  near  Ui«  first  ri| 
wo  effect  the  isolation  of  tlie  bone  upon  sound  ]mrts  on  its  inner  as  we' 
as  outer    extremity.     This   being    accomplished,  I  would  rooomB 
that  we  should  n-ilh  the  aid  of  the  bistoury  graze  the  inferior,  and  i 
the  superior  surface  of  the  bono  on  the  outer  side  of  the  tumor,  in 
order  to  Introduce   the  chain  saw  and  to  effect  the  section  in  that  part 
before  proceeding  any  farther.     Tlic  same  thing  should  be  done  on  tlie 
Nlcrnnl  side,  if  the  thickness  of  the  tisiiues  should  not  render  the  cot^H 
ing  down  upon  the  clavicle  in  thi^  direction  a  matter  of  too  groat  diflfl 
culty.     Then  grasping  the  tumor  itself  in   order  to  raise  it  up  while 
drawing  it  towards  as,  wo  should  disacct  carofulty  from  below  upwards^ 
and  from  before  backwards,  or  from  without  inwards,  never  losing  siii' 
of  the  neighborhood  of  the  subclavian  vein  «ud  even  that  of  the  inl 
□ol  Jugular.    As  the  operation  tnay  ho  long,  it  will  be  necessary  to  '■ 
in  succession  all  the  arteries. 

The  removal  of  the  tumor  being  effected,  I  would  fill  up  the  bottom 
tho  wound  with  small  balls  of  lint,  after  which  I  shoulu  bring  the  bor-' 
dcrs  of  tho  wound  iilighcly  together,  and  not  place  tliom  definitively  into 
actual  Contact  until  after  tho  expiration  of  eight  or  too  days.  ^ 

No.  III. — June  llt/t,  1828. — An  account  of  a  case  of  OSTEO-SAlicoui 
OF  THR  LKiT  CL.\V]CLE, — IU  wAi'fA  KtsecUon  of  Ikat  Bone  teas  stiecvt 
fully  Performed, — By  VALESTrsR  Mott,  M,  D.  (See  American  Jov 
nalofthe  Medical  Sciences,  l*hiladelphia,  1828,  Vol.  UI.  p.  lOO-lOSj 
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On  ft  former  occasion,  tho  author  of  the  following  paper  laid  down  tho 
principles  which  ought  to  govern  a  surgeon  in  relation  to  o|>oratioDS  gonft^ 
rally,  and  gave,  in  illustration,  an  account  of  a  successful  amputatli 
at  the  hip-joint,  (^eo  supra,  this  vol. ;  also  Phil.  Med.  and  Plii/s.  Jon 
Vol.  XIV.  p.  101.)    Since  then,  he  has  enjoyed  tlie  satisfaction  of  i 
ing  tho  same  views  hcautifuUy  illustrated  by  Dr.  Uarton's  excellent  op 
ation  for  the  production  ot  an  wtAAiA  jwtA,  ^H^.  v-  1T7,"|  and  has  hin 
aolf  presented  a  furtlier  iWaat.ta^A'JU  '.u  >!na  wisKftsAA.  \\^iMK<i  *R  ' 
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eannon  iliac  arterr,  (Soc^supm,  tliu  vol. ;  also  Jour,  of  Med,  Se.  Vol. 
iBt,  [I.  155.)  Tli«  iiiatance  now  to  be  adduced.  \i  of  u  chnmcUtr  to 
npI'W  all  the  confinuation  deairable  to  the  catabliaUiuciit  of  auy  such 
pnnciplo ;  aiid  we  think  it  ma)'  bencefora'ard  be  regarded  as  an  axiom 
(hit  it  is  the  dutj  of  a  surgoou  to  operate  m  every  cote  wbich  allows  of 
%  ntiunal  hope  of  racocM,  citlicr  of  improviog  the  putient's  condition,  or 
of  prcifcn'ing  his  life.  It  is  almost  supcrQuous  to  add.thut  inamringat 
dot  conclusion,  we  do  not  believe  it  proper  for  every  imin  who  ih  nom- 
iaMlly  uf  iho  profcjtsion  to  aiksuino  such  iii^b  roKpoaaibiliiic^ ;  but,  that 
wercfrard  those  aa  fmrjteons  and  ibosd  alone,  who  havo,  by  conscientioas 
JQfDtiiiD  to  the  study  of  our  science,  ami  the  daily  habitual  diochart^ 
of  its  multifarioua  duties,  acquired  that  )cuowlcdj;o  which  reiidorM  tiio 
■bd  of  tlio  praetitioaer  ^urcuc,  hiii  judgment  sound,  aod  hand  skilful ; 
-*^  '  it  holds  oalto  the  patieat  rational  hopes  of  amended  health  nod 
Lred  life. 
William  B.  Yat«s,  of  Charleston,  f^.  t^,a^ed  ninetoea years, of  aplo 
ikoric  habit,  consulted  me  on  the  20th  of  Jlay  laat,  respocting  a  tumor 
iitgKted  on  tho  left  clavicle. 

lie  Btntctd,  that  on  or  about  the  tst  of  February,  1828,  ho  dtscorerod 
'  ftHuH  tumor,  as  largo  as  a  pigeon's  egg,  very  liard  and  immovable,  ia 
Ion  clavicle  ;  no  pain  whatever  attended  it,  and  the  akin  was  of  its 
il  color.  lie  can  assign  no  cause  to  which  it  could  be  attributed  ; 
ul  alwnya  enjoyed  good  health;  he  recotlocts,  honrover,  having 
aed  his  arm  a  short  time  before  he  first  obsorrod  tho  tumor,  but  dots* 
.  avcribe  it  to  (liat,  as  it  might  have  esisted  prenous  to  tlie  accident, 
asd  unknown  to  him.  Ho  applied  immediately  to  a  physician,  who  pro- 
BSBBCcil  it  an  encysted  tumor,  and  applied  warm  «alt-wator ;  which,  not 
jvodaoing  any  good  cOcct,  blisters,  poultices,  a  seton,  and  escharotics, 
■■iii  roaortcd  to,  but  without  retarding  in  the  least  its  growth,  lliese 
naaHe*  debilitated  him  so  much,  as  to  prevent  him  from  taking  ordinary 
But  during  his  passage  to  New  York,  he  regained  bis,  in  some 
;,  former  energy,  and  has  since  onjoyed  pretty  good  health. 
«xaintnation,  a  conical  tumor,  about  four  iochca  in  diameter  at  its 
!,  and  (if  an  incompressible  hardness,  wax  found  on  the  anterior  por- 
of  the  clavicle,  to  which  it  wa!<  6rmly  attached ;  tho  apex  of  the 
was  oovered  with  luxuriant  fungous  granulations,  the  cou.«e(iueucQ 
above  applications,  from  which  profuse  bleedings  from  time  to 
:  look  place. 

tw  npid  increase  of  the  disease  led  him  to  request  that  some  opcra- 

flhonid  bo  performed,  preferring  to  submit  to  a  new  and  uncerlaia 

iiiiin.RiUier  than  perish  with  Uic  terrible  disease  that  now  threat- 

bia  existence.     All  the  circumstances  wore  candidly  stated  to  him, 

I  by  Dr.  Barniw,  who  was  associated  with  me  in  the  case,  and  my^lf — 

tlir  operation  was  without  a  precedent — that  il  was  im[K)ssiblQ  for  mo 

■y  tliti  dISMM  could  be  eradicated^if  it  could,  it  would  be  oxcced- 

_ty  difficult  and  dangerous — that  tho  ojioration  would  be  very  conipH- 

■tmi,  as  the  parts  connected  witli  it  wcro  of  the  greatest  importance  to 

[h.  and  iiiviilved  the  most  important  structure.     Nevertheless  ho  was 

rcaigned,  and  resolved  tosubmit  to  a  doubtful  remedy.     With  a 

:■  aou  fortitude  which  has  rarely  been  c^iualletl  within  my  o\»eT- 

Ut  Mid  ha  had  rc»olvod  to  take  Ihc  chauce  of  the  o\>cratio»,  ^ind 

~  iogto  which  iiejiuaUw  aubjocted. 
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t    On  tlw  17t1)  of  Juno,  botweeit  eleven  and  twelve  o'clock,  A.  U.,  H 
■MS  pitoed  upon  a  table,  with  his  ahoalilom  a  little  elevated,  iaclioioz 
to  the  left  Bide.     ARsistcd  Uy  Dr.  Barrow,  Dr.  I*roiidfoot,ai!d  Dr.  A.  £ 
Hosack,  in  the  presence  of  Dra.  Hull,  Storor,  LcrcridKc,  Pratt,  and  a 
naraber  of  my  pupib,  itie  followini?  uperalton  was  pcrformcl : — 

An  inci:4ioii  win  commenced  over  the  articulation  of  tlio  clavicl?,  will 
t1iG  sternitni.  ami  carried  in  a  semiciriinlar  direction,  as  close  ta  the  ha 
gou3  iirrtjectiiina  aa  the  sound  integuments  woold  admiLof,  until  it      _ 
minated  on  the  top  of  tho  slioulder,  near  ttw  junction  of  the  cKiviclc, 
with  tho  acromion  procc**  of  tho  scapula.     This  incision  exposed 
fibren  of  the  pectoralis  in:ijor,  which  was  divided  as  ocitr  tho  Cani>iri 
possible;  in  accomplishing  thi«,  as  well  as  the  first  incision,  art«r 
Sprung  iu  ovary  direction,  and  rci^uircd  ligatures.     A  numl>er  of  large 
hrnnchcs  of  vein?,  under  this  niu.>tcle,  emitted  blood  freely,  and  rcqaired 
to  be  tied. 
I      111  condnctinjr  the  incision  through  tho  pectoral  mtiacle,  toward.i  tha 
[Bcalpular  extremity  of  tho  ciivicla.  care  was  taken  to  avoid  tho  cepJialiO 
■.Tcin,  as  it  passes  betwoon  this  ami  the  deltoid  moscte.     A  small  porttoo 
h>r  the  latter  muscle  was  detached  frr>m  the  clavicle,  wfaloh  roadily  aUoffed 
Ittie  vein  to  be  drawn  outward  towards  the  stionldcr. 
I     (In  altorapting  to  pass  tho  forofiniror  under  the  vein  and  deltoid  to  0ifl 
flower  cdjp!  of  the  claviclo,  it  wa-i  found  impracticable,  as  the  hard  os- 
seous part  of  the  tnraor  extended  beyond  this  point,  and  was  completely 
in  contact  with  the  coracoid  process  of  tho  ticapula. 

Finding  it  imposaible,  from  the  size  of  the  Urinor  and  its  proximity  to 
the  coracoid  process,  to  get  under  tho  claviclo  in  (his  direction,  an  in- 
cision was  mnde  from  tho  outer  edge  of  the  oxtomal  jui^lar  veto,  over 
ktiio  tumor,  to  tho  top  of  the  shoulder.     After  dindiog  the  skin,  pblv^^ma 
Inyoides,  and  a  portion  of  ihe  trnpezias  maicle,  ssonnd  part  of  thr  cU- 
[viclc  wafl  laid  Inirc  at  a  point  nearer  tho  acromion  than  a  line  with  tha 
'coracoid  procei>s  ;  a  Nteel  director, Tory  much  carved,  was  now  caulioos- 
ly  passed  under  tho  bono  from  above  ;  which,  from  the  Snn  boney  ststo 
L*f  the  tiunor  at  this  part,  had  a  considerable  obliquity  outwards.     Gr 
pare  was  taken  to  keep  the  iostrument  io  cloeo  contact  with  the  an 
I  Surface  of  the  hone.     The  depth  of  tho  bone  from  tho  mrfacc,  rend 
I  It  xomcwiiat  diificult  to  accomplish  this  safely :  an  cycd-probe,  dn 
I  curved,  conveyed  along  the  proovo  of  the  director  a  chain-Sdw,  wluq 
Lvhcn  moved  a  little,  .'ihowcd  that  nothing  intervened  betwooa  it  and  I 
[bono  ;  the  claviclo  was  then  readily  sawed  throagh. 
'     The  disBoction  was  now  continued  along  tho  under  snrfaoe  of  tiU 
tumor,  below  the  pcctoralis  major ;  here  a  number  of  very  largo  arteries 
and  veins  required  tying.   Tho  Arst  rib  being  next  exposed  onder  the  HO^ 
nal  extremity  of  the  clavicle,  tho  costo-clavicniar  or  rhomboid  ligatoeot 
was  divided,  and  the  joint  opened  from  the  lower  part.     This  gave  ceo- 
.  siderable  mobility  to  tho  diseased  mass,  and  encouraged  us  Io  belief 
lithat  its  complcto  removal  would  be  practicablo. 
[      By  means  of  a  double  hook  and  elevator,  with  tho  assiRlattoe  of  * 
I  strong  and  very  broad  spntulaa,  properly  curved,  we  were  enabled  W 
[elevate  a  Uttlo  the  sawed  end  of  the  clavicle.     After  loosening  the  putt 
*  about  it,  by  keeping  close  to  the  tamor,  wo  wished  to  disoorer  Of 
tubolaviua  roosclo,  as  it  la  inserted  in  tho  bono  about  this  situatiou;  bol 
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it  could  not  be  Been,  m  it  vaa  incorporated  with  tlio  diseased  mnaa. 
Had  this  moalfl  boeo  found,  the  separation  of  Uie  tnioor  wonld  \iart 
bMa  much  leM  difficult  and  tedious,  as,  by  keeping  above  ic,  tlie  sub- 
dftTiAn  rein  is  of  conrM  protected.  Tim  orifpn  of  tliiii  muMlc,  from  Ihe 
cartilage  of  the  lir^t  rib,  was  »ceti  and  divided,  hut  it  wu  almotft  iin- 
aetliatelf  obliterated  in  the  muior. 

CoDCinuids;  thfl  renioral  oftho  tumor  at  lti(>  u)>por  and  otitar  port,  the 
omo-byoidcus  vas  found  lying  under  it,  which  wo  exposed  from  where 
it  paitsoa  andor  the  mastoid  muscle,  to  near  its  origin  from  t)ie  superior 
CM>tA  of  the  scapula.  In  separating  the  tumor  from  the  cellular  and 
fatty  structure,  DCtwcen  the  omo-hyoid  mn:<clo  and  the  subclanim  Ten- 
eels,  a  number  of  Urge  artorios  were  divided,  which  blod  freely,  and 
particularly  a  large  bntDCh  n-om  the  inferior  Uiyroidal. 

The  anterior  part  of  the  upper  inciaion  was  now  nmdc  from  tlio  ster- 
nal end  of  the  clariclo,  and  carried  over  the  tumor,  until  it  met  the 
other  at  the  oxienial  jugular  vein.  After  cutting  through  Uio  plntysma 
nyoidcs.  this  vein  was  carefully  separated  from  tlic  surrounding  ports, 
and  two  fine  ligatures  passed  heneatli  it,  and  lied  a  sliort  di»taiiu«  from 
each  otlicr:  ihe  vein  was  then  cut  Iwtweco  the  ligaturvs. 

The  clavicular  i«rt  of  the  stcrno-cleido-mastoideud  was  next  divided, 
•boat  three  inche.=i  above  the  clavicle  in  the  direction  of  this  incision. 
The  dccp-seatod  fascia  of  llic  neck  being  now  exposed,  the  mastoid 
idhmIc,  and  the  diseased  mass,  wore  xery  cautiously  separated  from  it, 
satil  the  antorior  scalonns  was  exposed. 

Tbc  nbclarioD  Toin,  from  the  edge  of  the  scalenus  anticus  to  the 
ooraooid  process,  was  so  firmly  adherent  to  the  tumor,  as  to  lead  me  at 
ooe  moment  to  believe  that  tho  coals  of  the  rein  were  so  intimately  in- 
Tolved  in  the  diseased  structure,  bh  to  render  the  ootnplete  removal  of 
the  morbid  part  utterly  iinproctieablo.  Ity  the  most  cautious  proceed- 
iog,  howevvr,  alloroatcly  with  the  handle  and  blade  of  t)ie  knife,  we 
Snally  succeeded  in  detaching  tlie  tumor,  without  tite  least  injury  to  the 
nin.  This  part  of  the  operation  was  attended  with  peculiar  danger 
aad  dilBculty.  At  every  cut,  either  an  artery  or  rein  would  spring,  and 
delnge  the  part^  until  secured  by  ligatures.  DeMdes  several  large 
TOias.  the  external  jugular  was  so  situated  in  the  midst  of  the  boney 
jDASR.  us  to  require  two  more  ligatures  in  this  place,  near  to  the  am- 
clanon,  and  it  was  again  divided  in  the  interspace.  Near  the  eternal 
end  of  the  clavicle,  a  largo  artery  and  rein  required  tying  ;  they  were 
considered  as  brancltee  of  the  inferior  Uiyroidal  artery  and  roin. 

From  having  cot  through  the  claricular  pcirtion  of  the  mastoideas 
TOolc,  obliqaely  npwarda  and  outwards  a  little  aliove  the  tumor,  we 
I  enabled,  by  turaiog  this  down  and  keeping  cliise  to  the  fn-^ia  pro- 
to  detach  the  tamor  from  over  the  situation  of  the  thoracic  duct 
junction  of  the  internal  jugular  and  left  subclavian,  without  the 
St  injury  to  those  important  parts. 

To  reach  the  lower  part  of  the  tumor  as  it  extended  apoo  tIte  thorax. 
was  neccsMTT  to  separate  tlic  pectorulis  major  in  o  line  with  the 
rib.  and  lo  make  u  trAnsV(,>r:*e  inci:^ioit  two  incites  in  len^tlt 
brootfA  the  integameBta  and  muMles  at  about  itji  centre.  The  incision 
DO  liie  neck  extended  from  the  stenio-clavicnlar  junci\(>i\  \q  tik  a.%\'ii!\- 
vaJar  Jirvotioa,  towithiavi  iuohof  the  thyroid  caruVa^«i  aiviXwjus  cS. 
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1^  lower  jaw,  and  two  iocbcs  from  llio  lobe  of  the  car,  and  terminatdd 
raear  tho  junction  of  the  ckvic^e  and  scapula.  * 

'     The  fungous  and  hieoding  ctiaracter  of  the  apex  of  the  tumor  inpU 
tiuitit  was  freely  supplied  with  vessels.    Tho  discbarpro  of  hlood  was 
free  at  every  step  of  tho  oneration,  that  about  forty  ligatures  wcro 
plied.     It  was  eetiumtcd  tnat  the   patient  lo^t  from  sixtcca  to  twenty 
ounces  of  blood. 

All  tho  parts  now  pmsenting  a  healthy  appearance,  tha  ligatores 
vcrc  cut  close  to  tlie  knotx,  and  the  cavity  of  tlie  wonnd  filled  with 
lint.  Long  strips  of  adhesive  plaster  were  agiplied,  to  prcvcat  the  edges 
of  this  extensive  wound  from  further  retracting:;  a  light  compress, a 
^nglc'hoadi^d  roller  loosely  applied  around  the  chest  and  ahoal<~ 
roompletcd  the  dressing. 

Ho  was  placed  m  hcd  upon  his  back,  incliniog  a  litUo  to  the 
Bide,  with  tho  head  considerably  elevated,  whilst  the  led  shoulder  tad 
I  arm  wen^  supported  by  a  pillow. 

I      I  rerju&smd  two  of  my  promising  pupils,  Messrs.  Thomas  G.  Swaia  of 

t  New  \  ork,  and  Johu  W.  Schmidt  of  Charleston,  S.  C,  to  remaiii  with 

[him  during  the  day  and  following  night;  and  such  was  the  interKSt 

I  vhtoh  his  case  oxcit<;d  in  their  mind^,  that  ihey   remained   in  the  roOD 

I  with  bim  night  and  day  for  the  firtil  week.     To  their   unwearied  attca- 

ttions  I  am  indebted  for  tho  following  report  of  his  symptoms  :— 

I      June  17fA,  18'28,  7  o'clock,  P.  SI.     Feels  comfortable,  except  beiag 

nnu*enled  by  tho  wine  and  water  given  him  during  the  operation,  whifh 

he  nays  gBuorally  produces  this  effect  upon  him.     Some  reaction  is  ia- 

dicated.     Liotwccn  7  and  8,  P,  M,,  took  two  caps  of  gruel,  aad  hag 

aiiico  vomited  a  little.     9  P.  M.  Pulso  110;  skin  moist  and  cool.    He 

feels  tolerably  comfortable,  and  in  much  gratified  that  (ho  ojioraiion  hu 

been  performed.     Took  a  little  mint  tea,  whieii   was  grateful   to  hin. 

■■12  P.M.    Has  had  a  short  repose;  drank  some  mint  tea,  and  feeb 

quite  comfartable;  pulse  12^;  thirst  considerable. 

June  \Slh,  S  A.   M.     Un^  had  a  comfortable  sleep,  daring  which 

there  was  considerable  hemorrhage  from  the  wound  ;  pulse  1'20.  ban! 

and  full.     8  A.  M.    Took  a  cup  of  tea,  ate  a  piece  of  toast,  with  n  f«r 

I  Blrawl)crnc!' ;  feels  better  than  previous  to  tho  operation;  pulse  1 

I  12  P.  M.     Has  slept  during  two  hours,  and  in  now  in  a  comfoi 

I  Bleep  ;  pulse  130;  skin  moist  and  warm, 

'      Jaiu  lath,  4  A,  If.    Feels  much  refreshed ;  administered  the  ft 

inj: — R.,  Sulph.  magnes.  5ss. — calc.   magnes.  3j.  M.  diB«)lvcd  in 

BOiall  quantity  of  water.     10  A.  M.     Another  cathartic  directed, ' 

produced  an  evacuation  at  2  P.  M.,  and  afforded  much  relief,     y  P.    ^ 

lias  taken  toast  and  tea,  and  has  a  good  appetite  ;  pulse  124,  and  otA 

softer ;  copious  discharge  from  the  bowcla  ;  febrile  8ymptx>ma  less. 

i      Jane  I'ilk,  :i  A.  M.     Hkiu  muist  and  cool ;  appetite  good;  pulse  '. 

I  9  1*.  M.     Pulse  10i>;  bowels  free;  feels  comfortable. 

I      June  2Uf,  2  A.  M.    Thirst  mneh  abatinl ;  skin  moist  and  cool ; 

[  slept  well.     9  A.  M.    The  bandage  and  part  of  lint  remorod,  It  beii  . 

I  a  little  fetid;  inflammation  moderate,  and   accompanied   with  afli^ 

i  suppuration ;  bowels  being  somewhat  torpid,  tho  following  msdieu* 

'  wa-^  prescribed  : — K.,  Pulv.  rhci. — mag.  calc.  aa  5iS8. — sacch.  aib.  !j- 

— aqua  mcnth.  p\p. '%  "u\j. — toot  iwQ  WA^-s^oonfols  every  hoar,  whick 

operated  at  haVt-paal  otio  toT^wMs\y. 
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Mm  i2d,  9  A.  )f.  Has  Itad  fmaXl  cvactiattODS  from  t)i«  bovelg ; 
slept  veil  and  comfortaMj ;  pulso  108 ;  the  drcssiogs  wcr«  removed 
except  A  small  pledget  of  liut  at  the  bottom  of  the  woend,  orer  which 
oil  eaiollieDt  poultice  ms  applied. 

June  '2^,  9  A.  H.  Has  slept  comfortablj- ;  palse  109,  soft  and  fall ; 
»kia  natural.  Ordered  Ibe  following  cathartic : — R.,  Sulph.  magnes. 
3  88. — mngncs.  cilc.  3  j- — which  was  i-opeated  in  the  afterDoon. 

9  P.  SI.  Medicine  hot  operated  copiouKly ;  poise  99,  softer  and 
more  naturnl :  skin  pleasant ;  tonguo  eleaa;  renewed  the  poultice. 

June  Srilh.  9  A.  M.  .Symptoms  the  same ;  bowels  hare  been  opened  ; 
rcatoved  some  of  the  remaitiiiig  lint ;  applied  a  freah  poultice  ;  removed 
faim  to  another  bed,  for  the  purpose  of  airiug  bis ;  no  incouveuieuoe 
&OfB  the  removal ;  takes  toast  aud  tea,  gruol,  Ac.,  through  the  course 

'  the  day. 

Jime  SdJA,  9  A.  U.  PuIm  98  ;  tongue  clean  ;  bowoU  torpid.  Or- 
dered a  ^idlitz  powder  every  hour  till  it  operated  ;  he  took  seven. 

JuHc  -ItUA,  9  A.  M.  PuUe  95  ;  slept  well  during  the  night ;  patient 
expressed  a  desire  to  eat ;  gave  him  some  cbicktu  broth,  which  was 
Tcr;  palatable, 

Jmiu  i'lJt.  9  A.  M.  Pnlsc  84 ;  at  10  o'clock  administered  an  enema, 
which  pnxluced  copious  evacuations. 

Junr  28fA,  9  A.  M.  Took  »omc  stnwborrics,  toast  and  tea;  takes 
Svin.  of  the  infusion  ofcinchooa  through  the  ditv. 

Junf  -im,  y  A.  M.  l»nl»e  soft  and  full;  bbwela  torpid.  9  P.  SI. 
An  eoeona  administered,  which  produced  copious  evacuations. 

Jme  80^,  9  A.  M.  Pulse  9d,  fall  and  hard  ;  the  wound  is  dressed 
erery  morning  ;  it  is  now  nearly  half  filled  with  healthy  granulations. 
The  skin  much  contracted ;  eomo  ligatures  have  been  removed,  ollicm 
qoite  loose.  He  re<iuircs  an  enema  every  other  evening,  to  keep  his 
bowels  open. 

Jutf  \sl.  Pulse  100;  injection  produced  copious  evacuations  of  a 
natariu  anpearance. 

Juiji  2a.  Permitted  him  to  eat  meat ;  pntso  natural ;  wound  con- 
tiooos  to  fill  up  rapidly  with  healthy  granutatloos ;  continacH  to  lake 
Ibe  eiaebona  5viij.  nor  diem. 

MfyM.  Feeb  in  every  respect  much  better;  pulse  natural;  skin 
mobt;  expertenood  a  slight  indisposition  from  a  cold  produced  by  a 
sudden  change  in  the  weatlier.  Directed  him  a  dose  of  the  ccoopi-otic 
mixture. 

Jitljf  Ath.  Wound  has  a  healthy  appearance;  cicatrization  has  eom- 
mcnocd ;  seven  ligatures  were  removed  ;  dressed  it  with  lint,  over  which 
a  compress  was  applied. 

JufjfBlA.    Sets  up  in  bed  wiili  caMj;  two  ligatures  removed. 

Julg  fitA.  An  apparatus  applied  yesterday  to  supjiort  the  arm.  N'o 
onfavorable  symptoms  have  appeared. 

Juli/  'ri.    \  niimlicr  of  ligatures  were  removed  t«-day. 

Julg  S(A.  llowcis  reipiire  no  more  injections  at  present.  Wound 
nearly  filled,  and  in  very  Bond  and  bcalUiy  in  its  appearance. 

Jitlg  9/A.  The  cut  end  of  the  remaining  portion  of  the  clavicle  is 
perfectly  sound  and  hcaUby. 

Jm^  lOfA.    CootiaaGS  to  iiaproTc  in  strength ;  bowela  al\\\  Tft^iXstt 
MkiapieMsaat;  toagae  deaa  ;  pulse  natural. 
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Ju/y  11/A.    The  slight  catarrh,  com^dai&ed  of  a  fev  days  Buwei  1^** 
.  ^Urcly  left  bim. 

I     JhIh  ism.    llio  cod  of  clavicle  entireljr  cororod  vith  healthy  graoti- 
lalioDa. 
Jtitg  \4th.    The  ligatures  retoaining  arc  very  few ;  wound  costract 
Luton inhingly  ;  tK-arly  liltud  witli  rcr}'   florid   and  bcaltby  graaolatioD 
rWalkcd  (luu-ii  tUixti  tg  iliuucr  yc^itorjay  aod  U>-da,r  without  the  slig' 
est  iiiccHirenicuco. 

Jul}/  \bUt.    The  patieat  goes  about  the  house  with  hU  ana  inH 
(linR  and  the  apparatus  to  support  the  shoulder. 
I     JmIh  XHlh.    No  more  ligatures  romainiog;  the  graaulations 
p^hovc  ODU  part  of  the  intogumeuts,  require  prossaro.     Cootiuuea  (ho 
[ofusion  of  hark. 

He  coiitiuuiMl  to  improve  in  general  health,  and  the  wound  gradaallj 
iiilled  up,  until  the  middle  of  Aagiiat,  when  ho  left  the  city  oa  ox; 
"■ion  of  nlea^uro  to  the  Spriogii  at  Saratoga,     lie  returned  la  i 
bcr,  ID  bettor  health  tlian  be  bad  ever  enjoyed. 

The  tumor  is  about  the  size  of  a  man's  doubled  fiats,  or  of  a 
fcrcrico  jii^t  to  allow  mo  to  grui-p  it  with  my  fingors  fully  extended.    It 
LjOouHiiits  ofa  bouoy  cup,  iiicomprviisibly  hard  ut  all   part«,  except  ssp 
Briorly  And  itiforiorly  to  a  giimll  extent.     From  an  o|;eiiing  of  an  ellU 
nical  fhapo  at  the  upper  part,  protruded  a  bloeding  fuugos,  of  the  «■ 
"and  Hhapc  of  half  a  hen's  eg);-     At  the  under  surface,  as  it  lay  upon 
great  subclavian  ressels,  the    booey  character  is  less  manifest ; 
p  structure  about  the  centre  purUcuIarly  appearing  to  be  cartilacfiiinog  i 
|wcB)i-n!}deoii8.     X'^i^  boucy  enlargement  occupies  tho  claricle   fram 
Sternal  articulation  to  within  half  an  inch  perhaps  of  the  acromial  ci 
tremity.     From  tho  motion  whidi  can  bo  given  to  each  end  of  the  cl 
ride,  the  natural  structure  of  the  bone  RCcms  to  bo  entirely  de8(r4yed.J 

Thift  operation  far  surpa.4sad   in   todiou.inees,  difficulty,  and   dang 
liny  thing  which  I  hare  ever  vitoeesed  or  porformod.    ll  ia  itnposaiti 
for  any  description  which  we  aro  capable  of  giving,  to  coovey  an 
rate  idea  of  its  formidable  nature.     Tho  attachmcot  of  tlio  morbid  ml 
to  the  important  strucuirc  of  the  ueck  and  shoulder  of  (he.  l/i/l  siilf,  an 
to  so  great  an  extent,  is  siiUlcicut  to  indicate  io  magnitude  aud  dilfi> 
CnUy.  M 

Tho  extoDSivo  nature  of  this  operation,  led  us  to  take  tho  precantioiP 
of  securing  the  external  jugular  with  a  double  ligature,  and  dividing  it 
between  them.     Though  in  operating  upon  the   neck  wo  have  sorernl 
times  out  these  veiiin  without  any  unpleasant  conacqucucc«.  wo  howavor 
think  we  have  witnessed  almost  fatal  offucts  from  the  division  ofa  li 
vein,  and  the  admission  of  air  into  the  circulation. 

The  case  of  Haron  Dupuyti'cn's  in  which  a  young  woman  sudden^ 
died  under  an  operation,  from  tho  division  of  a  large  vaia  in  the  nocli 
whilst  he  was  engaged  in  removing  a  tumor,  contritnted,  with  my  on 
exiiericncc,  to  make  nie  take  the  pi-ecaution  of  [uoviovsly  tying  tho  re 
in  tliis  operation. 

In  tin  attempt  which  I  made  to  remove  the  parotid  gland   iu  nn 
largcd  and  .Hcirrhoiis  state,  the  facial  vuin,  whciro  it  passes  over  (he 
of  the  lower  jaw,  was  opened  in  dissecting  the  intogumcuta   froni 
tumor,  in  tho  oarly  stagQ  oE  \.\\q  oi;(c^n.Vv(»,  ^»^^0T%%.%^x>:^a  artory 


An  hour  and  more  elapited  before  he  cuuld  artica!at«,       

s  whole  day  before  he  recovorod   the  use  of  hU  arm  and 
I  belief  tlint  ihc^o  cfTocts  arose  from  the  admission  of  air  into 
re:<sels,  wlitch  was  not  doubted  by  any  poraon  present,  I  inetanUy 

to  mind  a  set  of  experiments,  which  I  tn»de  some  twenty  years 
■poo  dogs,  by  blowing  nir  into  iJic  circulation,  by  instorling  a 

pe  iDto  a  lart^  superficial  T«in  upon  tite  thigh,  and  was  forciblT* 

irith  the  Himitarity  of  result. 

ifl  extraordinary'  compo^^ure  of  mind  wliieh  our  putic-nt  manifestr 
b«  attributed  in  a  great  mtMSurc  hiii  imdiiftttrbed  and  speedy 

y.  No  adverse  eymploras,  of  a  p!nerul  or  local  natare,  took 
interrupt  the  proec^^  of  granutaiioii  to  tlie  wound.  Tlio  im- 
ehasm  which  wa9  left,  and  8iich  iin|>ortant  parts  as  have  been 
im),  being  only  ooTered  with  lint,  necessarily  occaoioned  me  great 
dc,  until  I  eav  sapparation  fully  established,  and  the  great  res- 

cred  by  ji^analationa.  • 

if&cnlty  attended  koepini;  his  shoulder  in  a  proper  position,  by 

of  the  comtnoD  apparatus  fur  fractnred  clavicle-     With  tlii^  ho 

ahotil  without  any  in<M>nvoniene«,  aft«r  four  wcoka  had  elapsed  ; 
v)  monlba  from  the  tjme  of  the  operation,  he  was  able  to  discoo- 
flliag,  and  by  m<?ang  of  an  apparatus  contrived  by  Mr.  Jamos 

.  most  ingenious  and  inrontivo  artist,  to  supply  the  want  of  clavi- 
M  fitted  as  to  hara  his  shoulder  in  its  proper  pogitiou,  at 

B  timo  that  the  fall  motion  of  his  arm  was  preitcrvod. 

ssor  Moll's  rasv  of  Exsfctinn  rtf  the  Clavicle.  (Sxtract  of  a 
mm  Dr.  A.  P.  Vachi^,  of  New  York,  to  Dr.  Hays.  See  PltUa. 
hur.  of  ihf.  .Vnl.  &..  vol.  VII.,  p.  271,  year  liiO.)  You  ex- 
_deaire  for  a  continuation  of-  tho  ca»e  of  cxsection  of  the  clari- 
^■kr  for  a  raporl  of  iLi  nytnlc.  It  ^ivc.i  me  much  pIea.suro  to 
BHbDeBafht  termination,  and  the  perfect  h«alUi  of  the  gijntlomaa 
BflB  it  was  nerformed.     About  two  months  asm.  while  on  an  ex- 


KEW  ELEltEXTS  OV  OPKB.lTrTB  SUBOBRr. 


[EXSECnON  OF  THR   CLAVICLE. 

Mr.  Liston,  of  London,  (Sefl  his  Surgical  Leclurrt — LottJa* 
Doc.  21.  1814.  i>.  8<U,)  would  appear  Ui  mnko  rallicr  light  of  the  idea' 
of  any  thing  very  formidable  boing  atuichod  to  the  exaeclioa  eren  of 
thft  entire  claricle.  It  is  to  be  nwleii,  h«wc\"er,  that  Dr.  Mott,  in  hi* 
lectures  Itiachcs.aad  has  ever  taught,  that  ihisoiwration,  which  is anotW 
of  those  ill  Murgcry  firrtt  porfornied  by  him,  that  be  deems  it,  eo  farts 
^c  manual  i»  conucniod,  one  of  the  most  daogerons  and  diSicult,  if  not 
the  most  so,  of  any  to  wliich  the  human  body  has  cvor  bceu  subjectod, 
sot  exeeptins  that  of  the  ligature  upon  the  artcria  innominata ;  aa  na- 
wavering  adherence  to  which  opinion.  dolibcrat«ly  formed.  Dr.  Uott 
utd,  with  all  duo  deference  to  the  judgment  of  others,  take  occasioD 
rett<rtte  in  thi«  work. 

It  li  imneccswiry  to  recapitulate  what  is  familiar  to  all,  the  extent  of 
j  vital  parts  imtiioiliately  int6re!<led  with  or  actually  attacheil,  it  may  be 
f'Caid,  to  this  bone  throughout  ita  whole  louffth. 

What  facilities  Mr.  Liston  may  derive  from  a  spocici  of  screw-lever 
I  Jto  be  iDScrtod  into  thu  bone  after  disarticulating  or  maJcing  the  section 
«f  one  extremity,  to  Uuld  up  thu  diseased  mass.  Dr.  Mott  never  hariag 
used  it,  cannot  say  ;  but  no  doubt  it  may  be  aervicoable,  as  well  as  Ike 
tmall  copper  spatulas  to  hold  the  parts  welt  a>iundar  while  disaectiog 
tho  bono,  and  which  Mr.  hietcm  sa/a  he  has  found  imtnunsoly  uscfid. 

But  nothing,  as  itiappcars  to  as,  can  jaslify  (if  his  lectures  be  OON 
rcctly  reported,)  the  dcgag^o  manner  ia  which  bo  ^aks  of  this  opera- 
tion when  ho  sayM,  (lb.,  Lac.  n't.,  p.  3l)l.)  "It  (i.  e.  the  operation 
LjOf  recnovlog  the  clavicle  for  what  he  calls  fibro-cartilag^aooa  taaonj 
'  t  attended  wUk  some  Utile  difficnUji ;  there  arc  very  important  parti 
onder  it :  but  by  dlRscotitig  close  upon  the  bone  and  tnraor,  yoa  atoU 
'4he  ntrves  and  vcss''ls"  .' 

We  trust  no  younp;  surgeon  will  be  induced  by  the  cAcapness  wliicb 
the  London  professor's  laiiguago  would  seem  to  attach  to  this  opcnilioa, 
and  which  to  him  perhaps  may  not  be  formidable,  to  undertake  hi|h 
ird  or  thoughtles%  to  carry  his  kuifu  into  such  a  regtoo  wilbonl 
I  little  surgical  experience  and  anatomical  koowledge  at  leo^t,  tluH^ 
tided  by  aver  so  powerful  an  array  of  Bri^junct  mechauical  implements. 
&fr.  Liston  considers  that  in  o»teo-sanwmatous  and  soft  tumora  iL 
■ttA  daviclo,  especially  if  the  glands  ai-e  affected  in  tho  latter,  the 
'iK«tiOR  of  the  bono  is  not  to  ha  meddled  with.  Ia  fibro-cartilagio' 
tumors  he  would  remove  it,  and  has  removed  it  as  ho  iafonns  as.    T.] 


is. 


^  v.— 7a«  scapula. 


The  icapula  may,  like  the  clavicle,  be  affected  with  nocrosis  and 
>matou?  degencroscence :  but  it  is  surrounded  by  .inch  thick  mofcte) 
Jint  its  exscotiOQ  would  seem  at  lirst  to  be  a  difficult  matter,  Ccrtiii 
3,  however,  prove  that  this  operation  is  not  impossible.  \l.  JuatMi 
for  example,  effected  the  removal  of  a  great  portiou  of  the  »ca|>uta  ridi- 
oat  touchiog  either  the  shoulder  or  tliu  chest;  so  also  did  M.  Luke  It 
ia  also  said  that  im^x  (CoaVtimh,  Op.  cit.,  p,  29 — 30,)  who  himself 
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wcribes  operadoDS  of  this  kind  to  MM.  IiJ.tton,  Haytntiiia  nod  Syme, 
(Jnger,  Opirai.  BAitct.,  etc.,  p.  10,)  hoa  Rucd^sfiiUy  ex-tectod  tho 
fptae  and  almost,  tlie  entire  body  of  the  sc;apala,  iu  a  young  girl,  upoo 
vbom  M.  Tcxtor  had  protioiisly  porfonncd  amputation  of  the  arm, 

A.  KjcsrctioH  here  also  presents  a  numbor  of  modificatioii3  ;  wo  may 
kiT«  to  remoTc  only  one  of  tlie  angles  or  tho  i>pii}C  of  the  scapula,  or  it 
may  become  necessary  to  e\-«oct  the  greater  portion  of  ihia  hone.  To 
cot  down  apon  tho  inferior  angle,  as  Sommciller  did  it,  in  1796,  (Chain- 
ipion,  Tkise,  eXc.,  p.  47,1  tho  better  plan  would  be  to  inci^  liberally 
thm^^  tlte  corresponding  region  of  the  inlegumenls  and  latiasimua 
Idora  mssclo.  Being  properly  denuded,  tho  bone  could  then  bo  readily 
CtetBed  witfa  tho  oommon,  or  crciitcd  or  chain  Han-,  or  M.  UaXaix'i  <sut- 
UAv  pliers. 

y^.  Thii  tuperiar  att^le  woald  ako  require  a  transverse  incision, 
^Beh  would  involve  a  portion  of  the  trapcxiiLS  ond  levator  anguli  scup- 
^■wBselo! ;  the  same  instrumenti  would  also  be  rminired  for  the  scc- 
PH  of  tba  bone.  An  to  the  ipine  itself  of  the  ncapiila,  the  inner  half 
oTwhicU  was  cxsoctcd  by  M.  ChamiHon,  we  Hliould  in  order  to  cut  down 
ta  itf  begin  with  an  incision  which  Hhoold  follow  tho  cnlirv  length  of 
spine  and  cnalilo  us  to  isolate  the  supra-apinatus  muscle  above,  and 
iorra'Bpinatn)  below.  M.  Liston's  cutting  pliers,  or  the  ordinary 
'  stt  forceps,  or  the  concave  rowel  saw,  would  then  be  more  suitable 
any  other  initlrniiieDta. 

If  the  bodi)  of  the  scapula  should  lie  diseased  as  in  the  case  of  If. 

,  or  that  of  M.  Ca-tlara  (Cora,   by  the  author,  Dec.  1S;18,)  we 

obtain  some  facility  in  exsecting  it,  iu  laying  it  bare  by  moans  of 

principal  incisions,  one  over  tho  whole  length  of  the  spine,  and 

othora  setting  out  from  tho  autcrior  extremity  of  thia  promiDCncc, 

ed  to  the  root  of  tlm  neck  iti  otic  direction,  and  to  t)ic  hol- 

he  axilla  in  the  other.  Tliv  soft  parts  which  cover  the  supra-spiaa- 

infnt-spinalous  fossn,  slwuld  aderwards  be  turned  back  above 

balow,  under  the  form  of  a  trtangolar  flap  fur  each.    Af^er  having 

ihroogli  the  root  of  the  acromion,  and  detached  tho  whole  cir- 

anterioriy  and  posteriorly,  and   then  reversed  from  within 

ia  the  body  of  the  scapula,  we  could  in  turn,  make  the  exsectioa 

I  latter  near  the  glenoid  cavity,  either  by  means  of  tho  chnio-«aw 

uRdcrtiL-ath.  or  by  tlio  small  hand  Kaw.     We  should  in  such  a 

I  ba  oikllgud  to  divide  the  common  xcapulary  and  supra- scapular^'  ar- 

The  sao  formed  by  tho  wound  would  bo  easily  diminished  by 

}xiiaatk>a  of  thoflains.  but  we  ought  not  to  attempt  the  complete 

of  Um  wound  until  aAer  tho  cxpiralioti  of  eight  or  ten  dayd. 

i  VI. — Extectioa  of  the  Scapula. 

onevatlon  of  ozsection  of  tho  body  of  tho  scapula,  al9o,  would 
•till  mnro  than  that  for  the  clavicle. 

an,  (^Arch.  Gtn.  de  Mid.,  t.  XIl.,  p.  414.)  who  has  perform- 
Baooed  by  circumscribing  the  tumor  by  means  of  two  somi- 
inciflions.  while  prosoniiig  as  much  of  tho  skin  as  possible ; 
diooctod  and  rvvoraod  upon  their  external  surface  the  two  Upa 
'•T  the  woand  ;  and  dutachod  the  juorbid  mass  in  CTory  dirccUou  do'tro. 
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to  the  fossa  euU-scapulitri^  :  but  white  be  was  raising  it  up  in  order  t« 
bring  it  forwards,  il  broke  at  it.'^  middle,  aad  compelled  him  to  separate 
at  first  oiity  its  outer  half.  After  hariog  divided  the  alUDhnicntJt  of 
tbo  trapeiiuH,  Hapra-Hpinatus  and  infra-Hpii)atu«  madcles,  the  operalar, 
discoToring  that  the  portion  of  the  scapula  Biluntcd  above  its  spine  WM 
sound,  separated,  by  mcau^  of  ihc  saw,  tlio  whole  of  the  diseased  booe, 
and  thus  prcsorvcd  the  articulation  of  the  arm.  liy  means  of  a  last 
incision  directed  obliquelf  from  below  upvards,  from  behind  fonr&nls, 
atiil  ri-oin  without  inwardi),  he  laid  bare  the  rest  of  the  tumor  ;  dissected 
it  with  care ;  drew  it  cautiously  upwards  ;  fell  the  cellular  tii»ac  vrhick 
had  attached  it  to  the  arm  giriiiK  way,  and  finally  detacher!  the  iai>a 
completely.  All  the  vcsMlit  were  tied.  The  Iwttom  of  tlie  axilla  wu 
tamponed,  and  the  lipa  of  the  wound,  which  w&a  .lix  inches  in  its  tnuu> 
v«rse  diameter  and  nine  inches  from  above  downwards,  were  brouj^ht 
together  by  moanfi  of  adhesive  plasters.  The  motions  of  the  arm  apoa 
the  glenoid  cavity  were  preserved.  The  tumor  wcijihcd  eight  poauda 
and  a  half,  was  eairily  toni.  and  in  Ha  interior  re^emhlod  a  pomcgmoate. 

Paure,  (Ulem.  de  I'Arail.  de  Chir.,  t.  VI.,  p.  114,)  after  aiupulaliitg 
the  arm,  cxseetcd  the  ncroniion  on  necounl  of  some  irregular  a:»pcntiei 
upon  it,  and  Fraler,  (S.  Cooper,  Z)irt.  C4ir.,  t.  I.,  p.  !)2,  col.  I,  also 
advises  this  operation,  which  i.s  disapproved  of  by  M.  S.  Cooper,  {Ibid.} 
Liisne,  (Journ.  Oin.  de  Mid.,  t.  VHI,,  p.  401,)  removed  in  this  roaa- 
ner  a  itcquestrum  from  the  glenoid  angle,  on  the  aorenty-first  day  after 
the  wonniJ.  In  a  case  mentioned  by  Despelcttos,  (Stira.  de  CArad.  di 
C%tV,,  t.  II.,  p.  552,  in  4to,  el  <5dit.  in  l*2mo,  t.  VI.,  p.  247,)  and  when 
the  .ilioiildcr  had  been  carried  away  by  a  gnn-shot  wound,  thoro  remaioeil 
nothing  but  the  anterior  angle,  yet  the  patient  recovered.  Id  the  paticBt 
of  Elalliday,  (H.  Cooper,  Did.  tie  Chir.^  t.  II.,  p.  292.)  which  was  scea 
by  M.  S.  (hooper,  though  the  shoulder  was  in  great  part  destroyed,  aod 
the  lung  and  pencardinin  exposed,  the  patient  recovered  notwithstaoding. 
In  the  case  of  itorel,  (Boiiot,  Corps,  de  Med.,  t,  IV,,  p.  84,  obs.  4!),) 
»hc  two  shouldor-bladoa  liad  been  carried  awav  bv  a  m  u.qket>.'h'}t. 
Bond,  (^Mcd.  and  P/it/s.  Journat,  Aug.,  1821,  Vol.  LXVI.,  No.  2T0.) 
having  seen  a  suspected  ca.^e  of  ostoo-Arcoma  in  the  scapula,  asks  iht 
question,  if  the  patient'ti  life  could  not  have  been  »aved  by  tlie  remot-al 
of  the  bone  ?  Mareschal,  (.lf>m.  de  CAcad.  de  Chir.,  t.  II.,  p.  00,  in 
4to.)  applied  the  trephine  to  the  scapula,  in  a  case  of  abscess  belwMi 
that  bone  and  the  ribs.  A  ball  was  buried  in  Uic  middle  of  the  iaftfc.' 
spinous  fossa;  M.  Champion  placed  the  trephine  by  the  aide  of  tfafl 
and  ituecccded.  Else,  (Spivngcl,  tlist.  de  la  Mid.,  U  VU.,  p.  88,' 
phiiied  the  shoulder  in  a  case  of  cartes.  Kssuction  of  the  lower 
of  the  scapula,  was  perrormod  also  by  MXt.  Sommeiller  and  Champioa,^ 
(Champion,  TUae  de  CEcoU  de  Paris,  No.  11.  ISlo.)  which  latter,  ia 
another  case,  excised  the  inni>r  half  of  the  spine  of  the  sane  booe. 
liaymann,  removed  the  greater  |>art  of  the  bone  for  an  osteo-Mutoiaa: 
bm  the  disease  returned  at  the  end  of  a  year,  and  ended  fatally.  It 
the  ease  of  Lnke.  as  well  as  that  of  M.  Casiara,  (coramnnicated  by  thi 
author,  Dee.  1. 1858.)  the  greater  part  of  the  shoulder  had  been  innJ- 
ed  by  a  mednltary  fungus. 

Ravaton  (CAiV.  tf  .4r<iie'e,  p.  249,  obs.  52,  1768)  speaks  of  ibo  nn 
lower  thirds  of  the  scapula,  together  with  its  acromion  and  spine,  tnt- 
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Plvod  hf  «  guQ>«hot  votini],  and  whicli  hAil  scparatod  successively.  Botb 
n  the  case  of  Ktol&n  (.Winw:/  .lAif.,  rt  Ctllfct.  Acrul.,  part.  Etranjf., 
p.  X.,)  and  in  that  of  Cliojiart,  (Dn  Necrtmi  Ostium,  p.  7,  17"'>,)  a 
reprodnction  tarsk  place  a(Yor  a  so^unstram  in  tho  scapula  was  rcmovcil. 
An«r  a  comminuted  frnctaru  of  tho  scapula  and  clanclo,  from  guo-shot 
wound,  mentioned  by  Monbuton,  (  Gazftte  SaltUaire,  llQi,  No.  ^0,  p.  2 
OoL  2,)  it  became  nectMsary  to  extract  four  fragtnonb)  of  the  lir^t- 
Bwatioaod  bone,  one  of  which  frsjtmenla,  antl  which  was  of  coo'si durable 
ritt,  betooged  to  its  spina.  Tho  fifth,  and  largo-iC  fragment  coiiM  not 
bs  nkcQ  «nray  uoti!  the  fifbicnth  day.  Two  lar^s  pieces  of  the  claviclu 
bad  to  be  rCffloved  at  a  little  ln(<^r  period,  and  the  patient  recorered. 

Jin  19-^7,  Profes-ior  Reuben  I).  Mu^^y,  now  of  Cincinnati,  romarod 
I  the  clancle  and  scapula  throughout  their  entire  extuot  Th?  di»- 
«a«e  was  o^loo-sarcoma.  Tho  immense  wound  became  couitolidatod 
without  tho  furmatioa  of  a  too-spoonful  of  pus.  In  the  summer  of  I  H.V2, 
Prof.  it.  board  (hat  hid  patient  was  perfectly  well.  In  a  totter  from 
thu  distinguished  surgeon  dated  May  ISth,  l)4.'>t,  he  informs  ua  that  in 
Jolr.  1S1.5,  he  removed  '.he  arm,  onlire  scapula,  and  one  half  of  tho 
cUricte,  in  another  patient  affected  with  ostco-sarcoma.  Ue  had  ro- 
oently  beard  from  this  patient,  and  ho  won  in  perfect  health. 

Id  I8S8,  the  lato  Dr.  G«o.  SrClcllnn  removed  the  entire  «enpula  and 
dariclo  for  o«tco>sarooina.  Tlie  boy  died  from  a  return  of  the  disease 
ia  the  ooorte  of  six  months. 

The  following  interesting  case  of  txcision  of  the  scapola,  is  reported 
by  Prof.  Gross  in  tho  Amt-riean  Journal  Mfd.  Science,  April,  18.53J. 

The  disease  in  this  case  was  an  osteo-sarcomatous  masj,  measuHnjf 
flAsea  inches  in  all  dircctionit,  implicating  the  whole  of  the  scapula, 
growing  rapidly,  and  wearing  down  the   strength  of  the  patient  by  th« 
p«ia  It  occasioned.     The  patient  was  a  slim  and  delicate  man,  agod  -tO. 
**A  ftiU  dose  of  chloroform  bavin;;  boon  adminiiitered,  an  incision,  six- 
teen bkchcs  in  lengitb,  was  made  from  the  superior  angle  of  tho  scapula 
to  the  iaferior  extremity  of  the  tumor,  tU  direction  bein);  oUliiiiiuly  down- 
wards and  inwards.     Another,  beginning  about  Qvo  inches  hobiw  the  up- 
per end  of  tho  first,  and  terminating  about  the  same  distance  from  its 
lower  end,  was  then  carried,  in  a  curvilinear  diroctloq,  so  as  to  includo 
the  small  oval  flap  of  skin  with  tho  tuborulu,  provtously  alludud  to,  in 
it!  oontre.     Tho  intciiumetits,  which  were  exceedingly  ilonae  and  thickjj 
MpMisUy  at  tho  supL'rior  part  of  llie  tumor,  were  thou  di^tected  0^ 
from  tho  surface  of  (ho  morbid  growth,  fir^t  towards  tbe  spine,  and  then 
towards  the  axilla.     Having  detached  the  elevator  and  trapoKius  mus- 
cles, I  uwcd  tliTOugfa  the  acromion   process  of  tlio  scapula  ju^t  behin<M 
the  clavicle,  and  then  divided  tho  broad  dorsal  and  antorior  scrratoda 
musclvo.    Carrying  my  fingers  next  underneath  tho  tumor,  and  raisingi 
it  op,  I  severed  its  conneciioas  with  the  ribs,  cut  tho  deltoid  and  other! 
moMlas  of  riio  am,  sawed  tho  neck  of  the  scapula,  and  thus  removod^ 
tbo  eotin  noss  with  comparatively  Utile  difficulty. 

Soreral  vessels  were  divided  in  tho  early  stage  of  the  oporation,  at 
the  posterior  and  middle  part  of  the  Umor;  but  t)ie»e  were  ca.iily  con-m 
trolled  by  tho  lingers  of  my  assistanta.     Several  artorie.-)  near  the  noon 
of  the  bone  bled  so  freely  as  to  demand  tho  ligatare  a^or  the  removal  1 
of  tbe  aoTbid  growth.    About  twenty-foar  ounces  oC  Uood  nt^tc^VoaX. 
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I  fhe  patient  became  vcr^  faint  towards  tho  close  of  tho  opcretioo,  sod 
I  oorJiaU  wore  necessary  to  revive  liim.    The  imntQosc  wooad  tbns  pt^^ 
I  duced  vtts  dressed  irith  throe  iotemipt«d  sutures  nod  adbustre  gtnj^l 
1  and  supported  by  u  compress  and  a  broad  body  bandage.    Tlie  ptiical 
Tas  ptaccd  ill  bod,  and  immodiatoly  took  one  graio  of  morabia. 
four  o'ciucli  in  ttie  afternoon  there  was  a  slight  oozing  of  blood 
the  irounil,  and  the  patii-nt  complained  vf  the  tightacss  of  the  drassiB^ 
which  however,  were  found  to  he  auOicicutly  looso.     He  had  taken  half 
A  grain  more  of  morphia,  had  3lc(>t  s^mcwliat,  and  was  free  from  pua ; 
the  pulso  wag  76,  and  of  eood  volume ;  and  there  iraa  no  natuea,  nrgCBt 
titirst,  or  re-^tlesswoss.     On  the  following  evening,  September  27,  the 
patient  liaving  slij^ht  traumatic  fever,  vr.^s  ordorod  ton  grains  of  c&loaul, 
I  irith  one  of  opium  aud  one  of  ipecacuanha,  to  bo  foUowed  in  the  Bom- 
ing  by  castor  oil. 

\o  untoward  symptoms  of  any  kind  occurred  after  the  ofwnitwo; 
nearly  the  whole  wound  healed  liy  the  firi<t  intention  ;  and  at  Uie  end  of 
throe  weeks,  my  patient  went  homo  with  every  prospoet  of  a  long  and 
pnnperotu  life.  In  dcsconding  tho  Ohio  River,  howuvor,  which  vaa  at 
that  time  cxeccdingty  low,  and  which  caused  his  detention  upon  the  way 
I  lor  nearly  a  fortnight,  ho  took  a  severo  eold,  from  tho  efTects  of  whi^ 
he  nover  completely  recovered.  A  harrassing  cough  followed,  with 
symptoms  of  pleuro-pueumonia,  and  he  died  three  months  after  the  op- 
eration." 

Mr.  Listen  cooountcred  frightful  hemorHiage  daring  his  operation  a 

Id  11),  for  the  removal  of  a  vascular  growth  )<i[aalod  ohioQy  below  tl» 

transverse  spine  of  tho  ncapnla.    With  lliix  he  alito  romovod  nboat  thrw- 

fourths  of  the  bone.     In  February,  18*7,  we  witnosaed  tho  removal  of 

the  Kcapula  with  about  two  inches  of  the  clavicle.     The  oporation  «ai 

porformi'd  by  that  accomplished  surgeon  Mr.  Forgnsaon,  at  King's  Gol- 

Llcge  hu^pitiil,  London.     Full  dutuils  of  this  cow  aro  given  in  bis  PfM- 

tfiraf  Suri^erf/,  Sd.  Lrjnd.  GJ.  pp.  309,  811,  together  with  an  illustratiot 

of  the  oarts  romovoil,  and  of  tho  wound  after  U  waa  hoaled.     In  1325, 

ilr.  La  Ice  of  tho   London  Hospital,  removed  the  scapula  involved  in  a 

medullary  tumor.     Tho  hemorrhage  was  free,  somo  20  or  30  arleriei 

requiring  lUo  ligature.     "  Eleven  months  after  tho  operation,  the  ■»- 

ttons  of  the  arnt  forward  and  backward  wero  perfect,  and   in  &ct,  nort 

.than  ordinary,  the  limb  moving  with  more  than  njual   pliancy,  but  fit 

f  there  was  considerable  power.     Hho  can  also  perfona  the  actions  of 

tstioD  outwards  and  inwards.     The  elevation  of  the  arm  from  the 

CAniiot  be  e'a.'<ily  accomplished,  and  reQuiros  the  aid  of  the  opj 

hand  to  nttse  it  to  a  horizontal  luvul.    She  can  Hd  with  ease,  n 

ately  heavy  substances."     (ioitd.  Med.  OaztUe,  vol.  V.,  1830). 

Sometimes  in  cases  of  largo  tumors  covering  the  scapula,  it  is  ininsii- 
blc  to  dscido  provions  to  an  operatimi,  whether  the  bono  is  orTiKl 
involved.  Very  recently,  wo  prepared  to  remove  tlie  eoUro  scapolii 
which  was  coiuplotuly  bariod  boncath  a  very  hard  Sbro-cartib^nonf 
tumor,  mex'iuriiii;  24  inches  in  ciroumfcronoo  at  its  bone.  This,  W- 
ever,  waa  readily  detached  from  the  seapola,  which  was  perfectly  sooiid- 
Lisfranc  in  his  Precis,  dr.  Sird.  O/t^r.,  relates  a  caso  in  which  ho  wtt 
perplexed  in  ascertaining  the  connections  of  the  tumor,  but  in  wliicA  ^ 
was  at  length  able  to  save  the  hone.     Q.  C.  B.J 
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OHAPTERn. 


^^m  ABDOUIHAL  ElTRmrnB&  H 

F  Though  it  m^  be  difficalt  at  tho  present  day  to  qncstioii  tho  adfin- 
lliges  or  exaeetioQ  u  applied  to  th«  tiionxcic  extremities,  il  is  not  alto- 
fmther  the  soma  in  respect  to  the  pelvic  limba.  Hero  the  artifloial  limb 
ntlfits  almost  all  the  fuoctjons  of  that  which  has  been  amputated.  In 
the  upper  cxtremitiog,  OD  the  contrary,  no  apparatus  can  be  so  adapted 
•fl  (0  rondcr  taf  roal  ser^'ico  to  t)io  patient ;  [S«o  an  exception  to  this 
naark  in  our  not«9  on  artificial  arms.  Supra.  T.]  how-jrcr  deformed 
the  reit  of  the  arm  may  be,  in  whatever  8IMe  th«  hand  may  be,  BO  long 
as  they  are  saved,  it  is  always  possible  to  derive  advantage  tron  thfin^ 
ia  •  variety  of  circnmstaoces.  Novertholoss,  essectioa  has  been  advised 
and  often  performed  for  all  the  articulations  of  tho  lower  limb,  as  well 
(at  those  of  the  upper. 

Abhcle  Xlll. — The  1'in.vic  EIxntEuiriisi. 

^  L— 31&«  Foot  V 

BxRCtioo  of  the  body  of  tho  booes,  U  felt  to  be  roach  leas  nocewtary  for 
foot  Utan  for  the  band  ;  it  is  for  example  useless  totliiuk  of  it  for  the 
I  of  the  toc3  ;  oq  the  bones  of  the  metatarsos,  however,  it  night 
fanaeA  wiih  advantafte,  if  their  middle  portion  atone  should  be  af- 
fected ;  &1m  IB  mch  cases  where  at  the  prc^nt  day  disarticulatioo  would 
be  performed.  Haringebewhcrcstatcd  what  has  been  done  for  the  meta- 
carpal bono  of  the  great  toe,  1  shall  not  reiuru  to  that  subject  at  present ; 
1  will  only  add  that  Heiste,  (^InslUtU.  lU  Otir.,  liv.  V.,  cliap.  9,)  had 
already  exctKd  its  middle  portion,  and  that  tho  four  other  metatarsal 
booea  could  readily  be  cxsccicd  in  tho  same  manner.  A  longitudinal  in- 
asiou  eitlter  of  nmple  or  elliptical  form,  would  enable  us  to  isolate  their 
dorsal  surface  aod  two  aidoe  in  such  a  manner,  as  to  admit  of  their  cx»eo- 
tiOB  at  a  single  stroke  first  in  front,  and  then  behind  by  means  of  U. 
Listoci'f  pliers,  or  one  of  the  small  llat  rowel  saws  of  >f.  MiirtiD,or  the  o»- 
teotome,  of  U.  Heine,  though  the  chaia  saw  would  enable  us  to  do  it 
eqoaUy  well. 

As  it  is  next  to  impossible  to  exsect  the  cuboid,  scaphoid,  or  cuneiform 
bones,  without  implicating  the  articulation!-,  I  will  refer  to  tho  article  on 
PartiU  Amfniia^ns  of  the  Foot,  or  tlic  Exsetlion  of  the  Jointx,  [vid. 
both  topTB,]  for  what  relator  to  exsuction  of  the  body  of  tho  bones  of 
the  tarsus. 

[In  the  Appeodiz  by  oar  author  attached  to  the  last  edition  of  this 
vorit,  be  states  that  in  one  case  he  exsected  the  posterior  oxtroraity  of 
the  two  last  metacarpal  bones,  with  tho  unciform  Wue  ;  and  in  another^ 
the  esneifoDD  bonealone.    One  of  the  patjonki  died  ;  the  other  remain-  , 
•d  a  long  time  ia  the  hospitaL    Q.  0.  B.] 

^n.— 0«   CakU.  ^ 

Than  isia  the  root,  however,  a  bono  which  andet  tii\a  ^\tt\.  qI  -nwi  ^ 
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constitutes  an  excoptiOQ  ;  I  mean  the  os  ciilcis.  Tbta  bono  wkicb  is  rerj- 
liable  to  curic3  aiid  necwsis,  and  whicli  makes  a  projeclion  beyond  aod 
in  a  miiHnor  ftltogwther  distinct  from  ihy  olliers,  in  the  form  of  a  posterior 
appendage,  ia  aa  favorably  itituntod  for  pxsection  as  tho  long  bones. 
Whether  the  hool  tiioreforc  be  affected  with  carius,  necrosis,  orosteo* 
earcomatous  dugcnciv^eiieo,  provided  the  diHCiue  be  allof^icr  local,  the 
ear^eoD  ouglit  not  to  think  either  of  amputation  of  the  leg,  nor  ena  of 
rcDii^viil  of  the  foot ;  cxaoetioa  of  thv  os  cnlcis  alono  will  hti  oufBcieat  to 
cure  tho  patient. 

Science  posHeRBeH  nnmoraus  and  various  examples  of  this.  FonBey, 
(Riri^ro,  Obx.  compiumquies,  Olw.  Jf,  p.  'iVl't.  in  Svo.)  or  Formio  (Sam- 
uel,) says  that  a  ball  cxi!<lcd  for  seven  years  in  tlio  oa  calcii!  where  it 
was  de«]ily  cmbedilcd,  and  that  he  saccocdcd  in  cxtmelin^;  it  by  mvaia 
of  the  trephine.  In  a  eiinilar  case  Morand  (Opusculet  tU  Chirurgit, 
partie  2,  p.  2J8,)  oould  not  extract  tho  ball,  except  by  embracing  it  in 
the  circle  of  tho  crown  of  the  instrument.  Jlonblet,  (^Anc.  Jatirn.  it 
Mid.,  t.  XV".,  p.  548.)  having  made  cxtenstro  incisioDS,  in  order  lo  lay 
bare  the  bone  of  the  heel,  rcmuvi>d  liy  means  of  tho  chisel  every  thii^ 
which  appeared  \o  be  rotten,  and  afterwards  applied  the  actual  caototy 
throe  times.  The  cure  succeeded  to  the  exfoliation.  Hoy,  (  PrucHatl 
Observations  on  Sur^rif^  p.  37,)  removed  a  coneiderahle  portion  of  this 
bono  without  wounding  the  tcndo  Achillis  :  the  patient  after  tho  core 
eould  walk  wiih  the  same  facility  as  before.  Hey,  (76i</.,  7ftW.,)  adds 
that  the  same  treatment  had  been  pursued  in  many  cases  admitted  into 
the  Hospital  of  Lccdn.  This  author  mentions  another  fact  which  ou^ 
to  be  noticed.  In  a  case  which  he  attended,  tho  wound  had  l)e«n  sta- 
tionary for  many  years.  Snspectinff  that  this  condition  of  tilings  depeod- 
ed  upon  some  di.40a^e  of  the  bone,  though  he  could  pcrccivo  no  evideaoa 
of  degeneration  in  the  soft  parts,  be  detached  ttic  inb^monts  fn>m  tho 
subjacent  bono,  and  removed  by  means  of  the  chisel  a  very  thin  ossooU 
lamina,  though  this  also  presented  no  appearance  of  degeneration,  aA«r 
which  iho  jiaiioiit  got  completely  well. 

IJriot  (Ilifl.  MUit.  Cktr.,  p.  187,  \AIH)  saw  more  than  ItiKhthirds  of 
the  OS  calcis  removed  in  a  soldier,  who,  in  order  to  walk  witli  ease,  re* 
quired  nothing  afterwards  but  a  high  heel  to  his  boot ;  aod  Dnpaytren 
announced,  in  ono  of  his  lectures  in  1816,  that  ho  had  seen  the  os  calds 
in  an  infant  reproduced  cntiru.  M.  Champion  (oommunicntod  by  tine 
Author,  1838)  removed  from  a  child,  aged  eight  yearn,  an  intcroil  se- 
questrum from  the  06  calcic,  of  the  size  of  Uie  little  phalanx  of  the  tbuiab 
of  nu  adult. 

I  myself  have  performed  this  operation  (u:  times,  without  ever  having 
seen  it  give  rise  to  any  serious  coDxoquenoBs.  In  the  same  vny  as  for 
the  humerus,  I  lay  bare  tho  bono  by  cutting  a  largo  somi-luiiar  flap  fnuo 
the  soft  parts,  in  such  a  manner  that  the  convex  border  of  this  flap  it 
turned  towards  the  front,  or  l)ohind,  or  above,  or  below,  according  M 
tho  disease  requires  that  wc  should  cut  down  to  it  in  one  direction  ra- 
ther than  another.  This  flap  being  raised  up  and  folded  back  upoa  its 
root,  cnaliles  u»  to  apply  upon  tho  bone  either  the  crested  or  tlic  small 
common  saw,  or  the  flat  or  concave  rowel  saw,  tho  gonge,  oialiet,  iiickle- 
shupod  scalpel,  or  even  tho  actual  cautery  or  trephine.  The  opcntios 
boins  terminated,  the  flap  uoturally  falls  of  itself  upoa  the  wound,  lail 
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gsaenUIy  more  faronblo  to  regular  cicatrUatioa  than  the  crucial  inci- 
laoa. 

In  two  patieni5,  who  had  oa  the  under  surface  of  th«  09  cnlcis  a  necro- 
ail  the  fixe  of  a  nut,  1  placed  tho  free  border  of  the  flap  backwards,  and 
Ibaod  it  easy  to  remove  the  entire  projccdng  portion  of  bono  by 
MMOS  of  the  small  cootmoa  saw,  directed  frooi  abore  downwards  and 
from  behind  forwards.  In  anotlicr  ca&c,  I  deemed  it  proper  to  place  tbo 
bonlor  of  the  flap  forwards,  and  directed  the  Kaw  from  below  upwards 
tad  from  before  lockwanU,  Iwcausc  tho  necrosis  was  situated  immcdi- 
•tq}y  Bnder  tho  insertion  of  the  Iciido  Achillis.  In  a  woidaii,  upon  whoiD 
I  operated  at  the  hospital  of  La  Pitic  in  188!),  tlie  noorosia  occupied  the 
OQler  aide  of  the  os  ealcis,  near  its  nnder  surface ;  I  raised  the  itap  from 
beluw  opwards  and  from  within  oatwards.  Being  obliged,  on  the  coo- 
timry,  to  destroy  u  similar  disease  on  tho  inner  border  of  the  os  ealcis 
io  a  child  aged  six  years,  upon  whom  I  operated  at  La  Charity  in  1S38, 
I  iQined  Uto  conrcx  border  of  tho  flap  furn-ards  nnd  upwards,  in  order 
to  be  eoablod  to  arotd  with  certainty  the  lihro-iiynovial  Hhontiis  which 
tie  hAind  the  iniemal  malleolus.  I  adopted  the  »ame  courae,  in  Octo- 
ber, 1838,  in  a  patient  of  M.  Harbette,  in  whom  it  bccamo  necessary  to 
refoore  the  outer  half  of  the  right  os  calcie,  which  had  been  a  long  time 
earioos. 

If,  however,  the  whole  of  the  os  caicls  ia  to  be  removed,  the  crucial 
incisKm  may  be  adopted.  It  is  raro,  howcTcr,  that  any  other  than  do- 
geoentioiis  of  a  bad  cliaracter  require  this  kind  of  exseotion  ;  the  ne- 
crotts  presenting  itself  almost  always  under  ilie  form  of  a  fragment  or 
Dodilc,  imprisoned,  in  tlie  centre  of  a  fistulous  cavity,  requires  only  that 
vo  tbould  make  an  opening  of  suflicient  else  to  extract  it,  and  thus  place 
tbe^vtem  in  a  situation  to  dry  up  the  purulent  discharge.  The  exci- 
noa  of  the  09  ealcis,  which  has  been  performed  at  Wurtzburf;  by  H. 
Heine,  (  Oa:.  Mid,,  1834,  Memoirc  citte,  p.  "i44 ; )  at  Paris  by  M.  Roox 
(^LaaceUe  Frane.,  t.  H.,  p.  Slol  and  by  Dupuytren.  (communicutt^d 
by  M.  Champion,  1839,)  who,  in  1833,  related  four  cases  of  this  kind 
to  U.  Charapjod,  Itas  funitshcd  every  where  farorable  results. 

The  pfttieota  thus  operated  upon,  have  a  heel  which  has  a  great  tciw 
daocy  to  become  ulcerated  and  excoriated  ;  but  in  other  respects  th« 
teotiocis  of  tho  foot  are  not  di»tur)>cd. 

[Bisection  of  the  Or  Cihit. — In  cases  where  the  tubemsUj/  of  the 
oa  ealcis  alone  is  affected.  csciMon,  says  Mr.  Syme,  (Carmack's  Lond, 
4"-  BUinb.  MoHlA.  Joun.,  iic,  Feb.,  184^,  p.  i*5,)  may  be  executed 
completely  and  certainly  ;  and  it  is  somctiinca,  though  rarely,  possible 
to  extirpate  the  disease,  even  when  it  oxteods  to  tlie  articulation,  either 
directly  by  gouging  out  the  carious  part,  or  by  making  a  perforation 
tbrooipt  it  across  tbo  foot,  and  passing  a  seton,  which  tnay  be  made  the 
nliiote  of  suitablo  applications,  such  as  tlic  red  oxydo  of  mercury,  tho 
mineral  acids,  or  a  saturated  solution  of  the  nitrate  of  mercery. 

EaeetuM  of  the  Aslragatut. — il.  Kognetta  suocessflilly  extirpated 
the  aslfoealut  b  a  man  who,  in  the  terrific  accident  on  the  Versailles 
railway  in  May,  lS-1'2,  had  received  a  oompoond  dislocation  and  frac- 
of  this  bono.  WItat  was  remarkable,  tho  limb,  after  recovery,  re- 
its  normal  lengtli,  (Cormack,  Lorui.  &■  Ed.  MoniK.  Juarn.  of 
&..  Aag.,  1843,  p.  745.)  T.J 
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[The  ca?03  related  hj  onr  author  must  have  escaped  the  attentioB 
Mr.  Gultirie,  who  has  given  to  Mr.  Hancock  tho  credit  of  boiogthe  G: 
to  rcioove  tho  09  calcia  for  di<)eai!e  of  ita  substance.  (  Comm.  m  Si 
gerp,  p.  100.)  Among  i'hc.  Uritish  sargeoos  who  ha\-o  lately  repeaXftd 
thU  Qperation  may  be  namcKl,  Mosflr*.  Page,  of  Carlisle,  OftT,Grtcahow, 
Fertj^usBoD,  Uancock  and  Wakctey,  the  latter,  indeed,  hai'iufr  rcaiored 
both  tlic  astragalus  and  oa  calcis,  nu  operatioD,  proQOUDoed  br  Ur. 
Outhric  to  be  wortJiy  of  imitation  iu  similar  cases.  Th«  partienun  of 
thi!<  cose  may  be  found  in  tho  London  liOncot.  Jalf",  1848.  The  astra- 
gallic  has  bem  mceeBsfiiUy  removed  after  compound  luxations,  by  Dr. 
A.  H.  Swvena  of  tlii-i  city,  and  Dr.  Gillespie  of  Virginia.  A  simiUf 
eperatiou  was  unHucoc.'^fut  in  tliQ  hands  of  Dr.  S^orris ;  ia  this  cate  am- 
witation  was  performed,  and  the  patient  died.  In  tho  Brit.  S^  Far. 
3ted.  Ckir.  Rev.  July,  1853,  Mr.  Grccahow  has  giToa  tho  particaUn 
of  twelve  cases  in  which  the  os  calcic  was  removed.     In  four  of  these 

^Mr.  Grceiihow  wn^  the  operator.  In  teo,  tho  operation  was  .laccesslU. 
Iu  llie  rumairiiiig  two,  the  limb  had,  subsequently,  to  be  amputated.  U 
the  siiccoRsfiil  cases  thv  patients  were  al>le  to  walk  with  only  a  very 
slight  halt,  and  the  shape  of  the  foot  was  not  matenatly  dis^nred.  G. 
as.] 
ft 


§  in.—ne  Leg. 
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Next  to  the  humerus,  the  bones  of  tho  log  present  ihemaclnw  for  ei- 
Beclien  ;  bnt  it  is  rare  that  we  over  operate  upon  more  than  OM  of  (fceK 
bones  at  once. 

K.  Exseciionof  the  Tibia. — 0p  to  the  pn»oat  time,  csscotioo  of  tke 
tibia  has  rarely  been  performed,  except  for  necrosis  or  caries.  In  casu 
of  osteo-sarcoma,  or  of  spina  vcntosa,  amputation  would  generally  ke 
preferable,  Xocrosi.^  and  caries  of  the  tibia,  moreover,  are  Mtnatod 
aometime!<ou  the  middle  porliou  and  somclime.<(  on  one  of  tlie  extrenit- 
ties  of  this  bono. 

I.  The  hod*/  of  the  tibia,  when  it.4  outer  laminae  are  in  a  state  of  a** 
erosis,  might  easily  be  laid  bare  and  excised  with  the  created  or  the  rovel 
saws.  The  gongo  and  mallet,  rasp,  and  chisel  may  aim  be  emptoyed 
hero  without  any  danger.  For  this  operatioD,  I  am  ia  the  h«wt  of 
making  the  ineision  into  the  soft  parts,  in  such  manner  that  the  woqiid 
vopreseots  ihc  arc  of  a  great  circle,  with  its  convexity  inwttrds.  and  ibni 
to  di.Si<oct  the  (inp  from  tiohiud  forwards,  in  order  to  turn  it  ontwanb. 
By  this  means  we  have  full  liberty  tomanipnlate,  with  the  saw  or  other  in- 
9trument.i,  from  tlio  inner  towards  the  oul«r  snrface  of  the  bone.  Tb< 
tegitmeutary  flap  thus  cnt  out,  may  alterwards  be  easily  broi^ht  dom 
over  the  loss  of  Nab.<)lftnce.  M.  Heine  says  that  his  iDstrutneot  hasbeM 
employed  in  Germany  six  tinit»t  in  eases  of  this  description,  and  H.Teiiar 
also  used  it  in  the  year.'*  1837  and  1888,  on  two  patients  who  recovowd. 
M.  A.S^verin  {Df  Rerondila  Ahsestum  Nat.,  ete.)  rasped  the  bone  of  tin 
tibia  at  its  middle  portion  for  an  abscess,  and  Scultetns  (  Jrsena/dffcii'-, 
Obs.  98,  p.  ISO)  cites  a  similar  case,  in  which  ho  had  lo  make  as  in- 
dsion  into  the  part?),  throughout  tho  whole  extent  of  tho  lo;?.  A  $ir), 
in  whom  Benivenius  (^Bonti,  i.  IV.,  p.  600,01)8.  88)  oxcisod  aptrt 
portion  of  tho  tibia,  got  perfectly  well    Leoat,  {Ptanq.,  BibL,  L  XSH-, 
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pL  129,  in  12ino.)  in  the  eanie  innnncr,  rcmorcd  on  cnonnous  portioD  of 
tke  tibia  in  a  potrid  sute,  and  oorerad  vith  cxd«u>sc8.  J.  I,.  Petit, 
(Jlitltkf.  dtrs  Os,  u  II., p.  229,)  Bromfield.and  Vigaroiix  (^urr.  Chir., 
XSOS,  p.  102,  808)  havo  aluo  roportod  analo^oun  costoii.  .M.  Ducasie 
(Jbvn^  GVd.  (fc  Mid.,  t.  LUI.,  p.  149)  wiw  M.  Vivea  estracl,  with 
meoc^^,  a  long  geqijcstniin  from  the  tibia  ;  and  M.  Wathely  {^PracliciU 
Ottterraliitnt  on  Nfcrasts,  itc.,  ISIA)  irua  not  Ic^  FortiinRlo  than  M. 
Vinij.  Carticr,  {Prfcix  (TObs.  de  Cbir.,  p.  213,)  who  in  this  roannep 
imored  almost  Uio  em/irf  /iV/iVj,  roiirxi  t)ie  new  bone  so  soft  tlint  h«  was 
oUiged  to  place  it  in  a  fraclarc  apparatus. 

Darid,  (  Obs.  sur  la  Necrosis,  1782,)  Viguerie,  (Acad  de  Touhuie, 
1788,  t.  UI.,  Obs.  1,  2.  5,)  Dufsaiissor,  (Gas.  Saint.,  1786,  No.  28.) 
LtUDonior,  (Medec.  Eclairf«  par  let  Sciences  Pkys.,  t.  III.,  p.  155,) 
•nd  Hall,  (Gas.  Salut.,  1776,  No.  37.)  Iiavo  aIho  taken  oat  Tcrif  large 
portions  of  tlic  tibia,  in  a  state  of  nc>cro«i^  or  cnrics.     A  sequestrum  im- 

£ri-<ont*d  in  an  ancient  callus,  was  removed  gucc«sjifally  in  one  case  by 
L  Champion  (com  nmn  tea  tod  bv  tlic  antlior)  and  in  another  by  M.  Waaler, 
tlMtract.  jtir  let  Fract.,  p.  72,  pi.  8.)  H.  Champion  succeeded  also  iu 
Un  nmc  manner  in  two  other  patients  in  whom  there  existed  an  im- 
Wddod  Dccrosii!,  and  similiar  facts  are  related  by  J.  L.  Petit,  (  (Eutr. 
air.,  I.  11.,  p.  81,  82,)  Vcrguin,  (Jonrn.  de  Home,  t.  VII.,  p.  895,) 
■ad  Cnllcricr. 

Hey.  (/Vac/f.  Otu.  in  Surg-.,  p.  2G,  32,  34,)  who  Operated  on  this 
loBe  tlig  first  and  second  time  in  1 7'.t2,  and  itic  third  time  in  1804,  talcing 
tat  hi*  gnide  the  oariea,  e.tci-'<«d  only  the  c:ct«mal  laminie  of  the  tibia. 
The  oarae  coarse  was  pursueil  by  M.  Champion,  (TMse,  1811,  Ch&m- 
pioa,  Tkise  p.  {K),)*and  I'ercy.and  by  MM.  Graefo  and  Liston,  (Jaiger, 
Oftr.  rit.,  p.  20.)  Sforcan,  whaao  remarkable  cases  wore  collected 
ud  pat.lishod  by  M.  Champion,  (Tk^ie,  etc.,  p.  77,  79,  80,  82,  84.) 
fofenned  partial  excision^s  of  the  tibia  «ix  limes,  at  differvut  degrees  of 
MliA.  Exsectioa  tbrouKli  the  whulc  t)iiokne:»8  of  tlic  (ibia  in  au  old 
MU.  and  afterwards  aiM>n  a  youn^  man  who  lost  in  Ibis  manner  an  ex- 
tml  of  four  inchest  of  the  bono,  wa.4  also  successfully  performed  by  tliia 
tctitioncr,  (Champion,  TItiK,  p.  85,  8C,)  as  it  already  had  beoa  also 
csDiith  and  Noble,  in  a  man  who  died  of  smaII-po.\  six  weeks  nn«r- 
MM.  A.  Cooper,  t^icbold  and  Wickham,  (Jsegcr,  Op.  cit.,  p. 
alio  WTorally  auccooded  with  partial  exc'iMion^f  npon  this  bono  in 
dcMroylng  aa  exoslosis,  8|Hna  rcnto^u  and  hydalids. 

ta  etMea  of  inv^t^nati'd  uecrvxit  the  entire  Iwdy  of  the  bone  may  ba 
There  are  nuinoron.i  example.^  of  tiio  kind  on  record,  and  in 
neoriy  the  whole  of  the  dinphysis  of  th«  tibia  had  to  bo  oxtractod. 
sat  rcfnrnn^  to  the  observations  mentioned  farther  bock,  or  to  thoM 
ited  by  Wcidmunti.  Bonssolin  (  Observ.  sur  la  Nccrosft,  Acad.  Roi/ale 
Mid.y  Jonrier,  1782,)  Clkouart,  (  T>e  Necrost  OimiM,  177t>,)  and  M. 
ClHdBpiufi,  (  TVm,  eta.,  Obs.  22,  p.  90.)  I  will  cite  the  case  of  a  youne 
Ctrl,  who,  kdcr  n  putrid  fever,  had  the  whole  body  of  the  tibia  nocrosi^ 
aaa  aaa  epiphysis  to  the  oilier.    Tho  dead  oylindor  was  romored,  and 

■CBte^i  tMnMriMbtrlBBnnU)  b  «McriteiiH«eari»m;  Ik*  pMltnl,  IHmlM  Oi4- 
■taiVbamlL  NTSBpliiMwii)  lK^Jl•1b|t«TWbMrdUM.lb«•0l^  QaDMoaiaud  (MMI, 
MMM'fc*— t— tf  l»<a«a*».  ap-larWh  to  optftmpcm  lilawtf  !■  IMb.  IbwHttn* 
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M.  Anthcttamc,  tlio  iinrgeon,  shoved  it  aftervranls  to  M.  Ilerpm,  (C(>»J 
tlUulion  Mid.  de.  'Iburs,  1817,  2e  trim.,  p.  14,)  who  relates  the  csm] 
and  who  states  that  this  young  lady  was  ptrfcclly  cared,  so  that  sJie  oonldj 
dance  and  use  all  eons  of  cscrciso.')  as  thouji^h  she  never  had  had  aan 
disease  in  the  leg.  M.  Herpin  mentions  al^  the  cane  of  a  soldiar  whoj 
in  coii!^c()i>L-iR-c  of  a  .aixbre-ciit  on  the  middle  portion  of  the  right  tf^fl 
wa»  ullimaloly  restored  in  the  xamo  way.  The  sargcon  havinja:  di'AH 
t)i«  sei)uejitrum  into  two  portions,  was  thus  enabled  to  extract  them  withoa 
diltleulty,  and  cured  bis  patient  6o  perfectly  that  the  latter  do  loogeq 
thoni;ht  it  necessary  to  bsk  for  his  retreat.  i 

[Mr.  Stanley  (On  ihr  Boitfi,  Am.  Eii.  p,  120>  relates  a  COM  of  ne- 
crosis of  ihe  entire  shaft  of  the  lihia  which  wag  under  the  care  of  Mr. 
Lawrence  at  Si  liarthi)Iojm'w"a  Hospital.  Mr.  L,  removed  the  dead  booe, 
which  "  coniprisod  the  whole  tliickuess  and  nearly  iho  whole  length  of  (be 
shaft  of  tho  tihia."  A  new  bone  formed  "  giring  to  the  leg  finnnac, 
to^'lhcr  with  its  natural  sixe  and  shape. 

Through  tho  polilcnojs  of  Pr.  Fuller,  of  Schenectady,  we  have  recently 
had  an  opportunity  of  exnmining  a  boy  some  1.'>  years  of  age  fnic 
whom  about  ^ix  years  since  he  removed  at  toast  nine  tenths  of  the  ttiaft 
of  tlie  tibia  in  a  state  of  nccrosia.  After  tho  lapse  of  a  year  tlie  boy 
gradually  regained  the  use  of  his  leg,  tho  vacant  spaco  having  been  en- 
tirely replaced  by  new  hone. 

Mr.  Adams  of  tho  London  HoFpital,  has  recently  reported  a  MM 
in  which  tho  whole  Rhaft  of  the  tibia,  in  a  stale  of  nccroiiiSj  was 
removed  by  him.  He  conHidert*  it  a  matter  of  importance  to  give  suS* 
cicDt  time,  in  such  cases,  for  tho  formation  of  a  firm,  bony  case,  liefore 
th«  operation  of  removing  tho  sequestrum  1a  undertaken.  Altlimigh  thb 
may  inea-asc  tho  difficulty  in  its  performance,  by  it  the  accurity  of  the 
limb  will  be  promoted.  The  strcnj^th  of  tho  patient  also  should  be 
brought  to  the  hijrhtcst  standard  pos»il)le.  Itcforo  any  operation  is  under- 
taken (ftanJt'*  Abstracl,  No.  18.)  Mr.  Curling,  tk  the  Loudon  Uorf^ji- 
tal,  in  a  clinical  lecture  on  necro.<<is  of  the  tibia,  lias  reported  some  casM 
in  which,  after  tho  removal  of  tho  dead  bone  by  operation,  there 
was  failure  in  ossiflc  reproduction,  and  amputation  became  necessary. 
This  is  of  rare  occurrenee,  and  Mr.  Stanley  cites  the  particulars  of  oae 
case  only.  The  remarks  of  Mr.  Curling  in  hts  intercsiting  lectura  art 
worthy  of  perusal,  and  inav  be  found  In  the  Lomhn  Lancet,  Am. 
June,  1852,  p.  439.     (!.  C.  IL] 

This  bone  also  is  often  diweasoa  only  in  tno  centre,  and  in  .<uch  m 
nor  as  to  prciteat  tho  necrosed  fragments  only  under  the  form  of  sjJin 
era,  or  irregular  sequestra.  In  the  lirat  case  tho  probe  .>iirikes  upoa 
sonorous,  movable  body,  and  apparently  of  considerable  volume.  In  U* 
Mcond  case  the  instrument  indicates  rugosities  and  fungous  or  anfractu- 
ous Surfaces,  but  nothing  in-egular.  In  either  ease  it  Itocomcs  nece^A- 
ry  to  lay  bore  the  swollen  region  of  (he  tibia  in  its  whole  extcul.  If  the 
hyperostosis  should  bo  found  to  be  Dot  over  three  inches  in  length,  ve 
shonld,  after  having  laid  it  bare,  by  raising  up  a  semilunar  flap  of  tbt 
iategnmcnts,  remove  its  vault  with  the  trephine  or  tlio  concave  rovA- 
taw.  By  this  means  we  make  a  largo  opcmng  into  the  cavern  of  lb» 
tibia,  which  1.1  to  be  then  freed  of  the  fragments  and  fungosilies  it  !»•• 
tains,  or  even  cauteriisod  with  th«  rod-hot  iron  ^oald  iu  )Dt«rior  bo  if- 
fected  with  caries. 
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Wbcs  the  necraiia  is  actnally  invoginatod,  the  tumofacUoa  of  the 
booe  is  osaa!ly  very  extensive.  TIte  great  fla|)  which  I  have  spoken  of 
being  reversed  from  within  outwards,  (ilaccs  iho  whole  nuteiior  9111-fiico 
of  the  titjta  under  the  pvcs  of  the  surgoon.  We  then  make  use  of  Uie 
ciciitcd.  the  small  ehain  or  concave  rowel  sawn,  after  which  strokea  ujioo 
the  chisel,  to  cvulse  Ihc  o8.ieous  tiridlcs  and  bridges  which  go  from  one 
ftstalii  fo  another,  and  vhich  obstruct  the  egress  of  the  sotjucstnim  to 
be  mnoreil. 

This  s«que3tram  being  once  brought  into  view,  is  easily-  removed  if 
tttbor  of  its  eslrcmities  is  fr«o  on  a  lovel  with  any  part  whatever  of  thft  1 
broach  wc  have  made.     In  Uio^c  cases  wliurc  the  two  cxtroiaitios  toJ 
wuils  tlie  epiphyses,  by  being  fiutened  iIiltu,  du  not  admit  of  our  looa- 
■BiDK  or  extracting  them,  we  shixiici,  aftnr  the  manner  of  M.  Herpin, 
bceaJt  the  seciaestrum  in  its  middle,  in  order  to  remove  its  two  halrca 
Mparately,  by  making  tractions  downwards  upon   the  portion  above, 
MM  upwards  upon  that  bolow.    To  accomplish  this,  nothing  more  hardly 
b  ever  required  then  to  insert  the  cxlrctnity  of  a  spatula  or  a  chisel  or 
aoy  K>li(l  lover  whatever  undur  the  middle  purtioii  of  the  seqiie^truiB,.1 
vUcb  latter  is  then  to  be  raised  up  with  some  force  by  securing  a  point 
d'appui  on  tlie  moet  solid  part  of  the  new  bone.     Diipuytrcn,  however, 
tbaDd   this  in  some  cases  so  difficult  that  lie  got  the  manufaclurer  Ohar- 
rierv  to  CQDstrnct  a  particular  itistrumcat  for  the  purpose  called  atseo- 
tritrvr  (or  bono-cru»her)  a  kind  of  exj'otioti»s  trepliinc,  which  however  \ 
ii  tD  oUicr  rcspixts  sufficienlly  complicated.     The  uocrogi^  being  rc- 
aovad,  wo  mooth  down   the  borders  of  the  cavity  which  contained   tt, 
811  it  with  bonlett<'S  of  lint,  and  gently  bring  in  front  of  it  the  raiscd-up 
lap  of  the  inlegunierils. 

IL    The  l^tteer  KiUemiis  [of  tho  tibia.] — Up  to  a  late  period,  caries  j 
and  Rccraiia  of  the  internal  malleMlu«,  were  treated  only  by  cssoction 
«r  amputation  of  Ibo  articular  extremity  of  the  tibia.     A  practiliooor  J 
■BattoDcd  by    Thtden,  {^Xrui-  Btmtrkunsrn  "'"'  Er/iUtnit^.,<i\ii.,l.\., 
,ph  73,  oo  t.  II.,  2e  part.,)  let  one  of  his  patients  die  from  hnt-iug  ren- 
lo  opomte  upon  him  in  a  different  manner.     Theden  also  givoa  . 
other  examples  of  tha  same  kind.     Id  this  point  of  view,  practice  ' 
kki  made  cun^idcrahle  advanc\}K.     If  the  di^caiw  is  situated  external 
:  the  arlicuUtion,  the  c-iiicivc  r^wul-saw  of  M.  Martin  enables  us  to 
it  without  di.-stroying  the  con'inuity  of  Ihc  bone,  and   without 
ig  into  the  nuighlioring  synovial  cavity,  so  that  wo  subslitute  a  aim- 
I  operation,  which  is  attended  with  but  little  danger,  and  which  ex- 
t'      '        'iins  of  the  foot  to  no  inronveniunce,  to  one  which  is  of  & 
iind  one  of  the  most  delicate  in  surgery. 
<nn  thi:<  otwratioa,  1  cut  a  semilunar  flap,  having  its  free  bor-  | 
_     .( ly.  and  which  I  reverse  from  before  ljiackwards,upi«i  in  pos-  1 
iHirOcr,  and  upon  the  apex  of  the  malleolus  intcrnna.     This  being 
1 1  carufully  denude  the  Imne  of  its  periosteum  and  of  tho  lardaocoua  j 
which  surround  it.     While  an  assistant  holds  the  togumentarjr  1 
,  lamed  liock   towards  the  heel  by  mmns  of  a  n>II  of  lini^n,  the  sur- 
adja«t8  and  guides  the  cutting  edge  of  the  mushroon-ahuped  HiHW 
I  Uw  anterior  to  the  postoriur  part  of  tho  inilloolus,  while  at  the 
IBOM  tliBB  a  hkilfiil  assistant  turns  the  shaft  of  the  instrument.     Rcinor- 
•j  hi  thia  maoner  the  bone  layer  by  layer,  we  may  excavate  it  deeply 
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without  daDgor,  provided  we  «void  tbo  artJcabitioa  belov  and  the  Gbro 
HynoTial  sbiwtEia  of  tlii:  Iciidons  behind.  It  is  time  to  stop,  howerer, 
us  itooD  *a  the  whole  traiitnatAC  fiurface  under  the  action  of  tue  saw  pm- 
seiits  a  reddish  tiut  and  granular  appearance,  with  bloodj  points.  If 
Bonie  portion.-!  at  this  surfaco  fhoum  coolinue  yellow,  aad  actnalljr  diiw 
eased  to  too  ^reat  a  depth,  wo  "ihould  lay  aside  the  rowcl  to  attack  tbci^ 
BeparateSy  cither  with  tbo  trcphiuo  or  chisel.  I  have  performed  ihtS 
operation  on  the  inner  ankle  only  once;  it  was  attended  with  oodifB- 
culty,  and  whs  followed  by  no  serious  accideot ;  but  tt>c  yuatig  mn, 
though  cured  at  first,  was  ro-atlackcd  some  months  aftcrvards,  witk 
caries  of  the  radiiiii,  then  of  the  pelvic,  afterwards  in  tbe  knee  and  SMO 
foot,  and  in  thLi  st^to  returned  to  his  home  in  the  country.  It  woatd 
appear  aUo  that  tliis  oiioratioii  has  )>ecn  performod  once  successfsUy 
with  M.  Iloino's  saw,  (Gaz.  Mid.  de  Paris,  1834.  p.  644.) 

III.  Tlic  O/iprr  Eslremtg  [of  the  libbl— Tho  upper  portion  of 
thtA  hone  being  spongy,  thick,  aud  very  rasuurar,  is  rrci)[)uiit1y  attacked 
with  a  cotnplicatioii  of  caric^i  and  necrosis,  cither  in  its  center  or  on  its 
surface,  la  a  woman  admitted  into  the  hospital  of  St.  Antoine,  in  182S, 
for  treatment  of  an  cnormouii  snh-patellar  absce.i3,  all  that  vas  found 
requisite  was  to  cut  don-ii  upon  the  integumeotfi  to  the  extent  of  three 
Inches,  in  order  to  lay  bare  niid  roinovo  a  large  oeorosod  l»miaa  of  the 
tibia.  A  young  mjn  who  had  had  numerous  abiccsses  in  tbo  upper  part 
of  his  Ic^,  bad  a  nuerosis  there,  situated  so  deep,  that  I  wajs  oblip^  ta 
introducinc  the  ti-epliino,und  afterwards  the  f;ouRe,oii  a  line  with  the  epinc 
of  the  tibia,  to  ^o  from  bolow  upwards,  and  from  before  backwards,  to 
within  some  lines  of  the  (irtiuuliir  cartilage,  before  I  coald  thoroughly, 
destroy  it.  In  another  patient,  whom  I  opcrale4l  upon,  at  the  hostel 
of  La  Cbariti',  in  is;((i,  1  wa.i  under  the  neceaaiiy  of  deslroyiog,  by  i 
nieaa.<  of  the  concave  n>wel-a.aw,  a  great  portion  of  the  inner  iuirface  «  J 
the  tibia,  and  aftertrards  of  excavating  into  this  bone  by  means  of  the 
gouge  to  the  extent  of  several  inches,  making  thereby  a  cavity  large 
enough  to  hold  more  than  one  half  the  first.  None  of  tbese  paticols 
died,  but  they  were  a  very  long  tirau  in  gotting  well ;  the  last  mentioaeil, 
who  was  admitted  into  Bioelro,  wa*  ampnl^lcd  ihroo  years  aftcnrardj 
by  M,  P.  GuorsMUt. 

The  operative  process,  moreover,  in  tlieao  cases,  is  entirely  Ml 
nate  to  the  degree,  actual  situation  and  form  of  the  (lis«ai<e  ;  so 
we  have  souiotinics  occasion  for  the  crucial  incision,  or  the  elliptical 
Himple  incision,  and  also  for  every  variety  of  saws  and  ostootomei. 

[The  followintt  intore.'iting  case  of  osscetion  of  tho  tibia,  was  per- 
foriMcd  by  Dr.  Mayer  of  tbe  Orthopwdic  Hospital  at  WiirabBqg.  !u 
object  was  to  remove  the  deformity  known  as  knock  kae.es,  and  as  will  be 
scon,  it  completely  succeodiid. 

Joba  H ,  ft  strong  and   healthy-looking  boy  of  fiOocn,  son  of 

baker,  and  omplnyed   in  his  father's  business,  was  found,  on  admiiw 
into  llic  Orthopedic  Hospital  at  W'lirTibnrg,  to  bavc  the  right  leg  dirw|(» 
ing  about  seven  inches,  nud  the  loft  about  eight,  from  tlic  direclioa  of 
the  corresponding  thigh,  as  seen  in  tho  6rst  tigure  of  the  accomp*nyi»g 
sketch. 

On  the  I-4th  of  August,  ISril,  tho  lad  having  l>eeo  pot  nndortbefa- 
*"  "  chloroform,  Dr.  Mayor  made  an  incision  begiDotng  tirc*^''*'- 
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inch  belov  the  tnncrtiou  otiho  lij|;amcntnm  patoUs,  and  cnrr-- 
FDwardii  ffo  3S  nearly  to  surrouod  the  front  and  Jnnor  (or  mesial) 


Fig-i. 


r\s.2. 


'  tbo  bead  of  the  tit>ia.     He  then  tumod  the  Rap  npwnrd?,  and 
the  pcrioHteum  in  the  lino  of  the  tirat  inciRton,  and  afterwards 
eino'e  cutUnR-oocdb  H)parat«d  tho  poriostoum  from  the  oater  and 
tr  surface  of  tlio  tibia,  so  as  to  prepare  for  tho  uro  of  the  saw. 
et  the  soft  parts  in  that  situation  durini;  the  sawing,  a  istnp  of 
ag,  about  half  aa  inch  wide,  was  introduced  between  the  d«> 
aod  the  periosteum.     J>r.  Majer  then,  with  a  ronnd  saw, 
tiocisioDS  converging  townrda  the  posterior  part  of  tho  tibia, 
about  a  line  and  a  half  from  the  surface,  without  therefore 
itting  tho  bone  in  two.    Tho  wedge  thus  excised  was  about  five 
Itflk  at  iUt  ba£e,  and  wan  oajrily  removed  by  the  forceps.    Tho 
pVas  cleared  of  booc-dust  by  forcible  injeclions  of  cold  water, 
,  tfarougii  tlic  flcxtbitity  of  tlio  remaining  isthiaua  of  the  tibta^ 
liility  of  the  iiliula.  no  difficulty  was  found  in  bringing  tho] 
I  of  tmuQ  into  close  apposition.    The  outer  wound  wan  brought 
ith  the  groate5t  accuracy  by  needles  and  ligature.')  (as  for ' 
f),  the  heuiorrhaf^  being  quite  inconsiderable.    The  leg  was  thea  [ 
one  of  Boyer's  hollow  splints,  used  for  fracture  of  the  patella. 
llf  on  hour  after  tlie  operation,  as  thnmgh  tho  perfect  nppoMition  of 
liridcd  parLi  no  diseharge  of  any  kind  waa  vi.iilili;,  the  wound  was  . 
with  a  thick  layer  of  collodion,  and  upon  thi-i  drying  the  liga- 
needlef  wore  removed.     Th«  traumatic  reaction  was  very 
|«od  on  tho  foarth  day  the  external  wound  (Bve  inches  long)  had 
Jy  uniud.     Tho  leg  was  now  left  quiet  in  the  splint  for  twenty 
/a,  when  Or.  Mayor  hod  tlic  pleasure  of  finding  that  tiio  incised 
of  bone  bad  anit«d  aim.    Tlie  next  day  the  patient  was  allow- 
Ik  io  his  room  with  crutches,  and  a  few  day*i  afterwards  iu  tho 
jrithoit  any  artificial  support  whatever. 

£n)  of  Outotwr  tho  other  leg  was  opomted  on  In  tho  snm«  \ 
with  tho  Bomo  buccoiss.     Ho  Icit  the  ho!ipilal,  free  from  do> 
.  and  with  a  firm  and  natural  gait,  on  tbo  ll>th  of  Novontber. — 
'        t^,  IfCiS.p.  6.'i".     0.  C.  B.] 

nla.~-Tiui  body  of  Uie  fibula,  ns  it  would  Beem,  may  bo 
f«d  wittiogtany  serious  inconvenicnca  to  tho  fnnctiona  oilborof 
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the  leg  or  Toot.  Dcsault,  {Jour,  de  Chir.,  t.  IV.,  p.  2&4,)  who  prof«> 
cd  to  excise  in  this  tnariitcr  an  ostco-sarcoma,  saw,  it  u  said,  •  case,  ia 
which  the  loss  of  a  great  portion  of  this  bone  caused  scarcely  the  dtght- 
est  inconvenience  in  walking  or  standing. 

Boiirifinne  (Journal  de  ilidicine  de  tkkorne.,  t.  L,  p.  215)  qtOlks 
of  a  cs»e,  in  wnich  three  fin(;crs'  breadth  of  the  Gbula  was  destroj^bf 
a  bullet,  but  which  ncvcrthcieas  recovered.  Tlio  sane  result  took  plftea 
ill  n  ca-sc  cited  by  Carard,  (jIkc.  Jimr.  de  Xid.,  t.  L>XX!II.,  1787,) 
in  which  a  sixth  part  of  the  body  of  this  bone  was  extracted,  ia  cocM- 
([iienco  of  fracture  from  a  ball.  Boyer  (Boycr,  Malad.  CftiV.,  t  U 
p.  1^1)  also  mcntionH  a  case  of  rcmoral  of  the  GlHila  by  a  ball  la  On- 
eral  Duch  .  .  .  .  ,  who  however  recovered. 

I  have  el-^whcre  stated  that  Logan  had  exsected  a  portioti  of  Iba 
hhula,  in  order  to  tie  the  pOHlerior  tibial  artery.  1  wilt  add  also  thi* 
Croxall,  (^Anml.  de  Litter.  Mid.  Strang:,  t.  III.,  p.  375,)  and  i:^ 
Jissai  sur  Its  Turn.  ArUr.,  p.  lUSy  imitated  Logan  or  Gooch  for  oU«i 
hemorrhages  of  the  leg.  Three  inches  of  cartuus  fistula  were  renotvl 
by  Theden  (Pfo^r.  (filer.,  etc.,  p.  157)  in  a  patient,  who  died  some 
time  after  without  being  cured.  The  one,  however,  from  whoB  IL 
Ouvrard  (^Meditat.,  etc.,  p.  l.'J7)  excised  only  an  inch,  got  well. 

[In  cnscs  where  from  loss  of  substance  in  the  tibia  the  divided  «idl 
of  the  bonces  cannot  be  brought  into  appoitition,  Mr.  Luke  has  projMwd 
the  excision  of  tlie  fibula  to  an  extent  sufliciont  to  admit  of  the 
proposed,  ltd.  I^ndon  Lnnrri,  Am.  Kd.  .luno,  1852.  p.  442.  G. 
'■  We  have,"  say  Percy  and  I.anrcnt,  (/)iW.  den  Sc.  lilrd.,  etc. 
jibttla  rslire,  which  we  di.tarticulalcd  above  and  below,  in  order 
a  stop  to  an  ulcerative  state  which  occupied  the  whole  outer  surfoce  of 
ihe  loft  leg,  and  which  had  been  produced  and  kept  up  by  the  oltMrt 
general  carious  condition  of  this  bone."  We  should  state,  bowe^v-r, 
that  in  a  patient  mentioned  by  M.  Bnrbier  dn  Ilocagc,  this  dostruolioa 
f^f  the  fibula,  thouQih  parliiil.  was  followed  by  a  maoife.<4t  iuver^ioaof 
tho  foot  inwarda.  It  is,  however,  satisfactorily  established,  ni  the  pres- 
ent day,  that  the  body  of  the  iibiila  may  bo  excised  thmugh  ila  entire 
thickness,  and  in  the  ^renter  extcut  of  its  length,  without  the  foot 
thereby  necessarily  ^ulfering  any  inconvenience.  Wc  shall  sec  ftirlli! 
on  what  Bi^clard,  M.  Roiix,  and  M.  Scutin  have  obtaiocd  from 
operation. 

To  remove  in  this  manner  the  body  of  the  libata,  a  simple  ineisico 
required  where  thcio  is  only  necroais  upon  its  periphery,  or  anellipli 
incision,  in  ca.'ie  of  swelling  or  tumor,  which  incision  should  be 
in  audi  manner,  as  U-)  n<imit  of  our  laying  Imre  the  bono  throagi 
wliolc  length  of  its  an leni-ox tenia!  region.  After  having  d 
from  itj>  anterior  and  po)<terior  surfaces  tlte  peroncus  longtu,  potnoeai 
brevis,  extensor  longus  digitoruin  pedis,  and  soletis  muscles,  we  «hoaU 
ba\'e  to  divide  it  nt  the  umllcolus  below,  and  at  its  funoU  head  a.bon^ 
either  with  the  small  uhuin-»aw,  the  crested  saw,  diroclcd  very  obir  ' 
or  the  Hat  rowel-saw.  The  separation  of  tlie  rest  of  the  mass 
made  with  pntmptitude,  and  without  any  farther  diOieulty.  The 
neal  artery  alone,  which  is  the  only  one  that  might  be  wnnnded, 
most  generally  be  avoided.  But  the  dressing  would  require  sotae  pre- 
cautions.   It  would  bo  uecosiary  that  the  immovable  dressiDg  ahoaM 
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ooTer  Uic  entire  inner  side  or  tlio  leg,  so  as  to  fix  the  foot  and  kneo  aa- 
Corcly  upou  this  aide,  viUiout  inlerfcrinfii;  with  the  daily  dru^sing  of  the  i 
Toaud.     A  patient,  in  whom  M.  F.  Oueriiant  (^Jimr,  drs  Cuniiaisx.  Mid.- ' 
Otir.,  1638,  p.  189)  excised  a  portion  of  tho  whole  thickness  of  the 
fiboU  for  ancicDt  fimRoHitics,  rccororod  perfectly. 

(In  February,  1H47,  we  saw  a  patient  at  the  IhUl  DUu,  on  whoml 
BUndiS  had  successfully  performed  this  operation.  Mr.  Elliot,  of] 
OarliMe,  has  removed  sotae  eight  inches  of  the  Gbiila,  irith  benefit  tol 
bn  patient.     (3.  C.  B.]  ] 

Ii  the  disease  of  the  fibula  was  only  an  inraginated  nccro.'iis,  it  eonldi 
be  operated  upon  in  tho  same  manner  as  for  that  of  tlio  tibia.  In  ajj 
»nniiii  man  upon  wbom  I  operated  in  thia  manner,  I  made  a  ioriff  curved  ' 
jQ  from  the  upper  attachment  of  the  pcroneus  lotigus  muscle  doira 
ic  root  of  the  external  malleolus,  so  as  to  ciruumsuribe  a  tuni;  Aap 
was  semilunar  and  coni-ex  postftriorly,  and  which  I  dissected  froia4 
outer  border  of  the  log  to  the  anterior  inter-osseal  fossa.  To  lay 
bare  (ha  cavity,  I  u*>ed  the  created  ^aw,  and  aflerwarda  the  gougo  and 
■Kllet;  but  as  a  solid  (pk'ino)  portion  of  bono  separated  the  two  frag- ; 
■eotA  of  the  nwro^is,  1  wo^  obliged  to  avoid  ibis  middle  portion  of  it, 
and  to  oxtraet  tliusc  fragments,  the  one  from  above  and  the  other  froia 
The  narrowness  of  the  canal,  and  the  erent  distance  bctwooD 
I  oneoos  fistulas  in  ibis  case,  suggested  (o  M.  H.  Larrey,  who  assisted 
^Mt.  the  idea  of  a  small,  fine  saw,  bent  to  an  angle  near  its  handle,  and  , 
with  vltich  it  would  be  easy  to  saw  through  the  vault  or  covercle  of  the  < 
ntn-n'-'us.  from  the  interior  to  the  exterior,  ufton  (ho  sujipnaition  tliat 
■  loutf.  flexible  probe  would  not  allow  of  conducting  tho  chain-saw  from 
oTfj  I.^loU  to  the  other,  as  under  tlio  arch  of  a  bridge.  Do  that  as  it 
tins  yuflng  man  who  waa  attacked  with  an  aogioIcuciUs  of  quite  a 
I  cbaructer,  and  afterwards  with  small-pox,  ultimately  got  woll, 
having  any  iiclual  weaknes.^  in  his  leg. 
lU.  7%-  Inferior  A^/i-z-fjuVv  (of  tho  fibula.) — The  external  malleo* 
,  like  tho  internal,  and  in  truth  much  more  than  that,  is  liable  to  cnriofl 
sis.  Ho  long  as  the  disease  does  not  penetrate  through  its 
:  thickness,  and  lias  not  invaded  the  synovial  carity,  it  may  bo  at- 
'  like  tho  preceding  with  the  trephine,  rowel  skv,  gouire  and  mallet. 
of  tbe  patients  oponled  u[>on  by  Tliodcn  (^Neae  SenterkHnireny 
tnul.  Fran-;.,  p.  9h,  99)  died,  but  the  othtT  recovered.  In  perform- 
tliii  operation  opoa  a  man  who  hail  hud  a  caries  in  the  cxtomal 
TuM  fur  two  years,  1  found  it  exceedingly  easy.  A  semilunar  Hap, 
-')  frou  before  baokwardu  to  the  outer  side  of  the  heel  witii  ibe 
ii,  unless  the  extent  of  the  necro3i.<i  should  require  it,  of  not 
■uln  the  synovial  sheath  of  the  peroneal  muscles,  consiitutos 
I  first  Mage  of  the  oporalion.  We  have  then  laid  bare  tniforo  ns  t)ie 
t'>ot  of  the  external  malleolus.  With  the  concave  rowel  saw, 
<>y  tho  surgooo.  and  the  shaft  turned  by  an  asHetant,  we  then 
oMtra  sur^mMively  from  alrare  downwanix,  and  from  lieforo  hackwarda, 
tlu)  dlwa^ed  lamlnw  of  tlie  bono,  which  may  in  tliis  manner  be  soooped 
lia  fttrm  »r  a  iimnll  cup  or  s:auc«r.  There  is  no  artery  of  any  itize 
amid,  and  the  attention  of  the  nurgeon  has  only  to  he  directed  to 
)  tibto-tana]  nrticulalion,  or  the  fibrous  sheaths  of  the  peronoi  muiwlcii. 
4  anuther  case,  I  found  a  simple  incision  quite  sufficient  U>  enable  uK 
Vm.  U.  '55 
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to  romore  vitb  the  forceps  an  isolated  atKioeatrtim  from  a 
malleolos. 

^  IV.— Wc  Femur. 

A  Tioliletnaa,  of  Vorona,  hail  on  hia  thigh  aa  eaonooas  nlcoir,  whle 
had  afToctcd  tho  bone  with  cnrics  to  such  extent  that  tlic  metlulUry  nib 
Rtanco  ran  throu^  ihc  opening.  The  application  of  caustica  and  «Lr 
tics,  had  lioou  Imd  recourse  to  repeatedly.  Ky  moang  of  a  rwp  I  r**" 
moved,  (»ay^  Mnrchettis,)  every  portioa  of  the  bone  in  a  cariona  state, 
until  iho  blood  ooiod  from  tho  scraped  anrfaces.  I  then  coTeredtiwB 
vitU  dry  lint  and  apgilicd  aarcotics  to  the  nG);:;hbanog  soft  parts.  In  I 
few  days  after  tho  bone  was  coTCriyl  with  fp^nulntions,  which  sprouted 
from  tho  noighborinir  part3  or  from  Iho  Iwnc  itself;  and  thiJt  was  shortly 
followed  by  iJic  cicatrix.  (Mnrchettis,  Observ,  Medico- Ckirurg.rttr. 
Sgllo/r.,  p.  130,  obs.  bl,  10r>;>.) 

Ill  November,  1781,  David,  (^Observ.  suf  la  Nicroxe,  p.  13,)  oxtniCit 
«d  a  portion  of  the  femur  seven  inches  in  length,  and  which  wssoan- 
pletoly  encaHod  in  an  oxsoous  cylinder  almob't  &a  hard  as  tho  priroilin 
bone,  and  tho  wall*  of  which  had  already  acquired  a  Uiicknese  of  7  or  8 
lines,  though  tlic  di»cuso  had  existed  only  S  years.  Ho  detachwl  tot 
that  piirposo  to  the  extent  of  about  10  inches  io  length  by  4  to  5  in 
hreadlh,  intei^uinent.'),  a[ioneuri)»cs  and  muwlcs,  in  such  maoner  as  to 
lay  bare  tho  new  cylindci',  and  in  be  enabled  by  menno  of  the  gougeaad 
mallet  to  make  ail  opening  of  snflicient  size  to  extract  the  doadb(MM> 
The  fever  lasted  but  twenty-four  hour^;  no  accidents  ensued,  and  ths 
cure  was  tUmost  completed  at  tho  lime  David  wrote. 

"  A  child,  aged  fourteen  years,  says  Vifroorie.  (Mimoire  de  FAeai. 
de  Taulouse,  t.  III.,  an  1788.)  was  admitted  into  the  Hr>tol  Diea,  vift 
tho  lower  part  of  the  ripht  thigh  double  the  siio  of  tho  left ;  it  was  easQf 
{Kreeircd  that  tho  tumt^'factlon  was  osseous.  At  Die  lower  pari  of  thd 
swelling  there  wa«  an  uli-er,  through  which  tho  sound  reached  Ihednd 
^ne  at  the  depth  of  two  incheii.  1  laid  it  liare  by  moons  of  ca(»tic,i 
frith  the  aid  of  the  forceps  extracted  a  cylindrical  Aoqucstnini  of 
inches  in  lensth.  The  osacows  carity  from  which  I  had  remorcd  it ' 
Btill  somo  days  after  sufficiently  capacious  to  allow  of  \U  being  rwj: 
U.  Gardeil  came  to  examine  it.  I  was  de-sirons  in  his  presence  of  : 
placiiifi  the  dead  Iwno  in  the  new  one;  ho  be^ed  me  to  d^i|L 
inspection  of  it,  said  lie,  ia  sufficii'iit  for  mo,  lie  contemplated 
<!ess  of  nature  with  the  .'iati)< Taction  which  a  man  of  talent  exi 
when  boholdin);  such  marvellous  results." 

No  one  coriainly  would  venture  to  remove  tho  body  of  the 
afTccted  with  cancer  or  defeneration  of  a  bad  character.     But  like  i 
tiWa  and  humcru».  this  bone  is  frequently  liablo  to  different  kind^i 
crosi.'p.     Castel.  (Champion,  Thhe  No.  11.  raris.  1815,1  in  Uie 
a  soldier,  adopted  with  emccoss  the  plan  of  Marcholtiij.     Boux^elin,  I 
•ntr  ta  Nlcrote,  ohx.  4  and  H,)  has  socn  a  case  in  which  almost  the 
of  the  diaphisis  of  tho  femur  was  extracted  without  the  patient ! 
Uierehy  rendered  inlirm.     M.  Champion,  al^io,  speaks  of  a  man  wboj 

Mud  had  lost  a  fragment  of  the  femur  four  inchca  in  lcni;tli, 
Ibigfa  became  shortened  to  Uto  same  oxtont,  but  who  was  ultimately  < 
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blod  to  TAlk.  In  the  fomor  In  fact  as  in  every  otlier  bone,  tlio  settuei- 
tram  13  not  formed  witliout  •  kind  of  new  bone  bcinf;  developed  in  place 
of  il  as  its  sabfltituw.  Under  this  point  of  viev  wo  tany  extract  with- 
out danger  llie  lar^st  deticription  of  neoroAcd  portions  of  the  thigh. 
Tike  dGli<:ate  part  of  this  matter  is  that  which  relates  to  the  operation. 
Ko  part  of  the  body  of  the  femur  Is  exposed  and  superltcial  like  the  tihia, 
or  erea  like  the  bamcrua.  Moroorcr,  it  h  almoi^t  ulwayR  npoo  the  inside 
or  posterior  jtart  of  the  thi)fh  that  ab«cci^?L'!i  ixtid  fiittutajt  caused  by  the 
KooroMS,  find  their  exit ;  in  which  re^ons  the  number  of  the  in(i«clc«, 
■od  the  die  and  importance  of  the  vcsacU  and  uervos,  are  naturally  cal- 
^■<^  to  create  in  the  mind  of  the  surgeon  the  grpatCHt  degree  of  oir^ 
eaaapection. 

Tbcro  are  two  modes  of  reaehing  these  necroses  in  the  thigh  bone ; 

.one  by  election  reprosentpd  by  tho  antem-cxteriml  region  of  the  limb, 

■ad  the  other  that  of  noce%^ity,  indicated  by  the  seat  of  tho  discoae. 

fioirerer  few  openings,  therefore,  or  however  little  ultuiiualion  of  the 

laainc  than)  may  be  on  the  convex  portion  of  the  femur,  it  is  therd 

aevertfaele^s  Uiat  ve  must  endeavor  to  lay  it  bare  to  attack  the  disease. 

n*  corred  incision  and  tins  eomilunar  flap  of  which  I  have  already 

Ipaiten  wonld  be  of  great  advantage  here.     Raised  up  from  without  in- 

vattia  and  from  behind  forwanls,  they  would  allow  of  our  layint;  bare 

fte  bone  to  a  great  extent.     We  are  then  to  make  use  of  tho  diSbrcnt 

tetde  of  favrs  and  sci.'^sors  we  have  dc.Hcribc>d  In  speaking  of  the  tibia. 

The  voand  also  is  to  bo  closed  and  dressed  in  the  same  manner.    When 

dte  fistoIoA  are  immediately  behind,  the  opperation  would  bo  too  danger- 

■■  Kod  difficult  to  bo  undertaken,  unless  the  eeqaeatrum  should,  as  it 

s,  present  itself  of  its  own  accord  to  the  instruments.     Suppose  tlio 

should  lie  oulxidc  of  the  icharj)  line  of  the  femur,  we  might  ooDM 

to    it   between    (ho    vastus    extornua    and    Uio    biceps    muscles. 

PtsvidiKl  liiero  should  bo  a  chance  of  Rndiitg  tho  diMAsed  point  npon  the 

iBbcr  part  of  the  Uiigh,  we  might  nlxo  hazard  the  attempt  of  laying  that 

|art  faanff  by  cutting  down  upon  the  posterior  insertion  of  the  vaaWs  in- 

^aaa  muscle. 

A  yoaog  pri  who  was  aflllcted  for  many  years  with  a  necrosis  in  tbo 

•fmn  of  the  femur,  and  who  had  had  a  great  number  of  abscosscs  in 

infioo.  was  rcccivt-d  into  the  Llospilal  of  La  Gharitd  in  tlio  month 

1y,  1  ^3^.     Having  ajcortaincd  tliat  a  voluminous  Mqaestmin  cx- 

fn  the  centre  of  the  thigh  bone,  which  was  olhorwise  considerably 

^]»-rtn)phiod,  I  made,  at  the  distance  of  five   ringers'  breadth  abovo 

.  1h  knee,  an  ineisioo  of  four  iuclics'  Icngtli,  which,  in  crossing  the  fibroa 

[tf  the  vastus  ioternag  muscle,  penetrated  nearly  down  to  tlio  bone.    A 

ioUo-sbaped  scalpel,  and  a  few  strokes  upon  tlio  chi^l  which 

~  fo  lA  to  act  an  a  lever,  enabled  me  to  enlarge  to  BuOBcicnt 

-"mt  the  principal  osseous  Gstota.     Then  seizing  hold  of  tlie  sequcs- 

- ''-fh  a  strong  pair  of  forceps,  I  ultimately  sncocoded   in  loosening 

iracting  it  entire,  though  it  was  nearly  four  inches  long,  and 

uueu  ooarly  the  whole  thickness  of  tho  cylinder  of  tho  thigh  at  it4 

"»■  cilnnitly.      One  single  ligature  only  wa'*  nxinired,  and  simple 

■ia«B.    Tho  yoang  girl  had  no  accidoni^,  and  perfectly  recovered. 

-    ftr  Great  Trochanter. — Tlie  great  irochonter,  being  separatod 

a  tlM  oonuaou  integuments  extoroally  by  a  bursa  mucosa,  and  having 


48S 


nryr  fxcmexts  op  operative  srocssr. 


on  its  posterior  port  between  tho  tondoa  of  the  f;lutcu8  mutniu 
tho  neck  or  tho  rcmiir,  ci  KtuuU  synovial  snc,  nud  being  a1»o  tlucon 
mon  potiit  of  insertion  for  most  of  tbc  muscled  of  the  pelm  or  itip, 
con<«uqticnlIy  exposed  to  tlin  action  of  numerous  caoses  of  dis 
From  wliciico  it  Imppcns  that  it  frequently  becomes  tho  seat  of  car 
ami  iiccro»i.i,  and  the  source  of  abscesses  and  ikirious  accideoU. 
adiiU  nmn  was  attacked  with  pains,  afccrwarda  an  eoormoos 
fisiiilafl  formed  below  the  breech;  three  roars  of  hia  life  woredr 
out  in  thi^  manner,  and  bo  appoarcd  to  bo  on  the  point  of  ainking  aoder 
tho  cxhaudlion  produced.  The  thigh  was  taken  off  at  tbc  joint,  wfcco 
the  great  trochanter  alone  was  found  lu  a  state  or  caries.  A  boy,  fif- 
tccn  years  of  age,  had  betwcea  the  breech  and  tlio  postero-extcmal 
region  of  the  thigh  an  enormou!)  ohaceas,  which  was  ascribed  to  disease 
in  the  bonc»  of  tho  pokis  or  spine.  Tiie  examination  of  the  dead  body, 
proved  that  the  evil  originated  in  tho  great  trochanter.  TUo  case  of 
another  youns  man,  an  indiridual  aged  40  yoaru,  a  boy  aged  X3,  and  a 
womuu  who  died  after  lyiii;;  in.  together  with  3  or  4  other  patienta 
vhosc  bodies  I  have  been  cntiblod  to  examine  after  death,  exhibiiod  tin 
lamo  kind  of  lesions,  and  have  prored  to  me  tiiat  the  great  trochanter 
fttooe  is  often  affected  in  such  maimer  as  to  admit  of  its  extirpation,  io 
eas&a  which  voiild  appear  to  indicate  disarticulation  of  the  thigh  or  &!>- 
ccOKses  by  congestion.  The  consideration  of  these  facts,  and  Uie  cut* 
of  destruction  of  the  great  trochanter  related  by  Gol^c,  (JoMra.  de 
MJ.  Mi/il.,  t.  IV.,  p.  2-30,)  Lo  Draa,  (Oftj.  Chir.,  L  11.,  p.  286,) 
U.  Euox,  (S.  Cooper,  Dielionnaire  de  C/iir.,  t.  11.,  p.  loG.)  and  Ca- 
dran,  (Bagicu,  Examcn  dc  ptasUiirs  Quftl.  de  OViV.,  t.  II.,  p.  4iW.) 
soon  siig-^stcd  to  me  the  idea  of  an  oxscciion  of  this  part,  which  Tcooa, 
(JA'm.  ffr  nnflilul,  an  VI.,  l.  I.,  p.  208.)  bad  broached,  and  M.  Chaai- 
pion,  {T/iine,  etc.,  p.  t)7,)  formally  recommended,  and  which  M.  K.la 
and  M.  .Ixger,  it  is  said,  had  also  suggested.  I  made  trial  of  itoa  ' 
dead  body  iu  1S!{2 ;  and  this  operation  was  performed  by  cno  for  I 
'first  time,  at  the  Hospital  of  La  Charity  in  toe  month  of  Novomfa 
1835.  I  have  since  performed  it  again  upon  a  student  of  mcdiciuo  j 
lito  year  1836. 

Tfae  first  eoso  was  that  of  a  woman,  Of^ed  forty  year?,  th«  ext 
Md  upper  portion  of  whose  thi^h  had  been  in  a  state  of  disease  fori 
years,  and   perforated  with  fistulous  openings.      Having  satinfactor 
ascertained,  and  with  tho  concurrence  also  of  tho  opinioQ  of  M.  TAo 
"who  was  then  at  Paris,  that  the  great  trochanter  was  in  a  carious  < 
dition,  I  laid  bare  this  process  by  means  of  a  T  incisioa,  the  slcm  ■ 
wliicti,  directed  transversely,  extended  from  tlio  anterior  border  of 
grt^at  trochanter  to  two  inches  behind  it,  towards  the  tuli«rosity< 
it<c!iiiim.     1  hud  thus  two  triangular  flaps,  which  I  dissectod 
Tflrsod  npoii  tlieirhasc,  the  one  above  ond  the  olher  below.     Whllei 
asi^iijtant  held  thuin  down  and  another  drew  tho  anterior  Up  of 
vound  towards  the  groio,  I  removed  lamina  by  lamina,  by  meaus  of  I 
concatc  rowel  saw,  directed   from  before  backwards,  almost  the 
substance  of  the  great  trochanter.     No  serious   accidents  .^apor        ^ 
and  many  raonth:^  wore  rei|uirod  lo  complete  tho  cicatrizatioa  oftto 
wound;  but  the  patient  ultimately  left  the  hospital  perfectly  oorod. 

The  young  man  mentioned,  had  had  from  his  infancy,  oad  in  O011H- 
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neoca  of  ao  enormous  absceHH,  a  tiionoua  ulcer,  opposite  the  great  tro- 
duutter,  which  from  timo  to  timo  brought  on  attacks  of  et-y.iipo1aa  and 
s  reoflwal  of  the  sappurutiou.  Bolicriuf;  that  the  sab-cutaneoui  mucous 
buna  WHS  its  point  of  departure,  I  had,  two  ycara  before,  completely 
exciu'd  Om  p<>udi.  As  the  ulcer  was  not  thereby  eloii'd,  and  as  tho 
■aseaccideiiLs  were  reproduod,  I  was  coDvinccd  that  tha  great  tro- 
daater  itself  was  actually  diseased.     The  coarafie,  moreover,  and  flrm 

iCBolatton  of  M.  I) ,  emboldened  me  to  undertalce  upon  him   the 

Oftmtion  which  had  succeeded  so  well  in  the  woman  whose  ca«e  I  havo 
JDSt  described. 

I  adopted  the  same  course  in  respect  to  the  Incision  and  the  dis- 
Hetioa  of  the  intcj^nicifts.  I  al^  removed,  by  the  same  pmecss,  with 
Iba  coocave  rowel  saw,  a  portion  of  the  laminse  of  the  o-'tscoui 
pngection;  but  hariog  ascertained  that  the  caries  and,  necrnsiii  ia 
totne  taea.inre  perforated,  but  in  a  very  circumscribed  space,  through 
lh»  wbolo  thickness  of  the  great  trochanter,  I  concluded  to  substituto 
fiir  the  saw,  first  the  trcphini',  and  then  the  boui^  and  mallet.  Tho 
OfierAtioa  wa«  tbaa  rendered  lon;;cr  and  motQ  paiDPul ;  neverthelcs*.  the 
tgtality  of  the  diitciuo  wa.^  removed;  tho  accidents  wore  of  a  tritling 
cbanclcr,  and  tlic  cure  has  continued  complete  up  to  the  pit^ent  mo- 
■mt,  (Jan.,  14^39.)  Kven  before  the  expiration  of  two  montha  after 
the  ciacction,  M.  D.  was  enablod  to  go  out,  and  to  resume  in  part  his 
moMl  occopationa. 

[Mr.  Fergassno  ittatoH  that  ho  had  known  sovemi  in«tance»  where  tlia 
■  aortuuiter  maior  was  cut  dou-ii  upon  and  removed  with  a  saw,  in  conso- 
~ee  of  eonea,  and  that  h«  bos  soon  others  n-liere  $uch  pruetice  might 
I  been  of  eervice.    lie  has  twice  removed  the  enltre  trochanter.     In 
I  case,  the  wound  was  attacked  with  violent  erysipelas,  which  extend- 
1  orer  tho  thigh  and  carried  off  the  patient  within  a  week  ;  in  the  oth- 
,  Umt  rcsnlt  was  a  satisfactory  care.     (  Pracl.  Sar^.  3d  Loud.  Kd.  pp. 
iH.)     This  operation  has  been  miccossfuUy  performed  by  Prof. 
ter  (.f  this  city.     G.  C.  B.] 

facts  decidu  thu  <jat^^lion   beyond  di^pato,  that  the  uxnsion  or 

of  the  great  trocliaiitor  may  1>o  suoocs^fuUy  pcrformei]  itpoa 

It  i*  easy  to  perceive,  also,  that  the  process  to  bo  adnpted 

bo  the  sooio  for  all  the  cases.    To  lay  bare  tJie  bono  and  romovo 

ODO  mode  or  another,  is  tho  principal  object  in  view.     Tho  opora- 

1  la  OMistilnted  of  two  portions :  one  the  diviston  of  the  ^uft  parts, 

•iber  the  excision  of  the  osseous  lisaucti.     If  tho  iut<!giiiiiont^  aro 

[^hgCBcrated  to  great  depth,  nor  strongly  ndhercot  to  tho  femur,  a 

Innnr  Sap,  having  its  Imiw  behind  the  great  trochanter  and  its  con- 

r  in  front,  is  preferable  to  any  other  kind  of  inci«ion.     Laying 

.1-  If;  bone  on  its  exlornal  face  and  anterior  border,  it  enables 

D  rom  it  afterwards  its  po6torior  border  and  apex,  without 

1  *    'laiigintr  the  primitive  form  of  tin-  wound.     Up»a  tho 

•,  .,■•  contrary,  that  numerous  mid  large  cicalrlcos,  and 

Ua,  aod  nlccra,  had  totally  cbaiiged  the  nature  of  the  parts,  we  must 

ided  by  them  io  oar  construction  of  the  Haps. 

B  graot  tmchantcr,  after  being  laid  bare,  may  be  exaocted  by  moans 

« luad-saw  or  crv--'>tcd  saw,  directed  from  Itefore  backwards,  from 

inwardi,  aod  slightly  from  below  upwards.    These  iostruiuQau 
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ercfl  irould  be  prereraUc  to  all  olhent,  irit  became  neocsMrj-  toremo* 
tlio  whole  of  this  process  frotn  ihc  femur.    In  cases,  on  Iho  oootrarf^ 
w)i>>ro  Uie  caries  or  neurosis  tias  moro  breadth  Lhaa  dopth,  it  woald 
iK'-tUtr  to  mako  use  of  Iho  concave  rowel  oratargft  Hat  rord,  seeing 
that  this  kind  of  saw  enables  iis  to  aroid  the  insertion  of  the  three  gl« 
tei  rauBclcs,  tttid  diflpenscjj  vrith  the  neccasiqr  of  proceeding  as  fisr  ai  tb 
synovial  canity,  situated  npoa  thi;  posterior  part  of  the  Dcck  of  the  f» 
mur.     If,  a»  in  the  case  of  the  sludont  of  medicino  which  I  have  jitf 
tiie  caries,  thou$;fa  deep,  oucapicd  hut  a  very  Umitod  space,  I 
be  bettor  to  embrace  it  withia  the  crown  ofa  trcptiinc.  and  ' 
mako  UBO  afterward)*  of  the  goujjo  and  mullet,  raihur  lliaii  to  har«  . 
course  to  the  instruments  of  which  1  hare  been  speaking.     We  are  ena- 
bled, also,  by  tliis  means,  to  avoid  the  Rame  u>ndon3  just  spoken  of,  ai^^ 
to  destroy  every  thing  which  is  diaeasod,  without  necessarily  exaecti^H 
through  the  whole  thickness  of  the  great  trochanter,  ^* 

If,  however,  the  crown  of  the  trephine  has  to  Im  carried  to  the  pwnt 
of  ppnetrating  through  and  throash  tho  wholo  extent  of  the  croat  tro- 
chanter, thuru  wouM  tiiou  bo  less  dungLT,  I  thiuk.  in  removing  ih?  entire 
proccKs  by  means  of  the  ordinary  uiiw,  than  by  Itoring  it  in  the  DSiuier 
dL'!;cribcd.  The  tiRsncs  arc  too  relaxed,  and  purnlcut  coUcctiona  take 
plftco  too  readily  and  are  too  dangerous  behind  the  coxo-femoml  articu- 
lation, not  to  induce  us  to  endeavor,  by  every  mi»in!t  in  our  power.  f> 
rcs|)ect  the  part-s  in  question  and  to  avoid  entangling  them  at  tea't  with 
any  species  of  constriction  in  the  direction  towards  the  surface. 

The  vessels  to  bo  avoided  in  this  operation  are  gonorally  of  iaeonsid- 

erable  sho.     Tho  posterior  circumflex  artery,  when   we  aro  obUp?d  to 

penetrate  to  a  great  distance  behind,  and  the  anterior  circumtlcx  if  tbe 

incisions  arc  much  prolonged  above  and  in  front,  are  in  fact  the  oaly 

^ftrlcrics  which  require  our  atleutioti,  or  may  haro  need  of  being  Hod. 

During  the  wholo  time  of  tho  opi'ralioM,  the  pntitMit  ^honld  he  kept 

upon  his  sound  side,  with  tho  thigh  in  a  state  of  ^cmi-Hcxtun  during  tho 

icisions  upon  the  skin — to  bo  placed  in  complete  flexion,  with  addao- 

liion  and  rotation  iuwardH,  at  the  moment  of  performing   the  cxdsioBOf 

Fflxsyclion  of  the  hone.     By  tliis  position,  tho  trochantor  is  naturally  lih- 

rarated  from  Wtween  tho  muscles  and  tho  lipo  of  the  wound.     Adopting 

this  course  also,  we  find,  when  we  alVorwurds  Hmighten  tho  limb, 

the  wound,  in  great  part,  closes  of  itself,  and  the  donudud  surface  of  I 

bone  is  made  to  conceal  itself  underneath  the  integtinii>nts  of  the  thi| 

If  wo  should  go  too  far  and  too  deeply  in  the  posterior  rcgioa, 

might  poasibly  wound   the  groat  sciatic  nerve,  or  tho  descending  I 

of  the  ischiutic  artery.     The  gluteus  minimus,  and  mcdins  raitsdi 

which  arc  attached  to  tho  upper  border  and  to  tho  front  part  of  tha 

great  trochanter,  need  not  lie  implioatod,  unless  wo  are  obligod  tara- 

hmove  the  entire  process.     In  this  last  cow  it  is  still  advinblo  if  we  eaa, 

rand  if  the  extent  of  the  caries  permits,  to  save  the  gomelU  mu^lus  aad 

Ihe  pyriformis  and  obturator  externus ;  but  Uiere  Is  no  way  of  avoidiag 

[the  quadratus  femoris  muscle,  except   by  restricting    the   excisioa  x 

much  as  possible  to  tho  outer  surface  and   oiiddlo  portion  of  tfa«  f^ 

trouhnater,  whether  wo  use  the  concave  rowel  saw,  tho  tniphine,  gotg*i 

or  chisel. 

It  will  be  exceedingly  nuxi  that  wo  can  ever  dress  ihe  [larts  ian^ 


Bnrn^AsncuuR  exsectioxs  m  PAitnctn,Ait. 


439 


mutter  aa  to  andertake  immediaU;  roonion.  Hie  ti-isnes  in  itieso  casog 
■re  eadoved  villi  too  uneijiial  dcgr'ies  of  vitality  ;  tlie  iround  nresonls 
Isjare  thst  are  too  diij^iiuiUr  and  too  niucli  altered  to  admit  of  our  at- 
ttnptini;  primttive  a^i^lutination.  1  would  thereforo  recommend  timt 
*«  fthoold  apply  naked  ujK>n  tlie  wound  small  balls  of  tint  over  all  the 
infrftctuonLies  of  tho  traumatic  surface,  that  wo  should  gooUy  arrange 
lb*  Sop  OTcr  Ibeso  boulottoH,  liy  means  of  a  few  strips  of  adhesive  plas- 
ter,  and  then  ooror  tUo  whole  with  tliu  pcrfgretud  linen,  spread  with 
eersie,  snocecded  by  a  large  gateau  of  lint,  a  few  compres-ieii,  and  tho 
•qoftre  ba&d^e,  or  llic  pelvic  spica  lightly  put  on.  [^e  Vol.  I.  for  a 
MeriptioQ  ofDret-fittg^s.] 

The  patient  being  earned  back,  or  hariog  returned  to  his  bed,  should 
bs  kept  there,  either  on  bis  back  or  partly  on  his  side,  with  the  Icf*  and 
tLigh  very  moderately  flexed  and  eapportod  upon  a  coshion. 

Aa  aAer  tU  cxMcUons  or  excisions  in  tho  continuity  of  the  bones, 
ire  must  not  in  then  cases,  proceed  to  tlie  second  dressing  until  after 
tte  woood  or  third  duy,  unleiis  thvrc  ttlioold  be  particular  indications  to 
tke  contrary,    llio  dreiiiiitig  iii  then  to  bo  repeated  daily  with  ilio  same 
articles  a.1  used  in  tho  lirst,  and  until  tlie  whole  interior  of  tho  wound, 
dull  liare  ac^iuired  a  healthy  aspect,  as.iumed  a  rosy  tint,  and  becom^'j 
flnrercd  with  Dniform  cellular  granulations.    It  is  then  only  that  wftj 
Ma  dispense  with  the  boulelies  of  lint  without  inconTcoiencc,  or  think  i 
itf  contmcttug  the  wound  ;  in  this  matter,  however,  wc  should  still  errl 
in  b^^inp  in  too  great  haste.    Wc  had  better  delay  a  week  than  go  for- 
w%rd   too   fasi.     In  leaving  tho  solution  of  continuity  to  clonic  up  by 
Moond  intention,  wo  arc  almo:^t  certain  to  escape  tho  danger  of  inllam- 
MatJoD   and  purulent  collections  in  the  neighborhood  of  the  external 
Sisc  fossa,  or  the  coso-fcmoral  articulation,  bc.iidet>  having  mach  less 
•    '■  -iT  from  tho  denudatiuu  and  suppuration  of  the  periosteum. 

rn  is  no  impropriety,  moroover,  if  every  thing  goes  on  regularly, 
in  ptTuiittinc;  the  patient  to  get  up  and  walk  about  even  ader  tho  second 
Iff  third    week.     In  conclusion,  the  exsectioQ  of  the  great  trochanter 
ajfpearv  to  me  to  bo  on  operation  susceptible  of  frequent  application^  | 
ud  of  a  natare  calculated  to  prevent  in  some  instances  the  nocessi^. 
'fT  diAirticulation  of  the  thigh.     I  will  not  terminate  this  subject  with*] 
Mt  adding  that  the  free  border  of  the  semilunar  Hap,  of  which  1  havfl 
mkan,  oiar,  instead  of  being  brought  in  front,  lie  jilaocd  almost  with 
tM  aame  adTantogcs  iHihind,  below,  or  even  tibove,  should  the  disetMd, 
onofitioQ  of  the  iatcgumonls  acem  to  render  it  necessary. 

[BxaBcrioH  op  thb  Fbuvi. 

"  OUignier,  a  military  surgeon,  doubts  the  propriety  (See  Gas. 
<tt  Parit,  1813.  and  Jimr.  drs  CmmUss.,  .Vc,  de  Paris,  Marj,.| 
I^W,  II.  113 — lU)  of  rigidly  adopting  in  every  insttinco  tho  law  iftj 
'sryery  of  amputating  the  tliigb  in  comminuted  fracture  of  that  bon«| 
ran  gan^liot  wound;!,  where  tho  fr^mcnts  cannot  bo  remnved  ;  but| 
•f«pMBS  aaa  Bulatitute,  where  the  fracture  is  in  tho  upper  fourth  of  ' 
^•«  fnniir,  and  where  the  soft  parts  are  not  so  lacerated  as  to  tbreateft  j 
■pagme,  nor  tho  prioetpal  nerves  and  vessels  injured,  that  wo  shotll4j 
\  Uu  bona  under  tbe  treat  trochautur.    For  this  purpose,  he  adopU : 
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tbo  iiinplti  incision.  «3  directed  in  cxscelions  of  tins  bone,  in  the  te 
of  our  aiiUior,  M.  Vclpeau,  (above,)  vith  a  slisht  modification.  His 
process  ifi  as  follow-e) : — An  iaciaion  from  the  middle  of  the  space  ooaa- 
prised  bctvcea  Uto  anterior  EUp^rior  spinous  process  of  the  iliimi  ud 
the  great  trochanter,  made  in  such  maiinor  as  not  to  wound  the  caprak, 
but  to  enable  us  to  explore  vith  ease  the  neck  of  the  femur.  bbiI  to 
appreciate  the  extent  of  the  disease.  If  cx^ection  is  intended,  the 
vision  should  extend  to  four  fingers' breadth  below  the  great  trocbaatcr, 
and  if  it  should  become  necessary  to  remove  the  neck  of  the  booc, 
capsule  will  hare  to  be  opened,  llie  surgeon  should  take  care,  nt  first, 
to  extend  the  incision  no  farther  down  than  to  the  great  trochanter; 
for  if  the  lesion  should  indicate  disarticulation  of  the  femur,  the  wouod 
will  bo  quite  sufficient,  and  the  operation  may  be  performed  in  the  man- 
ner recommended  by  M.  linudcnit.  If,  however,  iho  upper  part  of  the 
thigh  can  be  preserved,  this  wound  would  be  a  complication  of  Hltle 
consequence,  and  amputation  could  be  made  in  tbo  continuity  of  tho 
bone,  which  operation,  M.  Ollutrnicr  etatofl,  has  been  attended  with 
much  more  success  in  tlie  late  campaigns  of  the  French  army  in  Africa, 
as  well  as  ovoryvrhcre  eiao,  than  disarticulation.  It  is  thus'  peroeired, 
that  M.  Ollasnicr  says  nothing  of  the  proposed  law  of  M.  Syme,  of 
Edinburgh,  (see  above,)  noTer,  when  disariicalation  is  not  necesraiy. 
to  amputate  elsewhere  than  at  the  great  trochanter  or  tho  condyles. 


PART  SECOND. 


EXSECnoS  OR  EXCIStOS  OP  THE  ABTICCLATIONa. 

^ongh  there  may  be  no  articulation  in  the  limbs  at  Iho  prosont  day, 
upon  which  esscetion  hu^  not  boon  made  trial  of,  there  nro  sonw  topoa 
vfaich  this  oi>eralion  has  li^cn  much  more  frequently  employed  tbu 
upon  others.  As  a  general  rule,  exseclion  is  much  better  adapted  to 
the  thoracic  than  to  the  pelvic  extremities  ;  and  there  so  much  the  more 
80,  as  ihc  articulation  is  less  approximated  to  the  traok.  Though  appa- 
rently of  moJcrn  orijrin,  cxscction  of  the  articular  extremities  of  Iho 
bones  was  not  unknown  to  the  unciontit.  Ilipjiocrales  nlludcs  in  tagua 
terras  to  that  of  the  fnot  and  hand  ; — pt  tx  tibia  ad  M.tLLEOLOS,  B 
IN  rriirni  ad  JUMrTriuM  haxits.  It  is  very  natural  indeed,  that  igno- 
rant as  they  were  of  all  hemostatic  means,  they  should  have  preferred 
all  operations  that  would  enable  them  to  avoid  amputation  of  the  lunba. 
None  of  them  however  furnish  ns  with  the  details  of  tho  processes  lh«y 
followed.  It  is  from  tho  time  of  White,  only,  that  oxsection  of  the 
joints  became  recognized  as  a  distinct  operation  in  surgery  ;  and  it  w«a 
about  the  middle  of  the  last  century  that  we  hare  in  Biiglaod  the  first 
formal  recommendation  to  csscct  the  articular  cxtrcioitic^  of  bonei  that 
bad  become  diiilocat«d  nnd  hod  pcrroratcd  through  the  tissacs.  Iliru 
Gooch,  {Casfs  and  Praclieat  Remarks  in  Surtrerj/,  p.  S2S,  17S",) 
Cooper,  of  Bungay,  (Oooch,  Opir.  cU.,')  Kirklon'd,  (^Thoughls  ok  Am- 
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pKtation,  ^.,  ^r.,  1780.)  tlie  surgeons  of  Uie  hospital  of  Liverpool, 
(P»rk,  Cases  of  the  Krcition  of  Carious  Joints,  p.  73,1806,)  (of  whom  J 
Park  was  one.)  anJ  Lerr.  Hcj,  and  B.  Bell,  who  regularly  csuiWishod  1 
this  opcrntiOD  in  that  country. 

lo  1776,  the  ttamo  doctrioe  was  promalgnted  in  France  by  Boarbier, 
{Diaserlal.   Mt<I.  C3iirurf^.,\)o  Necessitate  et  Utilitato,  Ac,  ^  XXI., 
I7T6:)     In  iuxa lions,  lays  he,  where  tho  bone  protnidcd  out  of  lliC  J 
snicaliitioD,  f>r«aenls  considerable  leni^lh  and  resists  reduction,  tkf  onlg-l 
meama  of  safety  left  at  the  dispoxaJ  of  the  svrgeon,  is  to  ersecl  the  pn»-l 
jrtHng  tfvite ;  but  tho  oparatton  continued  at  6rat  to  remain  thore  com- 1 
pletely  tinknowD.     lia»«us,  (jVbui'.  Meth.  de  traitcr  les  Malad.  qui  at-  1 
iMfm^ml  CArticvl.  du  Q>ude  et  dtt  Genou,  par  Park,  p.  6, 1784,)  wbo^  I 
ia  17R1,  allades  to  the  recommc'idation  of  Gooch,  and  hts  practice,  and  I 
that  r>f  Cooper,  of  Bunfray,  1.1  ailent  upon   thi?  tmbjeet,  in  Iiis  notes  to 
tlie  Treatise  of  Fractures  by  l*ott,  in  1788.     So  that  it  is  not  nnti!  tlie 
year  1789,  that  we  meet  with  the  recommendation  of  cxsection  of  luxat-  J 
ad  bones,  in  onr  classical  words.     Maonc  it  was,  who  was  tho  fin't  among  1 
n  lo  propose  It,  (  Trait-!  Elim.  des  Atal.  des  Os,  p.  266. 1789.)  As  Park, 
^■-'-   Xutk.,  <^T.,  trad.  p*r  Lapsus,  1784.)  who  In  the  bcginninf;  "roa  j 
119  of  extending  cs-scctiou  to  all  tho  joints,  ultimately  attached^ 
noi:.-:   less  importance  to  it,  it  was  Moreau,  (0/>f.  /Vuf.,  etc.,  1803 ; 
StMee.  det  Os,  etc.,  1816,)  in  fact,  who  wns  the  lirat  to  demonstrate 
toadraniaKetitotho  sargeoDSof  Kurope.    The  dissertation  of  Wachter, 

SArt.  Ertirpan.,  Gron.,1810,)  pablislicd  in  1809,  being  much  more 
retical  than  practical,  wonld  have  remained  in  oblirion,  like  that  of 
GhttossiBr,  (_Soc.   Med.  d" Emulation,  t.  III.,  p.  397,  but  for  M.  Cham- 
■ko,  (7H<«  de  Paris,  1815,)  who,  by  now  fact*,  dispelled  tlic  last 
ioabta  OD  this  subject  that  lingered  in  the  mind^  of  the  Pamian  sur- j 
■BOBS.     The  observations  of  MM.  Rous,  (/>  la   /!««.,  fl-c,  1812,)  J 
itMnj,  (_Exeisioi%  of  Carious  Joints,  ^.,  I80fi,)   Cramntnn,  (jlrcA.! 
Stm.de  3[ed. ,\cr  s^rie ;   Dublin  Hospital  Reports,  \'o\.   IV.,)  and' 
^n&   (^Excision  of  Diseased  Joints,  1831)  have  finally  sticc&cdod  in 
faifl)*  pablic  attention  upon  thi<i  subject. 

KxKctiun  of  diseased  articulations, hovc^'or,  is  not  yet  approved  of 
■t  llie  present  time  by  nil  practitioners.     Oomparod  with  ampatntion<i, ^ 
ia  bet,  its  adranugcs  and  dtsndrantages  are  so  ntlanood,  that  it  is  allow-| 
ihU  to  beailatc  before  accordinu  to  it  any  absolute  titilily.     Its  mannaljl 
|(QCeas,  vhich  tsdelicate,  painful  and  ordinarily  very  Ions,  pre.^cntti  andan 
■nse  circonurtances  numerons  difficulties,  and  necessarily  involves  ocotM 
■admnf; :  aim  it  may  incur  tho  risk  of  not  removing;  nl)  tlic  nitschier." 
H|  Aa  it  nHDovM  the  booe?  only,  it  necessarily  loaves  l[>chind  the  greater 
^krt  of  tfacotlwr  degenerated  tissues.    The  wounds  wliich  are  produced 
■y  It  iMing  exteosivo  and  irregular,  almost  alwavi^  become  the  seat  or 
ae  aour«e  of  aa  abundant  suppuration.    II10  cure,  too,  oven  when  it 
4o(a  take  ptaoe,  is  not  effected  nntil  after  tho  expiration  of  many  months, 
NBCtiDe!)  not  ontjl  after  soreral  years.    Tho  limb  being  more  or  leM 
■hmtaniKl.  often  immovahlo,  and  generally  drawn  by  tliu  mn«clos  into 
«aa  dircetioQ  or  another,  remains  moreo^'cr  sufficiently  deformed  to  be 
Mrioed  incapable  of  pcrfonning  more  then  a  limited  port  of  its  ftmojj 
tiaaa.  ^ 

AmpatatioQ  being  generally  easy  and  prompt,  aod  oonscquontly  lesg 
Vol.  U.  56 
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paiaful,  imniDdiatelf  disembarrasses  the  paUeot  both  of  t)io  bones  and 
all  Iho  .toft  parts  lliitl  arc  diwaMd.  Actini;  upon  souad  tiuues,  it  Ic^rei 
a  smooili  n-ouml,  one  easy  ot  an[on,  lees  cxhinded,  Ie93  disposed  to  iwppa- 
rate,  and  \css  farorable  to  the  development  of  phlebitis  and  metastases. 

The  eurc  which  ia  more  probable  and  more  speedj,  is  also  more  free 
and  more  complete. 

To  tlie.ie  objectioDS,  hovcrcr,  which  arc  not  iraoting  in  fon^t  >t  b*T 
be  replied,  that  it  ia  for  the  akilfid  surgeon  to  know  how  to  mrmoimt 
the   dilEcuUiHS  of  tlio  manipulation  in  exsections,  and  to  abridee  their 
dnrftliori.and  determine  whether  ho  can  or  cannot  reincire  all  the  mis- 
chief.    The  bones  being  once  remorcd,  the  snrronndin)*  tissaes,  howerer 
changed  they  may  be,  rctuni  moat  usually  to  their  iiatoral  coodition.j 
The  fangona  or  lardaceoua  dcKCiicnMceiioe  of  the  synovial  capSalc.  lifi 
monts,  cellular  tissne  and  nkin,  \n  not  always  ao  obstacle  to  the  cor 
Tho  principal  arteries,  veins  and  norres  beinfc  avoided,  Ibe  operaliofl 
ouj;lit  in  reality  to  produce  less  shock  tipoo  Uio  rest  of  tho  orgutsul 
than  ampiitalion  properly  so  called.    Certain  palicnta  moreovorf^  welt] 
vith  irreat  rapidity,  as  M.  Symo  mentions  coses  in  which  they  vert  cna-j 
bled  to  make  use  of  their  limb  at  tlio  cxfHTatloa  of  a  few  weeks.    Tfafrj 
new  subetaneo  which  is  formed  in  tho  place  of  the  osseous  «xtr«mitMa| 
excised,  acquires  a  sufficient  degree  of  solidity,  to  replace  to  a 
extent  tho  articulation  and  to  admit  of  voluntary  movomonts.    By  ne 
of  splints  and  .skilf\il  dressing,  we  may  counteract  every  abnormal  dcria-l 
tion  of  the  litiih,  and  prevent  lis  anehylosii*  by  habituating  it  in  tiaw  uj 
proper  movenienls.    In  fine,  however  deformed  w©  may  consider  it,  tliia 
limb  will  always  be  adapted  to  a  greater  or  less  number  of  uses  which 
the  patient  would  rogrot  to  be  deprived  of.    In  the  aggregate  the  nnia- 
ber  of  advantages  in  exsection  isirrcater  than  its  inconveoicncea.    It 
ia  thorofore  an  operation, which  rigidly  oxaminod,  deserves  to  bo  reckon- 
ed amon^  tho  efficacious  resources  of  surgery. 

The  preparatives  for  the  operation,  are  composed :  1,  of  Iho  same  eb< 
jccts  aa  thosv  for  amputation,  in  order  that  if  unexpected  aceideotaor 
circumstances  should  arise,  at  the  moment  of  tlic  operation,  we  may  be 
enabled  to  proceed  immediately  to  tho  removal  of  the  limb,  in  place  of 
restricting  onrselros  simply  to  oxscction  ;  3,  of  some  porticolar  article*, 
OS  for  example,  strong  spatnlos,  gouges,  a  leaden  hammer,  chisel ;  hand, 
crested,  roiidachc,  semicircular,  or  chain  saw.^.  and  that  of  Mnchcll,  and 
the  flexible  saw,  as  frciitienlly  used  by  tlie  Hnctlish  and  American  wir- 
gOons ;  M.  Heine's  saw,  the  rowel  saws,  that  of  M.  Thall,  the  osteoteaics 
of  M.  Zeiss,  and  the  cutting  pliers  of  M.  Lis  Ion  ;  3,  finally  of  one  or 
more  thin  pieces  of  pliable  lightwood,  pastelxnrd,  sheet-lead,  or  nay 
other  metal,  or  merely  narrow  comprcs.<es,  folded  several  timos  douUe, 
and  suitable  for  ulippini^  in  between  the  bones  and  sofl  parts.  We  most 
havL'.  moreover,  for  the  drcssitii?,  one  of  tlio  bandages  of  Scoltels), 
cushiuu:^,  and  spliuls,  or  what  is  better  the  starohed  bandage. 
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CHAPTKK  1. 
TtlE  TnOILiClC  EXTRBMirr. 

Article  I.— The  Hand. 

If  the  anterior  third,  or  tlie  posterior  Uiird,  of  t  of  the  4  lout  hones 
at  iha  iDCtacarpoH,  nr  of  any  phslanx,  was  alone  diseased  it  uiigbt  be 
iflBOTod  without  refjuiriDR  tlic  removal  of  iho  finger.  Many  snrp^ons 
\mn  ondoubtedlf  thou};lit  of,  oud  soma  have  pcrroriiiiitl  thi»  operation, 
H  Is  lliown  b;  several  theses,  supported  at  the  beginning  of  thifi  conlury . 
It  is  10  Troccon,  however,  to  vhom  we  arc  indebted  lor  having  propoMid 
to  mibjcct  this  o|>eration  to  certain  fixed  rules.  M.  Wardrop,  f  jTVojm. 
Mid.  tT  Ediitbttrffh,  1819.)  who  removed  ia  this  mauucr  tho  heaa  of  Uio 
SBBand  Dctkcarpol  hunc,  is  hr  from  Mag  the  lirst  who  performed  it  on  liv- 
ing duu.  G3iea,(^0piTae^m)IJun(a»,t.  I.,lib.  3,ciip.  l.,p.  72  bis) relates 
tku  a  irariceon  of  mach  repute,  by  dividing  ft  bone  of  the  wrist,  which 
v«8  sphacelated,  rendoi-ed  the  whole  palm  of  the  hand  scasitivo  by  the 
■aaaer  in  which  bo  operated,  for  want  of  sufficient  anatomical  ioKtructioa. 
Bllgver,  CDiss.  sur  ClniU.  de  rAmp.  des  Membra,  p.  70,)  says  that  ia 
WwihIr  from  tirc-arms,  he  baa  detached  and  remaved  the  l>oac$  of  Lho 
hmls  entire,  cither  where  tiioy  were  fractured  and  shattered  or  iioL 
M.  Textor  has  removed  the  os  iim^tium  iu  a  carious  state,  J»ger,  (Euif. 
eitt,  p.  --t.  No.  I.,)  together  with  the  posterior  extremity  of  tho  third 
hune  of  the  metacarpus.  In  a  ca.'ie  of  M.  <'hampion,  (^Iliteet.  dans  la 
QmtiMMitu  p.  o9, 1815,)  after  the  cxeection  of  tho  anterior  half  of  tbe  liflh 
hsoe  of  the  metacarpus,  the  movements  of  tbo  finger  wore  re -established, 
dlboii|rii  it  was  no  inch  shurtcncd.  Vigarou$,  (^(Eayrtt  Chir.  prat., 
^  4S5iJ  br  means  of  an  incision  o»  one  side  of  the  index  finger,  oxtntotcd 
As  •eeonu  phalanx  in  a  elate  of  uccrosi^i,  and  aUo  its  epiphysis,  which 
kftd  aeparftlod  from  the  Iwdy  of  the  bone.  k.  perfect  cure  was  eflcclcd 
ia  thirty- til  roe  days,  and  the  patient  could  afterwards  \a<i  bis  finger  with 
Iha  freatest  advaatage. 

Tlie  loxotd)  and  irreiluoiWe  head  of  the  firH  phalattx  of  tho  thumb 
was  axBocted  in  this  ntanuor  .lucct^^-futly  at  the  time  of  Cooper,  (^Prac- 
Am/  TreiUmttUof  Wounds,  kc,  1707.)  or  Oooob,  and  Lajisue,  (^Trad. 
4t  Park,  p.  7, 1784,)  and  aAerwards  at  tho  beginning  of  thi»  century, 
tt  M.  B<jtiB,  (JfMtn*.  Gi».  de  .Vtd..  t.  XXVI.,  ».  1«3 ;  t.  XXVll.)  M. 
I,  (S.  Cooper,  Diet.,  Ac.,)  effected  two  similar  cure?,  and  M.  Koux, 
M.  Textor,  (Oulnn,  TU«r,  Wurtiburg,  1833,  p.  4G,)  lure  been  no 
Wtonale  on  othor  metacarjial  bones. 
Ia  then  eaimi,  uoroover,  exucotion  forms  but  a  stage  of  the  operation 
<f  oxtnctiim,  properly  bo  called,  of  the  same  piecos  of  bone.  After 
WisB  divided  tlw  intef^ments,  separated  tho  extensor  tendons,  and 
pucii  thtt  boDO  on  oach  side  in  order  to  detach  from  it  the  intor-ossoous 
Bndes,  and  after  having  diearUculatcd  tbo  extremity,  correctly  ascor- 
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Uinod,  of  lliat  which  wo  wish  to  remove,  there  is  do  more  to  Iw  done  than 
(o  glide  ft  piece  of  wood,  puEtcboard.  ^'c,  urxlcmciith  iu  anfirior  sar- 
r»oc,  then  to  make  il»  section  .^kiiliiii;!)-,  (i.  e.,l)OV(!lled.)  or  perpendic- 
ularly, by  meaiiA  iif  a  Hniiilt  saw,  Huch  03  the  chaio  saw  of  M.  JcflTraj, 
or  that  of  M.  liiinibaud. 

The  surgeon  of  the  present  duy  havinf;&thia  command  instninenU 
Ijcttcr  adapted  u>  the  ajteration,  would  not  be  under  the  oecessity  of  at- 
tending eron  to  so  many  precautions.  The  incision  of  the  intei^mcnu 
beini;  made,  ho  would  divide  tho  bono  with  Liitton's  catling  pliurg  or 
the  Bat  rowel-saw,  and  thou  turmiimto  willi  the  disarti'-ulatioii,  TTie 
correspond in|{  exlrcmity  of  the  phalanx  would  bof^xtracted  in  the  sanw 
way,  if  it  participated  in  the  disease.  M.  Fricke  (Grcnct,  Arch.  Gim,, 
1888,  t.  II.,  p.  8i .  This  name  is  writU.>n  Gufrnrt,  in  the  Did.  de  JV'iL, 
art.  Main;  and  Geruet,  Gaz.  Mid,,  18.^7,  p.  65.^,)  who  conliaed  him- 
self to  tlio  excision  of  the  third  metacarpal  bone  io  one  case,  exsectod 
the  entire  metacarpo-phalanccoal  articulatioo  of  tho  thumb  in  three  other 
patients.  As  the  tendons  are  not  destroyed  in  this  kind  of  operation, 
tiic  fingers  which  are  saved  are  enabled  to  resome  a  part  of  their  fuiie* 
lions. 

"  The  firat,  second  and  fiflli  bone  of  the  metacarpus,"  says  M,  ChaiK- 

Iiion,  (De  ta  Jtesrrtion  dc.i  O.i,  'Vlt^se  de  Paiit,  No.  11,  ISIS.")  "may 
le  excised  in  part  without  involving  tho  loss  of  movement  in  the  fiiv- 
gcr«,  inasmuch  as  the  incisions  ure  made  laterally,  and  the  extensor  and 
flexor  tendons  thus  avoided  ;  the  consolidation  even  is  not  an  obstacle 
to  tliQ  success  of  this  operation." 
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It  may  be  conceived  that  this  bone  may  bo  in  a  stale  of  necrosis,  ca- 
ries, or  dct;enercsc'ODCC.  without  the  thumb  and  carpus  boinc  implicated 
in  the  disease,  in  whieh  case  it  would  i>c  important  to  be  vnablol  to  re- 
mr  7ft  it  while  [ireserviiiK  nil  tht'  other  parts,  Troccon  (Amp.  Part,  de  la 
Main.  etc.  1810,)  in  lSl6,maintnined  tho  practicability  of  makint:  lliia 
extraction.  NcvorlhelessM.  Koux  (liidl.  dc  la  Fac.  de  Mid.  t.  VI.,  p. 
156)  ap|)ears  to  Imve  been  the  first  who  made  a  practical  appltcatioo 
of  this  eu^ifcstion  upon  living;  man.  The  thumb,  in  his  patient,  wbicli 
at  first  could  not  be  put  to  any  use,  gradually  acr)uired  its  natural  fuoo- 
tions,  80  as  to  ho  enabled  to  cxociito  very  couaidcrablo  movements.  The 
Bsmo  practitioner  lias  i^incc  boen  cqutilly  fortunato  in  two  otlicr  cases. 
I  am  acquainted  with  a  pertton,  who,  after  the  first  phalanx  in  a  state  U 
necrosis  had  been  extracted  by  jiieoemeal,  preserves  nevortheles-i  all  Iho 
movernenla  of  Ins  thumb.  I  wan  not  aware,  in  1825,  tliat  M.  TroccoB 
bad  spoken  of  it,  and  as  M.  Itoux  had  no  where  girea  a  doscriptioii  of 
his  operation,  I  deemed  it  proj)er  to  enter  into  some  details  as  to  tl~ 
best  method  to  bo  adopted  ^Anat.  det  JUgions,  t  I.,  p.  idH^  1823 
The  operation  havinj;  boon  performed  again  in  1827  b/  M.  Blaadii 
(iVwm-.  Bibl.  Med.  1828, 1. 1.,)  wc  may  look  upon  it  at  (be  present  time 
as  one  which  is  regularly  established  in  surgery. 

[Professor  8yme  has  excised  the  head  of  llie  niotacarpa)  bonti  of  Ilia 
tJiuuib,  dislocated  into  tho  palm  of  tho  hand.    Tho  tbanib  vas 
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back,  80  as  to  be  uoable  to  co-operate  with  the  finj^rs.  and  had  re^ 
nahicd  in  this  position  Tor  eighteen  j-cars.     After  the  removal  of  (ho  i 
bead  uf  the  botic,  the  tliumb  vrus  rcui]i)]r  placed  in  its  natural  )>o9ition, 
and  ^mditalty  refined  ila  mobility.     (Suppiement  to  the  PfincipUa 
ef  Smrgtrv,  Ed.  lUiil,  p.  29.)     (;.  0.  B.] 

First  Process. — Wc  commenco  with  an  inciaioo  upon  th«  ra'lial  bor- 
ier  of  the  bono,  which  it  is  important  to  prolong  at  least  half  an  inch 
pDElcriorly  and  anteriorly  [beyond  the  part  diseased  ?  T.J     Wo  then 
outtonaly  detach  from  ila  dorsal  surface  the  inte^utuenta  and  the  ten- 
don of  the  extensor  B«eundi  intcniodii  poliicis;  we  thi;n  do  tho  same 
vUh  the  opposite  muscle  and  the  tendon  of  the  flexor  lon^^  pollicis  | 
manns,  which  cover  xia  palmar  surface.     While  an  assistant  keeps  apart 
the  two  Upa  of  the  wonnd,  the  sni^eoo  directs  the  point  of  his  bistoury 
vpoQ  ttio  oater  side  of  the  carpal  articulation,  divides  the  tendon  of  the 
extoosor  o^sis  mctacarpt  polliciii,  or  even  that  of  the  cxtcnMor  primi 
imcroodii  pollici.^,  while  carefully  avolilirij;  the  extensor  sccnudi  iutvr-  ■ 
BAdii  [Hjllicis  ;  then  destroys  all  (he  liiicamiinls  and  all  the  fibrous  part4 
vlticli  anite  the  mctacarp.-il  bone  to  Iho  tra|)eKium,  and  endeavors  to 
faualo  this  bono  outwardly,  cither  by  a  simple  pcndulor  movement  or 
by  dravinp;  upon  it  in  ibut  direction  with  the  forceps ;  bo  then  seizoa  it] 
Vith  two  of  bis  finders,  fj^WAvs  the  bistoury  aloiif;  its  ulnar  side  in  order  ' 
Id  leparalc  tlic  tissues  from   it,  nnd  disarticulates  it  while  dividing  in 
■ecessioQ  the  intemal  lateral  ligament,  the  external   lateral   iignmont, 
An  the  anlurior  fibrous  layers  which  unite  it  to  tiio  thumb,  which 
hUar  is  tJi'is  led  still  iurested  with  iL«  tendons  of  the  extensor  secnndi 
fateniodii  pollicu,  the  flexor  longus  poUicis  manus,  the  abductor  pollicis 
u,  tlto  flexor  brevis  pollicis.  and  the  abductor  poUicts,  while  at  tho 
time  wc  preserve  tlie  whole  thenar  eminence  entire.     Nor  is  it 
ry  to  di^-ido  any  arlcr}'  of  any  considerable  mte.     Con^equeully 
b  is  rmr«  that  we  have  occasion  tu  leave  tho  thi-itad.'*  in  Die  wound,  lh«  < 
^too  Up>  of  which  latter  are  broaght  together   from  before  backwardi, ' 
^^■d  Biaiutaiued  in  ihls  stale  by  means  of  small  graduated  compresses  or 
W  lint,  sod  then  stri^is  of  odnesive  plaster  or  a  few  points  of  suture, 
na  polio  of  the  liaod  is  then  padded  in  a  pro]>er  manner,  in  order  that 
tkaUiamb  may  be  kept  by  mcuos  of  a  baoda^*  in  its  natural  position. 

SeroMtt  Proecss. — Performed  in  thiK  manner,  however,  tliQ  oporatJoa 
b  lon^  and  dilfiealu     I  have  since  found  tliitt  it  \»  rendered  incompara*  J 
Hy  more  pmnipl,  by  maltiu);  nse   of  M.  Listen's  cutting  pliers  to  divide ' 
Hafaqae  near  ilse\treniities,  after  having  iMoIalod  the  soft  parts  from 
Iwn.    If  one  of  the  articular  heads  itself  is  disoased,  tho  same  plicrt 
■■d  9f(m  its  soand  portion  renders  its  extraction  more  easy.     In  fine, 
•xmloB  Is  preferable  hero  to  diwrticnlatioo.     fit  will  be  seen  by  our 
■Wg<  IfClow,  of  M.   Chossaignac's  processes  oi  oxMction  throughout 
Aftbndy,  tluit  M.  Velpcau  herein  virtually  gives  tho  preference  to  the  . 
kadhg  or  ruling  principle  of  those  pi'ocesses,  to  wit,  that  of  excisioaJ 
tittayi  be/ore  diMrtlculattag.    T.]  J 

S  TU. — Extraction  of  Uie  Middle  Bones  of  lie  Metacarpus.         1 

TroDcon  did  not  limit  himself  to  rocommending  Uie  extraction  of  tbo' 
Wtaoupal  bone  of  tho  thumb  alono.    He  is  of  opinioa  tliat  we  naf 
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I>crrorm  the  same  oporation  upoa  the  oUici-s.  I  bare  oflea  practised  it 
npOD  llie  dead  body,  and  arn  bound  to  snj,  that  with  on  accurate  kncnr* 
ledge  of  ihc  articulatioii.1,  wc  msy  perform  it  without  any  very  great dfr 
greo  ordillicwUy.  M.  DieU  (Couion,  Thiae,  Wurrzborg,  1888,)  ' 
crating  in  tliia  manner,  was  enabled  to  preserve  the  fore-fiDger 
patient.  Wo  make  an  incimoa  which  is  to  reach  from  the  carpal  ci 
tremity  of  tho  fore-arm  to  half  aa  inch  io  front  of  the  phalaninal  ■ 
ticulatioD,  while  taking  cai-c  to  avoid  the  extensor  tendoo.  Then 
order  to  disarticulate  the  bone  posteriorly,  wo  proceed  aa  abore 
rcctud.  When  it  \a  luxated  we  seize  it  with  two  SuKers  of  the  for 
while  with  tho  point  of  the  bistoury  we  proooed  to  divide  th©  posterio 
part  of  the  capsule,  ihc  lateral  li?amcntii  and  anterior  ligamOBtof 
other  articulation,  always  carefully  avoiding  the  cxteosor  and  ~ 
teadonx  of  the  corresponding  finger. 

In  place  of  commencing  posteriorly  as  Trocooii  rccommoiids,  I  think 
with  M.  Blandin,  who   re-introdiicod   this   sahject   iu   1828,  that  it  ' 
better  to  disarticulate  the  phalangeal  extremity  first,  and  terminate 
tho  MCCtioD  of  the  lipcamonts  of  the  carpus  ;  but  it  is  probable  Ibl 
oporation  will  continue  to  bo  for  a  Ions  time,  with  tlic  greater 
practitioners,  nothing  niurc   than  one  that  had  been  mcruly   projc 
Esscetion  of  the  diseased  bone  appears  to  mo  to  be  aa  operation  i 
colatcd  to  bo  advantageously  substituted  for  it  oa  almost  all  oocotiooa. 

M.  Testor  (Ooulon,  p.  SS,  TA^te,  Wurtzborit,  183S)  was  enabled  to 
remove  tho  articular  extremity  only  of  the  third  metacarpal  Imnc,  and 
yet  preserve  tho  fingor.  When  once  laid  bare  upon  its  dorsal  sorE 
each  boue  of  the  mctacarpu!!  could  be  di^ndod  either  posteriorly  or  i 
teriorly  vcr)*  near  it«  articuhilion,  by  moans  ofM.  Liaton'g  pliers,) 
removed  without  any  great  effort.  Examined  in  this  point  of  view,  i 
oporation  is  one  of  very  great  Hiiiiplicily,  and  cannot  be  asaiiiiilatod 
any  respect  to  the  cxarliculalion  of  Troceon. 

In  one  case  lexsected  the  posterior  extremity  of  the  two  last  met 
carpal  bones,  with   the  unciform  bone  ;  in  another,   the  conuiform 
alone  ;  and  in  a  young  man.  the  phalangeal  extremity  of  tho  third 
taearpal.     One  of  tho  patients  died  ;  tho  others  remained  a  long  time  i 
the  hospital. 

%  I  v.— /i'x(roc(ioi»  of  the  Fifth  BoM  of  the  Metacarpus. 

From  its  having  been  found  pmcticablo  to  remove  tho  5pst  met 

hone  and  at  tho  same  time   to  save  the  phalaneos,  the  same  op     

has  been  »ui«;cstod  fur  tho  metacarpal  bone  of  the  little  finger.  It  Is  : 
operation  which  is  no  doubt  possible,  and  even  sufficiently  easy,  but 
is  of  less  importance  than  at  tho  thumb ;  bo  that  the  preference  wi 
always  probably  be  given  in  these  cases  to  simple  disartioulalion  wit 
tha  simultaneous  removal  of  the  linger.  If,  however,  cxtir|>ation  shouU 
bo  decided  upon,  thii  is  the  manner  in  which  wo  should  proceed, 
dorsal  incision  extended  from  the  head  of  the  ulna  to  the  middle  of  tl 
alnar  border  of  tho  first  phalanx  of  the  little  finger,  would  enable  us 
detach  the  bone  fiom  tho  tendons  and  other  soft  parts  which  cover  11 
dorsal  and  palmar  surfaces.  An  unistant  should  be  ebargvd  with 
pftrating  tho  lipa  oE  tha  irauQ^  av^'f^i  ^•'t^  ftswftnt'OwiTO.  lA  "Ciw, 
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tine  tovards  tlic  radial  fiide;  tUo  eargeon  woold  then  diTide  with  the 
point  of  the  bistourj  th«  tendon  of  the  extensor  csrpi  ulnaris,  and  af- 
ttnranla  the  various  fibrouii  bundles  of  the  articolalion  ;  bo  would  titcn 
the  boon  luckirards  and  rurvrunts  in  order  to  luxato  it ;  glldo  the 
flatwi<^  upon  ltd  radial  surface,  tiien  iBolate  it  to  near  the  an- 
ior  articulation,  and  AC|>anitc  it  from  tiio  first  plialanx  of  the  little 
er  while  carefully  avoiding  the  cxti?nHor  and  ticsor  tendons  of  this 
Wt  mentioned  appcndaf^.  Listou'H  pliers  should  also  be  used  here  as 
-itfa  the  BtkI  mctocarittl  bone. 


dangers  of  the  operation,  also,  in  wbatever  war  it  mnf  be  per- 
J,  are  the  samo  m  those  from  amputation,  am)  M.  Floury  (^Hrit. 
dn  Comn.  ^VrV-OnV.,  1HSH, p.  2411)  mentionsaca^ic  which,  after  he  had 
txjcetcd  the  anterior  half  of  tho  second  metacarpal  boue,  terminated 
bttlly  by  oamlent  infection. 

Abticlb  II. — ^Thk  Wbht. 

[Dtbom  bc«ide!<  Moreau,  M.  Rous,  and  M.  Hublier  (Hull,  de  Ferussae, 

lVII.,  p.  4<iO)  have  excised  the  carpal  extremity  of  the  fore-arm. 

Mag  to  M.  Bobo,  this  operation  wiis  porformod  with  perfect  i^uccefis 

^ifaat  the  vvar  1800,  by  M.  Cli^mot  of  Rochcfurt,  or  rather  by  M.  Haiut- 

Hlftin.  i'Otde  CAva«t-Brat,Thhe,  Montpellicr,  1814,  p.  10.)  on  • 

ittiait  in  whom  tlic  ndius  and  ulna  having  been  luxated,  protruded 

toeooaridcnilile  extent  through  the  lacerated  soft  parts.   Coopor  (!-a?su9, 

dr  Park,  p.  7)  had  been  no  less  fortunate  half  a  cnntury  before. 

'  attempt  of  M,  Hublier  also  Huctecded  completely,  and  it  to  be  eiiu- 

pd  under  the  Huno  head.    There  was  in  this  case  diidocatiou  of 

ihi  hand,  laceration  of  the  intcgumcntfl,  and  pmtrusioo  of  the  bones 

ntemally.     The  extcn^ior  and  flexor  tcndonn,  not  being  wounded,  tho 

■rgaoa  reaolved  lo  remove  the  exposed  portions  of  the  radius  and  ulna, 

iter  having  properly  ifiolated  tbem  ;  the  hiind  and  fore-arm  wcic  then 

nalaoed  in  their  uulnral  position,  and  a'fVr  (he  cure,  which  was  attended 

,  mk  no  nntowan)  accident,  the  movements  of  tlio  fingers  could  be  ex- 

mt»d  with  almort  as  mach  facility  or  before. 

Wfi  nndoubtedly  ought  not  lo  hesitate  in  such  cases,  should  tho  re- 
4actioa  of  tho  bi>nes  bo  impossible,  or  be  attended  with  too  much  djflical- 
(v;  bat  ibore  is  another  kind  of  oxscction  whoso  utility  U  not  so  well 
■Biunstrated ;  I  mL-an  that,  for  oxamplo,  which  relates  lo  orsianic  lesions, 
•on  or  lc«s  ancient,  can<.!3,  necrosis, orosteo-tarcoma.  These  diseases, 
ii  ftet,  ant  rarely  sufficiently  .icrions  at  the  w^t  as  lo  require  an  opo- 
ntlaa  of  this  Itiud,  witliout  there  being  present  also  at  the  same  time, 
t  Brofunnd  alteratioa  of  the  bones  of  the  carpas  and  of  the  soft  parts 
vhicli  surround  them.  IIuw  then  can  tho  operative  process  bo  submib* 
M  lo  nlot  that  are  in  any  respect  precise? 

Kftntrthiiloss  it  is  an  operation  which  many  surgeons  haro  made  trial 
at     M.  Malajitodi  (^Journ.  ila  Cann.  Med.,  t.  II.,  p.  201)  who  ascribcfl 
I  of  ihts  kind  to  MM.  Wiihuson,  Cittadini,  Warmuth,  and  Flolacher, 
in  this  matter  to  bava  tniatakcn  ono  arliculalion  for  another. 
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As  to  what  regards  liimstcir,  ]ic  lias  in  tliis  maoDcr  removed  the  vla&, 
tbe  styloid  procesfi  incladod,  as  high  up  Dcarly  as  the  coroooid  prooeas, 
and  hi6  paticut  vho  rocorerod  could  aflorwords  use  his  band  aa  well 
Oil  he  could  bcroro  the  dis<»uo  existed.  Tho  lower  cxtromiiy  of  tint 
ulna  uUo  appcara  to  hare  boon  oxaoct«d  succcssTollf  by  M.  J»ger, 
(Heine,  Gaz.  Mid.,  1884,  p.  645.) 

"  Tho  euiide  or  ulna,  says  M.  A.  Sirerin,  (^Mid.  Effieace,  S  9»4- 
Thia  coHo,  say*  M.  Vclpoau,  could  be  claimed  as  well  almost  Tor  a  frae- 
turo  aa  fur  aluxnlion.)  which  was  distocaled  inwarda  Trom  tho  wrin, 
and   which   wnii  rracturod,  not  yclding  to  reduction,  in   spito  of  tlie 
Rtreugth  of  three  robust  men.  Master  Blaiw  and  mymlf  sawed  the  esdi 
of  the  bone  which  protruded,  and  the  patient  mt  well."     M.  Broach 
mtMivi.  tur  les  Luxat.  da  Pa^nr/,  il£c.,  par  Malffaij^e,  p.  89,  1833)1 
K)t<o  nppcari  to  have  cxsected  an  inch  and  a  half  of  the  nlna,  whtcij 
Hind  been  luxated  inwards  and  protruded  through  the  intc^mcota.    Th 
carpal  extremit)*  of  the  radius  was  denuded,  black,  and  drr,aRd  ha 
been  luxated  for  six  months  in  Gonsoqucnc«  of  an  abscess.     The  failia 
of  the  child  dividinE  tho  liouc  on  a  lino  with  tlic  sod  parts,  by  mcasK 
the  chisel  and  mallet,  took  oCT  three  iacltcs  of  it,  and  two  hours 
detached  two  inches  moro,  which  constituted  a  part  of  tlic  first  portiiMi^ 
The  patient  can  use  a  great  portion  of  thU  hand,  though  its  tnoTemeat 
are  feeble,  (Champion,  Traite  de  la  Rixcrlian  des  Ox  Carita  dans  ' 
CoHlinuilr,  etc.,  p.  57  :  but  tho  details  of  the  extent  of  tho   nccr 
taj-s  SI.  Vdpejiu.  are  not  given.)     Orred  (IVans.  Phil.,  t.  LIX.,1 
Irro,  art.  2,  177fl)  speaks  of  a  atirgeon  who  cxsectcd  throe  inchoBl 
carioua  ulna,  (probably  nf>crojfd,  says  M.  Volpeau.)     The  patient' 
so  well  cured  by  thr.  reproduction  of  the  removed  bone,  that  ho  continn 
to  purs-uo  his  customary  labors  in  the  country.     In  a  case  cited 
Bugicu.  (Examen  de  plus  Part,  de  la  Ckir.,  l.  11..  p.  44.?,  440.  obs.  7.) 
tliL-  hoad  of  thi;  ivru  bones  was  fractured  by  a  ball ;  the  spUoters 
immediately  extracted  ;  a  shortening  of  more  than  an  inch  took  pli 
the  radio-carpal  union   became   aneliylojod ;   nevertheless  a  aoflic 
degp'ee  of  Hexibility  was  preserved  to  the  fingers   to  writ«  and  dcti^ 
almost  aa  woll  as  heforo  the  wound.     This  opcratlou  vns  performed  I 
Moreuu  tho  father,  in  July,  1794,  for  a  necrosis  caused  by  an  aeal 
iiifiammation,  on  .1.  P.  Hiisson,  a  notary  seventy-ono  yeara  of  ag«, 
hud  already  lust  liis  left  hand,  and  who  died  on  the   29th  of  the 
mmilh.  from  cxhanstion  consequent  upon  the  intensity  of  tho  primitii 
inlkmmation.     Another  patient  of  Sloreau  recovered  porfisctly. 
of  tho  two  operated  upon  by  M.  Itoux  died,  the  radius  only  Itaviu 
beun  cxuculed. 

[Mr.  Fergusson  has  described  in  the  lost  edition  of  his   Practir 
Surgery  (184'2)  a  case  in  which  he  performed  tho  excision  of  the  whi 
of  the  carpus  with  tho  contiguous  articulations.     Longitudinal  incisit 
were  made  along  (he,  ruJial  and  ulnar  dVXvi  of  tho  wrist,  by  which 
\vu»  enabled  to  remove  about  half  an  inch  of  Ihe  radius,  the  mnie  extvi 
of  tho  ulna,  and   tho  two  rows  of  the  carpal  lione?.     The  upper  ends 
the  metacarpal  bones,  were  also  removed,  with  the  exception  of  that' 
the  thumb,  which  was  sound  throughout.     All  the  extensor  and  Hexe 
tendons  of  tho  tingors  were  preserved  as  wore  the  rudial  and  ulnar  ar 
ries,  with  the  median  and  uli\ikr  t\ftc««s.    Soma  tbcoa  or  (our  montlis  . 
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lanrudif,  tlio  origbal  stramons  openings  had  not  healed,  there  was  con- 
lidenUe  swelling  and  thu  hand  and  tbrearm  were  as  usel^s  as  bcforo 
tte cperalioii.  "Judjipng  from  ttiia  caso,"  ho  remarks,  *' I  shoutd  not 
it  disposed  to  !peak  favoural)!^  of  savli  a  proccodin^,  but  it  is  probably 
tweariy  to  ^ive  an  o|>inion,  and  it  must  be  borne  in  mind  that  in  the 
(ftoT-joint,  and  some  oLher  instances,  where  reaction  has  been  rcmark- 
iNjrTOcccssful,  a  much  longer  time  has  clapsod,  ere  all  the  external 
tritoej  have  been  closed. — A  hand  wilh  a  stiff  wrist  is  decidedly  better 
tun  u  band  at  all.  On  this  poiat  wc  have  ample  experience  in  the 
nbaccs  of  aachylosia  in  this  locality,  which  often  come  under  our  no- 
&o,  and  also  in  those  ca.<ies  where  artificial  Bnbstitutes  aro  used  ia  Iica 
of  the  hand  which  has  been  amputated."  (p.  2!)8). 

li  December,  1853,  wo  vitaesscd  at  the  Bellovue  IIoApital,  s  partial 
•OKtioQ  of  the  CArpuit,  by  Dr.  Sayrc.     Dr.  8.  proposed  to  remove  both 
■NT  of  bones,  but  was  dissuaded  by  the  other  snr^^cons  of  the  institution, 
M4  Io  this  circumstance  lie  altributo^  his  failure,  amputation  having  been 
Itfaogth  required.  In  the  Lt/mL  Med.  Times  and  Gazelle,  Nov.  1853, 
hk  stated  that  3Ir.  Forgusson  in  October  repeated  tbia  operation,  and 
tatii  baa  likewise  licen  performed  by  Mr.  Erichsen,  of  University  Col- 
klft  HcMfntal.     In  ttic  same  Journal  for  February,  1854,  it  is  mentioned 
''  '  '  'ih  of  those  patients  had  been  discharged,  with  the  wounds  nearly 
.  but  sofficieot  time  had  not  elapsed  to  Jndg;o  of  the  utility  remain- 
he  limb.     llr.  Simon,  of  St.  Thomas'  Hospital,  operated  in  Oct. 
•lit  the  wound  had  not  cicatrized  at  the  end  of  a  year,  when  the 
I  was  seized  with  fever  and  died.     For  the  details  of  thcae  cases, 
N.  Y'  Jtnrm.  of  Medicine,  May,  1S54.  p.  4-13.     The  wrist  lias  also 
baen  excised  by  M.  Maisomtourc,  of  Paris,  and  by  Dr.  Caruochan. 
"    '  !*iincoa.il  has  removed  tiic  upper  row  of  bones.     0.  C.  B. 

:^  the  sup|)ositton  that  exseclion  of  the  wrist  may  bccomn  neceo- 
Mi\,  there  arc  two  or  throe  methods  which  might  be  adopted,  and  which 
have  bovD  mad<f  trial  of. 

§  I. — Process  of  the  Alitor. 

Aa  iDoision  on  each  border  of  tlio  fore^rtn,  one  flrom  the  root  of  the 
ihe  other  from  the  la-st  metacarpal  bone,  to  extend  to  two  inchefl 
tba  styloid  proccsse.9  of  the  radiusi  and  ulna,  and  to  bo  united  bj 
AtrmBsntrss  incision  on  the  iMxctcrior  surface  of  the  fore-arm,  would  eii- 
■Hi  tu  to  reverae  from  altovc  downwards  a  Rap  upon  the  back  of  the 
Wad,  whereby  Ihe  entire  donml  surface  of  tlio  articulation  would  bo 
tnd  bare.  I  tlieu  proceed  immediately  to  the  disarticulation.  Tho 
Ikaaes  on  tho  anterior  surface  are  then  detached  from  the  bonos,  and 
■mtoctMl  by  a  thin  piece  of  flexible  wood,  sheet-lead,  or  pastelward. 
^  done,  wo  divide,  wilh  the  same  cul  of  the  saw,  both  the  radi- 

ik>  ..  above  the  scat  of  the  disease.    The  Bap  prixserrod  is  united 

tr>  lips  of  the  wound  by  a  few  points  of  suture.     A  geotla 

'"  .   ..,.,..w\imal«s  ild  anterior  .surface  to  the  lioltoni  of  the  wound, 

■■*  not  iinj^jflsible  that  the  extensor  tetidoDS  may  ultimately  re- 
acoajre  iheir  aatiou  upon  the  fincrers. 

Br  this  pmoEM,  the  operation  is  performed  with  great  e«9e  apoo  the 
dei'i  Imdy,  and  we  may  avoid,  without  dilTicnlty,  the  radial  and  ulnar 

iu„.JL ^Z ^^ ^ 
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arteries,  while  detackiag  the  tiuaes  from  tbo  anterior  sarfoeo  of  UmJ 
vrist. 
t 

U^— Process  o'  M.  Dubled. 

M.  Dubled,  hariog  uudo  his  Grst  incision  on  the  inside,  after 
manitor  or  Jcffray,  dissects  the  lips  of  the  wound  from  the  posterii 
snrfaco,  and  tbcn  from  tlic  anterior  aDrface  of  the  ulna  ;  causes  them 
be  drawn  to  the  oiitstide  ;  dirides  th()  lateral  ligaiueut,  places  th« 
in  llic  position  of  abduction ;  complcleljr  isolates  the  head  of  the  bone 
malce.'t  it  proioct  as  moch  as  posHible  oatwardly  ;  detaches  it  from  the 
radiu»  ;  passes  between  it  and  tbo  latter  a  (hcoo  of  sheet-lead  or  wood ; 
and  thoin  with  the  eaw,  cuts  above  the  ecat  of  the  disease,  through  the 
whole  thickness  of  the  uFTcctcd  bono.  The  same  proce-i;!  is  then  applied 
to  the  outer  border  of  the  nrticulatioD ;  and  as  the  ulna  has  afrcady 
been  exitccted,  it  is  then  more  easy  to  tarn  tho  hand  inwardii  and  to 
thmw  the  radius  outwards,  and  thus  effect  its  excision.  By  this  proceaa, 
all  the  tendons  would  be  sarcd,  and  the  eooscouoDces  of  tlie  opcratioa 
en^idcntly  oioro  simple.  In  repeating  it  on  the  avad  body,  I  hare  found 
it  of  tery  easy  execution ;  but  it  is  not  probable  that  it  would  bo  equally 
eo  on  living  man,  and  on  a  deformed  hand. 


^  III. — Process  of  Moreau. 


I 


The  operative  manual  adopted  by  MM.  Korean,  Roux,  and 
while  it  is  not  much  inoro  complicated  than  that  of  M.  Dabled,  haa 

'  «ver  the  advantage  of  rendering  the  excision  of  the  arttcnlar  heads  loft* 
Dttely  more  easy.  A  transverse  incision,  which  eommocccs  at  the  car- 
fnl  extremity  of  each  lateral  incision,  and  whicli  is  prolougcd  from  ei^ht 
to  twelve  lines  upon  the  dorsal  surface  of  the  wrist,  circumscribes  two 
little  flftp»,  in  form  of  an  Tj,  on  the  po-^tcrior  rcf^iun  of  the  radius  aa4 
slna.  Tlie.^e  are  dtsfiucled  and  raised  up,  one  alter  the  other,  con^lea^■ 
lug  with  that  of  the  ulna.  Alter  having  pushM  aside,  dctach«d, 
isolated  the  tendons,  we  endeavor,  by  means  of  a  epatnla,  to  io^iiiuata 
protecting  coTn])rcss  between  the  two  bones,  and  which  is  to  be  bl0< 
out  from  ihu  iiilcr-osseal  space,  so  as  to  come  between  the  palmar 
Atco  of  the  ulna  and  Ihc  soft  parts.  An  asgistaut  immediately  setxes  i^ 
And  draws  its  two  extremities  towards  the  radius,  in  ordi-r  that  the  ti»> 
sues  may  be  also  thus  dinwn  in  tlic  same  direction.  With  one  cut  of 
the  saw,  the  surgeon  tlien  cITects  the  section  of  the  bone,  which  he  after- 
wards detaches,  by  means  of  the  bistoury,  from  the  carpus  and  radios. 
Ho  then  immediately  proceeds  to  the  dissection  of  tho  second   Hap,!^*^ 

,  to  that  of  tho  groat  number  of  tendons  on  this  side,  and  the  radial  ar- 
tery. To  terminate,  ho  has  only  to  repeat  on  the  radius  what  bo  has 
jut  done  on  the  ulna.  The  patient  thits  operated  upon  by  Mor^ai  re- 
■eovercd.  The  case,  however,  has  not  been  given  with  sufficient  dotaiti 
to  determine  the  precise  value  of  tho  fact  to  which  it  relates.  The  pa- 
tient of  M.  Konx  (HubouVg,  Stum,  l/ititiers.  Hebd.,  t.  U.,  p.  3AS)  na 
4oing  admirably  well  on  Ihc  fifteenth  day  after  the  operation ;  IkI  «■■ 
afterwards  obliged,  it  is  said,  to  nndergo  amputation. 
If  only  one  of  tbo  bones  should  be  diseased,  wo  should,  it  may  bo 
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Ktdily  nndentoocl,  confine  oumolrcs  to  n  »ing1e  flap  and  tio^lo  woand. 
If  tb«  bead  of  the  ulna  <ya\y  was  to  be  exsected,  the  simple  incision  nf 
IL  Dabled  and  M.  Liston'p  seeliir  (si'rcateur")  would  be  SHlHcicnl,  The 
process,  however,  indicateJ  under  t!ic  hoad  of  luarction  of  the  If-iili/  nf 
Ae  Bones,  would  become  indispensable,  if,  aa  in  tho  case  of  M.  Mal»g;u- 
di,  the  diseased  portion  of  llic  ulna  or  radius  extended  very  hiRh  up. 
Tlie  vertical  rowel  saws,  moraorer,  and  lliu  nslcotome  of  M,  Heine, 
vtMld,  at  the  present  day,  render  the  operation  more  easy,  Uy  enabling 
u  more  conveniently  to  avoid  the  soft  parts.  Hy  mQsaiti  of  the  coiicava 
rowel  saw,  as  bas  been  mentioned  above  in  Hpeakin);  of  tfae  malleoli,  wo 
might  ia  fact,  and  indeed  nhould,  where  a  portion  of  the  head  of  tbc  ro- 
TOS  ooly  is  diseased,  exsect  it  without  opciiin:;  into  tho  joint.  Tho,d 
process,  however,  which  I  havo  described  in  the  beginning,  is  the  oasiesf 
of  all ;  ibis  of  itself  wouM  enable  us  to  e.vcisc,  at  the  same  stroke,  the 
head  of  the  bones  of  the  carpus,  if  that  was  diseased.  The  facts  stated  ' 
wder  the  chapter  on  Dtformitirs,  (wo  Vol.  I.,)  aulhori7.e  as,  at  thfli 
■rflseot  dav,  to  indulge  in  the  belief  that  the  tranaverite  incision  of  wliich 
I  Imts  spoken  would  not  destroy  the  action  of  ttio  e.vtensar  tendons  of 
tWCngera.  ^ 

AftncLK  lU. — Toe  Elbow,  I 

^     ExMMition  of  the  ctbow  joint,  Aral  sacceasfully  performed  by  Wain 
H^B,  (Jeffrny,  Oprr.  cxL,  p.  10,)  who,  howorcr,  remorcd  only  the  troch- 
^^■oT  tfae  hamcnis  for  a  lusalioti  of  tho  elbow  ;  suggefted,  in  1781,  by 
^^■rit,  viUi  the  view  of  applying  it  to  chronic  diseaxes;  iierformcd  on 
BHbk  man,  in  1782,  by  Moreau,  and  a  little  later  by  Percy  (Moreau, 
Siifct.  det    Os,  p.  57,)  and  many  other  military  surgeons;  has  been 
■ulc  trial  of  six  times  by  M.  Ronx,  twice  by  M.  Cramptoo,  fonrteea  j 
Ifattl  by  M.  Symc,  and  once  by  M.  Spoace,     Since  tbcM  first  essays  I 
HK.  ICoroiD,  father  and  son,  MM.  Champion,  0bid.,  p.  57  ;  Journal  ds 
Cbnnsorf.Httri,  1813;  BaU.  <k  la  Fact.  IIl.,p.  20.)  Mazzoza,  (^Hrn. 
fc  OiMji.  Med.,  t.  H.,  p.  201.)  Jafger,  Te.ttor,  Moisisowitx,  (Heine,  j 
Cos.  Med.,  laiU,  p.  44>o,)  Delpech,  Dietx,  Kern,  Sanson,  (Conlon, 
Op.  at.,  p.  45,)  and  others,  have  related  new  and  safBciently  namorouB 
Wimjkii)  of  it. 

^  I, — Process  of  Park.  I 

Pirk  Iboaght  it  snfGcient  to  roJlricl  hiaiBolf  to  an  incision  parallel  to 
4s  axb  of  the  limb,  and  extended  to  two  inches  above  and  below  the* 
ifcwanon.     The  two  lips  of  this  wound  being  held  apart,  he  endeavored 
■>  divide  the  lateral  ligaments  and  the  tendon  of  the  triceps  muscle,  and 
tt  Usato  tke  extremity  of  the  bomenu  backwards ;  bat  exporioncine 

Ite  IT**t  difBcnlty,  ho  first  oxsccted  tlie  olocronon,  and  (hen  attainod 
M  MJBct  with  grtalor  facility.  This  first  stage  of  the  operation  bein^; 
Utked,  I'ork  dfected  the  oxciiiion  of  the  humerus  about  two  inches 
■•*•  the  artieulsUoa,  on  a  piece  of  wood  or  metallic  plate  inserted  be- 
■Wb  the  anterior  turfaee  of  the  bone  and  the  tissues.  The  lipe  of  the 
1*ad  were  approximated  in  rach  a  manaer  as  lo  be  kept  ia  eontact  by 
of  strips  qT  adhesive  plaster. 
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lo  his  letter  to  Pott,  thift  sarzeon  admita  tltat  this  process  probaUf* 
vouid  not  ansvcr  for  a  diseased  and  tumefied  articulation  ;  that  iu  that 
caw  it  vould  bo  necessary,  1st,  to  make  a  transvorso  iocistoD,  irbtck 
slioutd  be  placed  iinmodintoly  aboro  the  John ;  2,  to  dissect  the  four  Hap 
which  should  l>c  porlbnucd  W  it :  3,  to  luy  bare  iu  thia  maoner  the ' 
posterior  surfaco  of  ihc  bone;  4.  then  to  rcinure  in  succcision  with 
saw  lliu  iorui-ior  extremity  of  the  huucrus,  and  t)ie  upper  portion  of 
hones  of  the  forc-arm.    Such  a  method  cannot  Ito  fttrictly  applicable  i 
any  case,  any  more  in  its  primilire  simplicity  than  associated  with  ' 
crucial  incision,  though  something  analogooa  was  in  oao  cato  employt 
with  success  by  M.  Symo. 

§  II. — Process  of  Morion. 

In  place  of  dividine  upon  tlio  tnedian  line,  Morean  commences 
ting  out  rroiQ  tlio  condyles,  and  making  his  incisions  on  the  borders  i 
the  hnmcrus,  dividing  from  below  upwards  the  irholo  thicknc^a  of  tb 
tiasues,  to  the  extent  of  two  or  throe  iochea.    A  third  iuciaion  pi 
truti!<vorsi}Iy,  unites  the  Ivro  first  immediately  above  the  olecninon,  wkifl 
thus  enables  us  to  form  a  quadrilatunil  tlap,  which  is  disscct^'d  and  rail 
up  on  the  posterior  surface  of  the  ann.     The  bistoury  in»crt«d  flat-wise 
upon  the  anterior  sarfnce  of  the  humerus,  is  tliea  made  to  detach  lb« 
tissues  carefully  from  this  part.     A  Bat  piece  of  flexible  wood  is  tliea 
immcdiatoly  after  introduced  in  the  place  of  the  instrnmeDt,  and  the 
iniiindcr  of  the  operation   performed  as  in  the  process  of  Park.     If  th 
extremity  nf  the  ulna  and  ruilius  ai-c  to  bo  removed,  all  that  is  reqnitil 
is  to  proloiJi;  the  laterul  iueisiona  a  little  lower  down,  and  to  forBl|f 
this  manner,  a  smalt  lower  llnp,  which  iHsing  dissected,  rxindcrs  the 
tion  of  the  bones  which  it  covered  a  very  easy  matter. 

%  III. — Process  of  Duptuftren. 

The  process  of  Moroau  is  the  one  that  should  be  adopted,  and  whio 
MM.  Iloux  and  .'^ymo  at  least  have  followed  in  most  of  their  cases, 
has  beeu  deemed  necessary,  however,  to  modify  their  process  in 
re>ipectR     Thus  nupuytrcn  has  shown  that  the  ulnar  nerv«,  which 
almost  'mavoid.tbly  sacriRce,  may  and  onght  to  be  saved.     After  havin 
cut  out  a  quadrilateral  flap,  and  laid  bare  the  tipper  extremity  of  tti 
ulna  in  tho  manner  of  Park,  Dupuytren  begins  by  cxciBtng  the  olecranoB 
and  then  cautiously  divides  the  sheath  which  contains  tho  ulnar  dat 
"beliind  the  inner  condyle,  then  pushes  this  cord  inwards,  and  cansAS  i 
to  pass  iu  front  of  tho  articulation,  whore  an  as^istaut  retains  it 
means  of  a  curved  sound,  the  hiiadlo  of  a  scalpel  or  ovoa  the  finger,  ni 
til  the  lower  extreiaity  of  the  hnmcrus  is  removed. 

§  IV.— Process  of  Jeffra;/. 

Joffray  (_Oper.  •'it.,  p.  174)  having  devised  his  chain-aav,  supposed 

that  two  lateral  incisions  would  be  sufficient,  and  that  the  crucial  inot- 

eioa  of  Park,  and  tti«  tra.n6v<itfto\B«oivQ\iQt'A'ii:cwv,'«w<iiw«biss.    ilia 

cJiaiQ-saw  requiring  on\y  a,»\\l<ift(»ft'tii\4«vain\'a'c\»\«i\i«(«RA.i 
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Ibe  boDe,  enabled  bim  thus  to  preseire  the  continuity  of  tho  mii9c1«9  aod  _ 
{  tendons  DDintcmiptcd.  nnd  to  save  tb«  ulnar  norre,  a  crowning  perreO'  ■ 
I  tioo  being  thus  gircn  to  tho  operation  which  boro  off  the  honors  from  ^ 
I    Dnpnjtreo. 

b  i 

^K  Process  of  MaxHe,  (Draiti  Etem.  des  Matad.  dts  0*,p.  .10, 1789.)— 
Rk  BCmicicular  incision  vita  fim  made  at  the  poatcro-inferior  part  of  lbs  _ 
>na ;  a  similar  one  at  tlie  postcro-snpcrior  part  of  tho  forc-ann ;  thonfl 
two  longitudinal  incisions  were  made,  which  extended  from  the  oxtrcm   ■ 
hies  of  the  gapcHor  semicircular  incision  to  tboso  of  the  inferior;  the 
Jlap  eonprUtd  betwfrn  thtte  incisions  teas  thru  removed,  [i.  e.,  detach- 
ed.   T.]  ;  tho  llssncs  were  then  carefullj-  detached  from  the  anterior  and 
laaer  sor&oe  of  the  articulAtton  :  the  pcrioMtenm  was  divided  circularly^ 
kroand  tbe  bones  ;  the  tiisiKs  were  then  held  aside  with  a  bandage,  anifl 
the  booo9  sawed  above  and  below  the  articuiation  ;  the  lips  of  the  wound 
wen  brought  together,  corercd  with  lint,  and  Uio  whole  supported  by 
U  wghlcen-tailed  bandage,  tlic  arm  and  fore-arm  being  placed  in  a 
gutter  or  in  fanons,  (see  Vol.  I.)  Uf)on  a  pillow. 

31.  S^dil lot,  adhering  to  the  two  semilunar  incisions,  culogizea  tho  pro- 
oeaa  of  lIanoe,as  the  one  which  is  still  tbe  beaL  J 

^K  ^  VL— Process  of  lie  Author.  M 

A.  The  patient  is  to  be  placed  upon  his  belly  or  npoo  his  eonnd  stdeV 
I  asswtaot  compresses  tbe  brachial  artery,  and  enpports  the  soft  parta 
of  the  arm.     Another  holds  the  foro-arm.    I'hc  surgeon  placed  out- 
side, with  a  straight  bietoury.  makes  his  first  incii<ion  two  inches  lon|^ 
on  Uie  ontcr  border  of  the  humoru;.  beginning  or  tcnniTiating  it  at  th^l 
outer  condyle,  and  prolonging  it  upward.-)  in  such  manner  as  to  separalfH 
tbe  bmcbialis  intemus  muscle  from  the  enter  portion  of  the  triceps.     AM 
second  incisioa  is  then  made  on  the  inner  border  of  tho  arm,  in  sueln 
BMnner  that,  in  order  to  avoid  touching  the  ulnar  ncnre,  its  lower  extre-^ 
mity  any  full  rather  upon  ihc  side  of  the  olecranon  than  u^ion  the  inner 
condyle.     After  having  united  tliese  two  first  wounds  by  a  transversa^ 
indsioo,  which  divides  at  tlie  same  time  the  tendon  of  the  lncepH,lhefl 
flap  is  dissected  and  raised  up  with  facility.     An  a^isnut  then  Mties 
bold  of  it,  and  if  the  extremity  of  tho  lioneii  of  tho  fore-ann  a)>pear9 
•onnd,  wo  proceed  immediately  to  tho  cxscction  of  tlto  humerus.    In  the 
contrary  caAe,  we  mu«t  prolong  tho  lateral  incisions  downwards,  and  form 
a  lower  flap  .oimilar  to  the  first. 

It.    Second  Stage. — As  soon  as  the  cnbital  nerve  is  laid  bnrc.we  ii<o- 

late  it  from  the  bridles  which  hold  it  down  between  Ihc  inlernal  coJylo 

and  tlie  olecranon,  and   then  while  the  fore-ann  is  placed  in  as  strong 

^cxtennion  as  po«tiiblcwo  slip  it,  as  has  been  just  said,  over  the  inner 

^nibcrosity  of  the  bnmems.    Tboo  tlie  operator  draws  forward  the  ud- 

^|uvidod  tissues,  and  slightly  flexes  the  limb  ;  detaches  with  tlie  point  of 

^^De  tnatoanr  the  muscular  tissues  from  tlic  anterior  surface  of  the  bone, 

^^psases  in  front  of  the  humerus  (ho  plate  of  wood,  puts  the  s^v  in  mo- 

tioo,  estbimees  tbe  upper  extremity  of  the  fragment  of  bone,  wbktv  Ka 

wishes  to  reaore,  aepantea  ail  ibt  tissues  frotn  il,\ti^tii^iUOTv&»V<a 
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reverses  it  frOfn  before  backwards,  and  from  abore  doimvards,  and  Ukq 
diTid«8  the  anterior,  oxtcrnal  lateral,  and  posterior  ligomeDts. 

C.  Third  Slof^. — If  the  uluaandradiuaaretobeouoctad,  tbesaq^ 
detaches  to  a  point  below  the  disease  the  insorlioo  of  the  bnichiaJis  inter- 
ims muscle,  as  well  aa  that  of  the  biceps,  and  terminates  by  diTidiu 
t!ie  bouDS  with  the  saw,  directed  from  before  bacliwards.  or  from  beUu 
forward;*,  according  aa  the  state  of  the  [larts  may  seem  to  reqniner 
render  more  coDVenient.  In  this  case  it  is  better  also  not  to  dinitioi- 
lalc  tlio  humerus,  and  proceed  ufU-rwardB  to  the  section  of  radial  and 
ulna.  If  tbe  bones  uf  the  Tirc-arni  ar»  perfectly  sound,  it  is  diScnk  la 
concetre  that  tlit)  excision  of  t!ic  olecranon  can  be  of  any  scrrioo.  Whea 
they  are  diiseofted,  the  operation  is  ncccsiiarily  longer  and  more  serioas, 
and  03  it  appears  to  me  would  pretient  but  slight  chances  of  success, 
ibould  it  become  necessary  to  make  the  cxsection  below  the  Indpntal 
tuberosity  of  the  radius,  since  wc  should  then  destroy  the  attadimcDt  of 
tlio  two  principal  flexor  muscles  of  the  limb.  The  brachial  artery  bdnj 
separated  from  the  liiinnims  by  a  thick  mu.scle,  is  never  difficult  lobe 
avoided.  It  would  incur  much  more  risk,  if  we  were  obliged  to  dCMeod 
npon  the  fore-arm  as  far  down  as  on  a  line  with  iLi  bifurcation.  Itii 
a  matter  of  great  ititportaiice  that  we  should  mako  the  section  of  llm 
vlnB  ftod  radius  above  t)ie  insertion  of  the  brachialis  iotemns  mMle, 
•nd  espccinlly  that  of  the  biceps.  M.  .<ymc,  hou-evcr,  aa  it  appMlSi 
performed  exsection  helow  the  tendon  of  these  muscles,  in  sonK  of  bis 
patients,  who  ncverthelcs.'^  preserved  the  functions  of  their  hand. 

1).  Fcurlh  M/fl^e.— Aftei-  having  removed  the  bone.t,  tied  the  wasels, 
cleansed  and  adjusted  the  wound,  and  ascorcnined  that  we  hare  leR  DO 
portion  of  disease  bciiind,  the  fore-arm  is  to  bo  brought  into  extensioo; 
the  two  flaps  arc  to  be  brought  together,  united  by  two  or  three  potaU 
of  aaturc,  and  (o  be  adju-^led  in  the  same  manner  at  their  edges  to  tk* 
anterior  soft  parts.  \^Al  jtreneiU  all  tension  of  this  kind  by  suturet,  ad- 
hesive straps  or  even  loose  bandaging,  or  any  pressure  wliaiever,! 
it  would  appear,  by  general  consent  to  be  rigidly  proscribed.  Pee  i 
supra,  under  Amputations.  The  starch  bandage  would  bo  partieuL 
objeotiotiublo.  T.]  Qateaux  uf  lint,  a  few  graduated  compreuH^  I 
b^dago  of  ScnItotuR,  cushions  and  two  thin  spIinCi,  or  the  starA  i 
doge,  [apnarcil  inamoviblo — see  nolA,  a  fe^iV  lines  aI>ovc,  T.]  won , 
maintain  tlie  snrfaces  in  contact,  and  the  totality  of  the  limb  in  a  con' 
plcto  state  of  immobility.  [Thia  practico  of  immovability  or  immobili? 
of  tlio  limb  must  be  surrcnucrod  alM  with  its  uccompunimoots  or  cooge- 
Ders,  {rid.  notes  above,)  as  it  is  all  at  war  with  tliu  present  ntost  ap- 
proved principles  of  treating  wounds  of  joints,  where  tlie  joints  an)  oi- 
posed,  whether  such  wounds  are  traumatic  or  surgical.  The  favohta 
starcli  bandage  of  our  author,  with  every  deference  to  him,  most,  m 
think,  bo  confined  to  simple  fractures,  and  tlien,  only  to  be  used  nben 
there  Is  no  inflammation,  or  where  it  has  entirely  sobstded.  Tbe  arli» 
lations,  when  laid  bare  and  lacerated,  or  fi-actured  or  Inxatod,  or  •fl'M^ 
wards  exsectcd,  or  where  all  these  conditions  exist  together,  most,  il 
is  now  ascertained,  bo  treated  in  the  most  gentle  manner  with  light,  soft 
dressiogs,  and  their  flaps  merely  brought  together;  besides  whiclitt 
alight  degree  of  motion  must  in  some  way  bo  kept  op  from  the  b*'- 
See  our  note  supra.    T.] 
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^  Til, — Appreeiation. 

I  exsectioa  of  Ibo  elbow-joint,  is  a  tedious,  loog  and  ifainful  op«ra- 
tbn.  Itidimro  tliat  it  ia  rollovrod  bj  perrect,  imincdiate  anion.  Ao 
aboodaat  soppanltoD  is  rre<(>icutiy  lUo  riuult.  Oao  of  M.  Roux's  pa- 
dents  was  not  perfectly  cured  niitil  nt  tbc  expiration  of  ooarly  a  year. 
It  Cftanot  be  bad  racoune  to  except  Id  cases  wliore  tlio  skiu  and  a  part 
of  tbe  muscled  retain  their  natural  state,  or  for  a  caries  or  simple  necro- 
UB,  or  a  comminntcd  fracture  of  the  articulation.  All  tbese  circumstaa- 
ces  hare  beoa  calcukuid  to  iutimidato  practitioaers,  and  have  rendered 
Um  qpention  we  are  treating  of  more  rare  tbao  would  have  been  at  first 
•apposed.  Nevertheless,  it  has  ooostantly  saooeoJud  with  the  Hur^ons 
0(  Bar,  M.  Roux,  also,  has  had  three  furiiinat«  results.  His  firt<t  patient, 
Operated  apon  in  1619,  recovered  from  t!io  operation,  but  died  of  phtluais 
fire  Bkonths  after.  Tlie  second,  bocamo  a  Kuife-ftrinder,  on  one  of  the 
bridges  of  Paris.  The  third  paiiciit,  and  whom  I  saw  operated  upon, 
rasoaed  ber  professioo  of  eeamstiess,  and  afterwards  that  of  chamber- 
■wld.  A  fourth  case,  in  whom  a  sudden  hemorrhage  rendered  it  uoces- 
M17  to  proceed  to  immediate  ampntation  of  the  arm,  died  three  daj-s  af- 
ter. Two  others  succumbed  to  tho  conitequencesof  the  operation.  The 
pAtient  of  M.  Maznoza,  rcoowred.  That  of  M.  Cramptou,  operated 
UMO  January'  2d,  1933,  himself  si^^ncd  his  discharge  on  tho  2dth  of 
twembor  following.  Out  of  the  fuurteou  operated  «pon  hj  M.  S/uo, 
from  October  the  Ist,  1828,  to  October  the  lat,  1830,  two  have  died. 
A  third,  bad  afterwards  to  nnderpfo  amputation  of  the  arm.  EJeven  ro- 
eorered  perfeoUj,  some  by  ahno^t  immcdiabo  union,  others  after  a  greater 
or  Icea  length  of  time,  and  .til  have  pruscrvod.  in  great  part,  the  Ubes  of 
thnr  limb.  U.  Syme,  (Coa)on,  Op.  cit.,  p.  4o,)  wait  Ictsa  fortunate  in 
aaothor  case  in  1831 ;  but  that  of  M.  Spence,  operated  upon  io  1830, 
also  rooorered  perfectly. 

[At  a  meeting  of  the  Pathological  Society  of  London,  May  2, 1854, 
Mr.  FernssoD  stated  that  douth  had  occarred  twice  in  his  practice,  from 
fte  iboeK  fitllowing  excision  of  tho  olbow-joint.     G.  C.  B.l 

In  VDittog  to  these  (acts,  llic  two  successful  cases  which  hcloii^  to 
Wainman  and  Park,  (Jeffray,  Op.  eit.,  p.  68,)  tliat  of  Justauioiid, 
(Ibid.t  p.  55,)  who  romorod  the  olecranon  and  two  inches  of  the  ulna, 
uatof  M.  Harris.  (^Gaz.  Mid.,  1K3T,  p.  585,)  whose  patient  rcco^'ercd 
the  OM  of  bis  elbow-joint,  that  of  &I.  Warroa,  (eonimuDicatcd  by  the 
aadtor,  1837,)  which  ended  in  death,  the  successful  case  of  H.  David- 

I,  (^Eiiitlnirgk  Periodical  and  Surgical  Jtmmal,  Vol.  LVIII.,  Exf>ir., 


i.  n.,  p.  104.)  then  tho  four  cases  of  M.  Fricke,  (CJodiii,  Arch.  Gin.y 

18d7,  t.  XV.,  p.  187.  131,)  and  those  which  were  collected  by  M. 

f  preoKler.  io  1836,  18-37  and  183S,  from  tho  practioe  of  M.  Toxtor,  wo 
I  bare,  in  admitting  all  those  also  mentioned  by  M.  Couloo,  (^Op.  cit.,  p. 
l46,)  ao  Oftgregate  of  aboat  sixiy  c<utt  of  exsectioa  of  the  elbow-joint, 

yielding  more  tbas  fortj/  cares,  arranged  aa  follows : — 
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In  Ote  cases  complicated  tcUh  Ltixattons  or  Fractures. 


i^ainman,  1. 

Ooorko,  !■ 
Percy, — s-^Toral. 
Dinus  and  Mazzoza,    1. 

Hey.  2. 

EvanB,  1. 

Textor,  1. 

Warmuth,  1. 


ResuUiag  fortuiutcl;. 


Doubtful. 


1. 

Jieger, 

^-      U 

4. 

Dietz, 

1*    m 

1. 

Kern, 

'I-    ■ 

1. 

Moiaisovitz, 

^'    ■ 

2. 

Sanson, 

1-    1 

1. 

Ilarris, 

1-    W 

2. 

Warren, 

l.-de3T 

1. 

Davidson, 

6.-4  dead. 

Fricke, 

6.-1  dead. 

U.-5  dead. 

Textor, 

7.-1  da«d. 

In  the  cases  of  Caries, 

JuHtamond, 

Moreau,  the  father, 

Moreou.  tlioson, 

Champion, 

PapuvtreD, 

Park, 

Crampton, 

Delpocli, 

Roux, 

Syme, 

[In  the  diflcusaion  which  followed  the  reading  of  a  paper  by  llr. 
Hackenzio,  before  the  KJinbui^h  Medico-Chirurgicul  Society,  on  CXCB- 
iODS  of  the  knee-joint,  Mr.  Symc  remarked  that  he  had  performed  ihA 
operation  of  oxciainf;  the  elbow-joint  iu  nearly  a  hundred  inslaocci,  and 
that  his  c-tpcrienec  had  shown  that  "  many  months,  or  years,  or  erOB  a 
whole  life  time,  might  elapse  before  the  wound  waa  so  completely  con- 
Bolidatcd  as  not  to  suffer  occs!>ioiially  {torn  small  collections  of  raatt«r 
in  and  about  the  cicatrix,  nhich  interfered  little  with  the  patienl'l 
oomfort.  as  thoy  did  not  affect  the  usofutnes^  of  the  hand  or  the  strength 
of  ths  ann,  but  would  entirety  unfit  the  inferior  extremity  from  bciag 
employt'd  as  a  support  of  the  body."  (3f(7«/4.  Jouritnl,  July,  1853,  or 
BrailJtwaite's  IUlrot/m:t,  Part  XXVIII.  p.  158.)  Mr.  Erichseo  rtal^i 
{Science  and  Art  of  ISureertf,  p.  614,)  that  a  coachman,  who80  elbow- 
joint  he  excised,  was  afi'-nvardit  able  to  drive,  to  lift  a  pait  of  water, 
Bod  to  do  all  the  dutius  of  hin  employment  nearly  as  well  as  if  the  ana 
had  boon  left  in  its  normal  condition.  In  another  case  in  which  bo  per 
formed  (his  operation,  the  patient  died  of  pyo^tnia,  and  after  death  tbe 
iolerior  of  the  humerus  was  found  to  be  filled  with  pus,  aud  the  axiUat; 
Tcin  in  a  state  of  suppuration.  (  O/i.  cil.  p.  571.)  Mr.  Furguesoa  hai 
also  had  »>nie  very  successful  cases  of  this  operation  or  may  be  seen  bj 
the  illustrations  in  his  Practical  Surgery.  Dr.  Thomas  Harris  was  tkfl 
first  to  perform  it  in  thia  country,  and  it  has  since  been  frecincntly  »- 
peatod  by  Drs.  Buck,  Pancoast,  Warren  and  Mutter.     G.  C.  B.] 

So  that  it  is  iinpus»ibk-  not  to  admit  this  operation  at  the  present  ilf, 
as  among  the  nuinher  of  the  most  raluable  acquisiticns  of  sargery,  BO*- 
witbstoadiDg  the  cootrary  opinioo  of  M.  Larrey  and  my  ancient  pno^ 
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lor  U.  Ronraud,  who  adopt  It  only  in  cases  of  frncturo  or  commiauted 
InxitioD,  with  division  of  tho  iDtCKumeats  aod  protrusion,  of  the  bones. 
It  Is  trae  tiiat  the  destroyed  parta  do  not  seem  cnpaMu  of  reproduction, 
Ks  some  persons  in  the  tieginning  flattered  thetnselvcs  was  the  Duct,  aod 
it  ia  also  trae  that  tite  articulation  at  the  clbov  is  almost  always  want- 
ing. But  there  is,  neverttielcsa,  fonuod  in  their  place,  a  substance  auffi- 
destlj  wild  to  serve  as  a  point  d'appui  for  tho  muscles,  and  to  enable 
Ifce  fore-arm  tu  make  ficxioo  and  ostunsion.     The  patients  onco  cured, 

Kre  aiwa)r3  been  enabled  to  make  use  of  their  bund,  and  have,  as  wo 
Tc  seen,  deemed  tliemselveit  exceedingly  furtimatc  in  not  being  obliged 
lo  sndergo  amputation  of  the  arm,  the  only  resource  which  would  tiaro 
been  left  them  if  cxsection  should  not  or  could  not  have  been  attempted. 
pTbe  loPB  of  substance  abo  may  be  made  to  a  ^reat  extant.  Brua  (.Ifem. 
A  CAead.  det  Sc.  de  Touhuse,  t.  II.,  p.  3^,  1784,)  mentions  a  gnn- 
ptot  wound  at  the  articulation  of  the  elbow,  which  carried  away  the  low- 
fer  half  of  the  humerus  and  the  upper  half  of  the  two  bones  of  the  fore- 
ftnn  lo  the  extent  ai  fourteen  inches  and  a  quarter  in  the  whole  extent. 
patient,  who  reeorerod  with  an  interval  of  Gftecn  lines  between  the 
leots,  can  make  use,  says  the  author,  of  his  wrist,  with  which  he 
eight  of  forty  pounds  ;  but  he  cannot  raise  hia  hand  to  hi5 
d,  except  I'v  Hudden  jerks,  and  by  means  of  a  rigorous  contraction 
tbie  inuBck's  which  cover  the  shoulder;  when  tho  Tower  pai-t  of  tho 

has  beoQ  carried  sp  in  this  manner,  his  fingers  act  voluntarily. 
rProfc«8or  .'^ymo  6t»U:»  (^Supplement  lo  his  Principles  of  Sur/jery, 
■diabnrgb,  1851,  p.  29)  that  ho  has  extended  oxcisioB  of  the  elbow-joint 
to  tho  remedying  of  anchylosis.  If  tho  Edinburgh  professor  will  but 
Urn  to  tlio  :Vor/A  Ameriran  Mfdicai  and  Surffieai  Journal,  for  April 
ISiT,  be  will  find  that  Or.  J.  Khea  Barton  Imd  anticipated  him  in  this 
. Batter  and  had  given  tho  following  diagrams  illustrating  tho  method 
to  be  adopted  according  as  the  arm  is  in  the  Uexed  or  straight  position. 

Kg.  2. 


Tic  Tme  in  Fip.  1.  roprcsonta  tlw  direction  in  which  the  bones  miglit 
UiJTided.  hv  a  long  and  narrow  saw,  in  cases  where  tho  clWw  joint 
ii  an£bylo4cd'  at  a  right  angle.  The  lino  in  Fig.  2.  the  direction  of  the 
■Mioa,  when  Jn  »  slniight  position.  Prof.  Syino  remarks  that  the  ope- 
atioa  la  iheM  comb  ib  much  more  difficult  than  when  performed  for 
nnm,  lod  reqnirca  a  verj-  fi-w  ablation  of  tho  bone.  When  properly 
moatod,  ho  anorts,  it  renders  the  limb  nearly   perfect,  in  regard  to 

las  aad  atreogth. 

ir.  Barton,  aUo,  saggostcd  tho  cxtcosioa  of  tbU  principle  to  the 

ot.  II.  5S 
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rormation  of  new  JoinU  in  other  parts  of  tbe  bod;-  where  natani  motioa 
lus  beou  lost,  for  anchylosU,  the  musclos  being  in  a  souad  state. 

0.  C.  B.  ] 

AjmcLt  IV. — Partial  ExsecnoK  op  tbb  Blbovt-jovsi 

If  one  of  the  condijles  only  or  the  olecranon  was  the  seat  of  th* 
disease,  vc  should  pursue  the  same  plan  which  ^Eoreandid  on  one  occasioa 
with  success;  that  is,  to  mako  one  of  the  lateral  incisions  above  de(- 
cribed  ;  then  to  make  from  ihe  lower  extremity  of  tJie  loat  mentioned, 
another  inciBinn  traJiHvcrsely,  which  is  to  terminate  abovo  the  olocmoa 
about  the  middle  of  the  brcitdth  of  the  arm  ;  to  dissect  and  reTene 
Irom  below  upwards,  to  llii!  uiedian  line  of  Uiu  limb,  tlic  triongnlar  flip 
thui  circuniscrilicd  ;  then  by  meaus  of  llio  chisel  or  gongo  to  destrof 
CTory  portion  of  the  bone  which  is  diseased,  and  afterwards  toa^nsl 
the  llap  in  its  place  to  unite  by  first  intention.  This  partial  exoiiioa 
wiiioii  has  been  performed  also  by  &[.  Pricke,  and  vhioh  I  hare  nade 
thai  of  on  one  occasion,  would  now  rixiaire  that  we  should  detach  (he 
bono  by  means  of  the  concave  rowel  saws,  the  osteotome  of  31.  fleiw, 
or  the  catting  pliers,  should  acem  nossiblo  to  respect  the  articalation,  *a 
m  my  case  related  a  little  farther  back,  (in  this  volume  II.) 

The  Rtuliuf  only.  A  gun-shot  wonod  which  happened  in  the 
1777,  fractured  the  upper  part  of  the  radius  ;  at  the  expiration  of  Bn 
weeks,  inHammatory  accidents  supervened;  the  fracturod  portion  i> 
considered  as  a  foreign  body ;  an  erffsipefatous  stoic  of  the  Umh,  urf 
acute  pains  about  the  fracture,  ^'r..,  lead  to  the  proposition  ofamptUelio*. 
Salmon  and  La  Fli«o,  (Salmon,  De  Artium  Ampulat.  raritis  admiOenJB, 
(  VllL,  Xauccii,  1777.)  oppose  it,  and  the  first  named  of  theM  Ml> 
goons,  detaches  and  removes  the  isolated  portion  of  the  radius,  wlaA 
was  two  inches  in  K^ugth.     A  cure  was  efleeted. 

In  17'J<S,  says  M.  Champion,  (Unpublished — Communicated  bf 
Champion,)  I  saw  a  surgeon  of  tbe  most  ordinary  kind,  remon 
inch  aiid  a  half  from  the  humeral  extremity  of  the  radios,  which 
been  wouudcd,  and  laid  barebyaEabro  cut,  wjllMUt  implicating  thf 
articulation.  Tlie  patient  preserved  the  movements  of  flexion  awl 
extension,  but  rotation  was  imperfect ;  he  was  enabled  however  w  c»- 
tinuo  bis  profession  of  gendarme. 

§  iir. 

Tlio  Ulna  alone.  A  settuestram  of  the  olecranon  waSiWUffwii 
meARSOf  the  fini^crsby  Lo  Dran,(OAc.  de  Chtr.yt.  I.,  p.  356;  ObB.' 
17S1,)  without  the  articulation  Iteing  thereby  injured.  But  a  uie  i) 
which  .\lanson,  (Park,  Mmv.  Mft/i.  */r  frailer  let  Maiatiitt,  p.  5^>) 
removed  a  similar  foagmeDt,  including  the  inner  taberoeity,  and  a  hmA 
of  the  body  of  tbe  humerus,  was  followed  by  anchyloins.    Jalabert,< 
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mo/  ncr  touU*  let  PartUa  de  FArt.  de  Guirir,  Sfc.y  p.  91, 1792,)  has 
leeaacase  in  which  destruotion  of  (lii«  eminence  by  oariea  was  not 
fbtlowed  hf  asy  iD00Dreiil«iK«3.  In  a  patient  of  Rav&ton,  (^Cbir. 
d'Armee,  Obs.,  ti6,  p.  294,)  the  olecranon  vas  carried  away  hy  a  gua- 
sbot  wouod.  In  that  of  Planque.  (iUt-nt.  de  CAcad.  dc  Ottf.,  t.  II., 
p.  528.  in  4to,  t.  VI.,  p.  241,  in  12mo,)  a  portion  of  the  cstcmnl  con- 
dyle of  the  hsnicnv*  was  carried  nwny  ut  tho  same  time.  Although  is 
tb«  case  of  I>e  la  Toaoho,  (_DUterl.  sur  rAmpttt.,  p.  56  ;  Obg.  16, 1814,) 
tten  had  beeo  a  siiDDltaneoua  fracture  of  iho  two  l>onc9  of  tho  fore^ann, 
pronatioa  and  sopioattoo  continued  uninipain^d,  in  spite  of  anohylosts 
of  the  elbow.  In  another  case,  the  upper  half  of  th«  olecranon  wa:i 
oarrinl  away  by  a  sabre  cut,  and  M.  Larrey,  (^Siancc  de  la  Srct.  de 
Qir.  de  CAcad.  de  Mid.,  SOth  Sept.  1824,)  as  well  08  M.  Uaiidcn?, 
{CUw'fw  dt$  Pluiet  d" Armes-d-/ru,  p.  452,)  speak  of  olccroDOoa  frao- 
torod,  and  extracted  without  l)oing  follower!  by  anchyloeis. 

Tlie  olecranon  was  exsectod  in  a  c^e  of  hixation  of  the  clbow>joint 
tackwardfl,  rendered  irreducible  by  tlie  protniaion  of  this  process  throosb 
the  akin.  B.  Bel!,  (^Cours  ConpUt  de  Oiirur-ne,  U  VI., p.  141,)  who 
VM  witness  of  the  operation,  is  of  opinion,  tliat  if  the  fore-arm  had 
bean  flexed  instead  of  bcint;  extended  during  the  efforts  at  rviluclioo, 
tbat  the  diaplaccniBDt  could  hare  boiMi  reduced,  and  tho  operation  avoid- 
ed. In  a  caM  of  gan-riiot  wound,  Bilgiier,  (^Dusrrt.  sur  ClnulUiU  de 
FAtKput.  det  Membres,  \  36,  p.  122,)  eMrnctiNl  splinters,  luid  essectod 
tho  nlna  to  the  extent  of  four  fin|g:er8'  breadlh,  remoring  at  the  samo 
time  pieces  of  iron  which  were  buried  in  the  paru,  and  cured  bis  patient. 
fAo  iotorestioit  case  of  this  kind  occurred  near  this  city,  a  few  years 
nnce.  A  gentleman  while  out  shooting,  had  his  gun  burst,  and  ihc 
fi«giicnu  produced  a  Ucermt«d  wound  near  tbc  bend  of  the  arm.  The 
WODtry  physician  conlinnod  for  moaths,  iu  fact  fur  near  a  year,  to  ex- 
tract fmm  the  wound  fragments  of  every  description,  bits  of  the  coat 
sleere,  pieces  of  the  wooden  stock,  barrel,  Ac;  never  attempting  to  di- 
late the  voand  and  look  into  the  real  condition  of  the  mischier  The 
aina  meanwhile  was  comparatively  useless  and  rapidly  witbertid.  Tho 
patient  came  to  town.  Dr.  Cheesman,  a  good  operator,  but  one  of 
tiion  who  rarely  condc^coods  to  infarm  tho  world  of  the  fniitJt  of  his 
Wparience,  DCvurlhulosK  did  well  hero  no  far  aS  rsgard^  the  trcatnicnl. 
He  cat  down  and  frocty  dilated  tlio  wound,  and  discovered  two  or 
dtreo  inches  of  a  fragment  of  the  gun  lurrel,  which  completely  em- 
braced the  round  anterior  [lortion  of  the  radius,  we  believe,  fastened 
upon  it  like  an  outward  semi-cylindrical  encasement.  This  being  do- 
tachfrd ,  the  patient  recovered  perfectly.  T.j  According  to  M.  Jtegor, 
(Jager,  Op.  cil.,  p.  6,  No.  S6.)  Gorko,  uxsected  the  olecranon  and 
fi«r  inebeii  of  the  ulna  in  tho  yuar  1793.  In  tlie  case  of  Justamood, 
iAm^iTH  Journ.  de  Jf(</.,  t.  LXXXIV.,  p.  402,  1790.  Jajgcr,  s;ny.'i, 
II.  Vclpr;au,  in  stating  that  Jtistamond  had  removed  the  u|^r  portion 
of  tli«  radius,  is  ortdcutly  mistaken.  The  same  case  is  mentioned  in 
~'ark,  edit,  of  Jeffray,  p.  55,  5(i,)  the  body  of  the  humerus  not  having 
implicated,  the  arUculatioo  was  not  exsccted,  bat  only  the  extre- 
mity of  ona  of  the  bones  of  which  it  is  oomponcJ  :  extrusion  and  Bcxion 
ware  noariy  deatroyed,  but  rotatioB  cootinuod  oiiimpaircd. 
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[On  the  I8th  of  April,  1852,  Dr.  Compton,  oE  the  Clioritj-  Hosnital, 
New  OrlcanH,  removed  the  entire  ulna,  and  all  bot  a  portion  of  tlie  lor-" 
■jiiil  of  the  radius.     The  fiillnwiii)!;  report  of  the  case,  ww  inndo  by 
Thil-aut,  a  student  In  llie  Cliarity   IT'Wpital.  and   was  pubUsIied  in  it 
£iew  Orleans  Maittbli/  Medical  RrgUtrr,  Xc»voial>er  Uu,  1852,  p.  16. 

C/taritv  Jlospitnl,  Oct.  22d,  1852. 

"  Thomas  Harris,  wl.  IS,  adraitU-d  during  the  moiitli  of  February,  fo 
a  lacerated  woand  of  scalp  and  car ;  fracture  of  inferior  majcillary  ai 
humerus  :  compoand  ctimminuted  fniclurc  of  radius  and  ulna.  The 
injuries  were  i"Occivcd  on  Ijoard  the  Knglisli  ship.  Manchester.  Iti 
pears  thnt  the  boy  w&s  {>locj>ing  on  Ihc  anchor  chain  ;  and  Ibal  the  i 
chor  waR  xuildenly  let  down  ;  in  its  progress,  the  clinia  canj^t  i1h>  arm 
and  produced  the  injuries  above  mentioned.  When  llic  boy  wa«  admit- 
ted, the  n-ounds  had  boon  dressed  for  soveral  days,  and  from  vant  of 
proper  attendance  nnd  care,  were  in  a  very  fillliy  condition.  Th«  ana 
especially,  was  in  a  !*loiigtiiiiK  state,  and  Itoth  radius  and  ulna  were  ac- 
tually gliatlered  to  j)icces,  and  proiniding  several  incites  out  of  the  raasa 
of  muscles.  By  the  IHih  of  .\pril,  the  boy  being  veil  of  all  the  oUwr 
injuries,  Ur.  Crompton  determined  to  rcmore  both  the  radius  and  ulna. 
He  made  a  straight  incision  the  whole  length  of  the  inner  side  of  ifae  ra- 
dius, aad  a  countcr-openins;  opposite  the  olecranon  process.  Haring 
dissected  out  both  bones  carefully  and  disarticulated  them  at  the  elbow, 
lie  removed  lliem  entire  with  the  exception  of  a  portion  of  the  lower 
end  of  the  radius.  A  prcat  portion  of  the  periosteum  was  dctacded 
from  tho  bone»,  and  Ivft  in  the  wound.  The  usual  treatment  for  Hoch 
operations  was  then  followed  and  tlio  patient  improved  ntptdly,  and  the 
wound  had  nearly  honied,  when  several  nl»0C38e.'!  were  formed  on  the 
fore-arm.  Thc-te  aii.acesses  were,  according  to  Dr.  O'a.  opinion,  pro- 
duced by  pieces  nf  bones  which  had  been  left  in  the  arm.  IJis  opinioa 
was  well  grounded,  for  several  spicnla  of  bones  came  out  of  the  woukd 
and  the  arm  immediately  assaroed  a  healthy  condition,  and  is  now  wcH. 
Tlic  arm  is  ultout  two  or  three  inches  shorter  than  the  other,  nnd  is  per- 
fectly firm.  It  remains  at  a  right  angle  to  tlie  humerus,  and  can  be  Sex- 
ed  and  extended  so  thnt  the  hand  inuvus  through  8  or  10  degrcos  ofaa 
arc  of  a  circle.  He  has  entire  use  of  the  lianil,  ho  eon  both  open  aad 
shut  it,  and  he  gra^p!<  oljii>ctA  quite  Grmly.  The  pul.ao  in  that  arm  caa 
be  felt  fls  well  as  in  the  other.  This  paUcnt  can  be  seen  in  ward  No.  8, 
and  bed  No.  116,  Charity  Hospital." 

Wo  have  been  thus  particular  in  transcribing  tho  details  of  this  case^ 
on  account  of  its  bearings  npon  tho  question  of  priority  in  remoring  tht 
entire  ulna,  which  as  will  soon  appear,  has  recently  been  claimcxl  by  a 
surgeon  of  this  city.  Bcj^ides  the  case  of  Dr.  Comptoo,  w«  find  In  iho 
P4t7.  JoHrn.  Med.,  and  Phys.  Science,  vol.  1st.  N.  S.  p.  115,  182.i.  [hat 
Dr.  Butt,  of  Virginia,  removed  the  lower  two  thirds  of  the  ulua,  and  net 
of  the  radius,  as  is  so  frequently  misstated  by  surgical  writers.  In  three 
months  the  patient  was  enabled  to  pursue  his  usaal  avocation  03  a  ear- 
penter;  Hitxton,  extension,  and  rotation  of  the  wrist  being  as  free  u>d 
uninterrupted  as  ever.  Ho  afiterwards  declared  that  be  nad  as  midk 
strength  in  this  hand  (the  left)  as  mott  paoplo  have  in  the  right 

Dr.  Carnochan  has  reported  ia  the  ^* American  Medical  SionAhg" 
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lUrch,  1854,  a  cow  of  rcmorul  of  tbe  entire  ulna.    Dr.  0.  crronaoaaly 
■appoM»  that  IiiH  is  the  (irst  operation  of  the  kind.    The  alTcction  was 
"ostitis,  caries  and  iwcmsia."     The  operation  was  porforraiid  in  Janua- 
ry, 18.t4  ;  and  the  following  is  liis  account  of  tho  proceeding  adopted, 
with  that  of  tho  appoanincfls  presented  by  tho  rctaofed  buno;  "I  mado 
BO  incifion  along   llio  poi<tcnor  and  inner  aspect  of  tlic  ulitii.  conimGiic- 
iag  al  the  lower  part  of  it»  superior  ttiinl  and  extondinf;  downwards  to 
a  point  over  tlie  cstreinity  of  the  ^lyloii)   proccs!!.     This  divided  tho 
lefumentary  labors  and  faRoia,  which  vera  found  dense,  matted,  and  in- 
filtrated.    The  tendon  of  the  fxUntor  carpi  ulnarU  was  pulled  back, 
and   tho  bono  exposed.     This  was  found  rou^^h,  enormously  cnlargod, 
sod  preMDting  nnmcrous  oval  foraminfl  and  Hcvural  cloaca;,  which  com- 
BBsicRted  extenially   through  lh<;  integuments.     U  was  now  apparent 
that  ttii<  bone  must  \Je  di7<nniciilat«d.    To  eifect  this  at  the  carpo-ulnar 
articulation,  a  transverse  inci.'<ioii,  about  au  inch  long,  parting  from  iho 
lover  extremiir  of  tho  Gr^t  inci<tion,  wa?  mado  across  tho  back  of  tho 
wrtsl.     The  sopcrfictal  tissnes  were  here  reflected,  and  the  tondon  of 
tlM  rxirnsor  carpi  ulnaris  was  carefully  detached  from  its  groove  on 
At  lower  part  of  the  ulna.     Thi;  dissection  was  now  carried  along  tho 
olerior  Rurfaoc  of  the  lower  portion  of  the  ulna,  and  tho  soft  parta 
wtn  dclachAd  from  the  t>ouo  as  far  as  the  interosseous  ligament,  the 
riaar  artery  and  nerre  being  carefully  avoided.     Tho  soft  parts  wore 
low  detached  from  tlio  posterior  surface  of  tbo  uloa,  avoiding  injury  to 
Oe  utRosor  tendons.     An  attempt  was  then  made  to  pass  a  chain-sav 
ifoand   the  ulna  through  the  interosseous  space  opposite  the  lower  part 
if  tbc  middle  Ihinl.     This  was  found  impossible,  ou  acoount  of  the  ap- 
pmsimatioii  of  lite  enlarged  ulna  to  the  mliiis,  and  the  almost  complete 
aliQteration  of  the  intcro>siN>us  space.    To  divide  the  bone  at  this  point, 
aoall  ciutvex-edged  saw  wa.<t  usod.     Ttie  bone  thus  divided,  the  inter- 
Wraus  ligament  was  detached  downwards,  and  tho  tower  fragment  of 
Iha  nlaa  was  disariicnlated  from  its  inferior  atucbmcula  to  tlie  radius, 
8in>-csrtilage  and  (lie  carpus. 

It  now  remained  lo  isolate  and  detach  Iho  upper  fragment.  The  (ir''t 
tB«t«iun  was  now  pruloiiged  upwards  along  tho  posterior  surfaco  of  tho 
alaa,  M  OS  to  end  at  the  upper  part  of  Ui«  olecranon,  oppoaito  it^  oatcr 
•dpi.  To  tliis  a  terminal  incision  was  joined,  which  extended  trans* 
iUfKly  across  tho  bock  of  the  elbow-joint  as  far  as  tho  inner  margin  of 
At  aliio.  Tho  soft  tissues  were  now  dissoctcd  from  the  bone  upon  its 
fNlsrior  and  anterior  a»pOGl«,  aa  far  as  the  intcrossoous  ligament  and 
■I  bigh  lip  as  Iho  insertion  of  tho  brarhiali*  intrruMi  musclo.  The  bono 
m  Buit  9«iz«d  and  pulled  from  the  radius,  and  a  knifo.  cun-ed  flatwise, 
«li  pBMed  close  npon  its  intcrosseal  margin,  and  grazing  the  bone,  tho 
blntiMseal  membrane  was  divided  opwarda,  tho  soft  |>arta  being  held 
apart,  and  tho  intcrosscal  and  ulnar  artonos  protected. 
-  TIm  nllNiw-joint  was  now  flexed,  and  opened  behind  by  entering  the 
Ua&Miry  eloM  to  llie  inner  edge  of  the  olecranon,  and  ths  altnclimcnt 
■  dM  trioepi*  extensor  wax  next  divided  by  cutting  dtroctly  outwards. 
^ilaar  Bonro  was  now  fonnd,  and  booked  aside  natil  farther  diMeo- 
An  «f  tha  ioft  tissues  was  cITectod  from  tho  inner  aspect  of  the  joinfc 
lad  tlia  appcr  port  of  lh«  bono.  The  lateral  ligament  was  next  divid- ' 
*L   Tba  bono  still  rcmainod  firmly  attached,  chiefly  by  the  coronary 
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ligMnent  and  tho  insertion  of  the  brachiatis  anticus.    The  nloa 
carried  backwards  so  as  to  make  tbis  muscle  tcnvc,  and  by  carcfoll] 
ftrazint*  tho  coronoid  pnicoss  with  the  knifo  tho  tendon  was  det*cli«d 
Some  difficulty  wa!4  hero  presented  In  avoiding  the  humeral  artor7',whi< 
lay  in  close  proximity  to  tUo  enlarged  coronoid  process.    Tho  Ucb 
was  now  jmRiacd  between  tho  ulna  and  radius,  and  tho  coronary  ligasoe 
divided.     A  fen'  remaining  Gbres  were  divided,  and  the  bone  ms  eoo- 
pletely  detached. 

During  l)m  operation  there  vas  a  cousidorable  flow  of  venous  heoiar- 
rhage,  wliich  soon  ccaitcd  upon  removal  of  compression  from  thcnpper 
ami,  Tho  arterial  bleeding  was  arrested  by  torsion  of  a  few  arteries 
around  the  elbow-Joint. 

Pfoj^remof  Union. — After  the  operation,  tho  patient  recovered  slowly 
from  the  inflaence  of  the  chloroform,  the  pnlse  remaining  bolow  iiO  for 
some  hours;  anodyne  ordered  at  Iied-lime.  Next  Aav,  Jctn.  loth,  tba 
poise  100— full  and  regular  ;  oozing  of  blood  lias  occurred  to  some  ex- 
tent ;  durias  the  ni^ht,  patient  has  been  restlflss,  and  lias  suOcred  nnek 
pain  in  tho  arm.    Sol.  Hulph.  morph.  at  bed-time. 

Jan.  16th.  Pulse  100— -not  so  full  or  strong;  do  more  oostoe  of 
blood  hns  occurred,  and  the  patient  fools  more  comfortable,  having  uept, 
anil  HufTerod  bnt  little  duriui;  thii  nij^hl.  The  firat  drosaiog  reraoTedin 
tho  afternoon:  for  four  inches  above  the  wrist  joint,  tho  wound  seemc 
to  be  uniting  by  first  intention. 

Jan.  17tb.  Pulso  8<i — regular ;  general  condtlioD  good.  01.  rieJH 
ordered.  The  wound  dressed  ;  supgiuration  profuse.  The  lipa  of  tie 
wound  have  an  nohealthy  aspect ;  four  of  the  sutures  coino  nway.  Ad»- 
dyne  in  the  evening.  Tho  patient  is  ordered  to  commence  in  the  laom- 
inj^  with  Solution  of  sulphate  of  quinia. 

Jan.  ISth.  I'utieuthas.'ilept  bailty,  having  suffered  much  pain,  daring 
the  night,  along  tlie  ami ;  pulse  80.  Dressed  the  wound,  which  hu 
aasuraed  a  bettor  appearance;  suppuration  less,  but  tittle  adhettoo. 
Beef-tea  ordered. 

Jan.  10th.  Pulse  90 ;  patieiTt  has  slept  tolerably  well.  Woood 
dressed:  discharge  of  pus  decreasing,  and  union  progr«asinf;  fromlliA 
wrist  upwards ;  free  discharge  of  synovial  fluid  from  the  elbow  joist, 
upon  removal  of  the  dreeing. 

Jan.  20th.  Pulse  84.  Wound  dressed  ;  favorable  progress.  PuD 
diet  allowed.  Quinine  continued.  No  undue  inflammatory  acttoo  at 
cither  articulation.    Arm  still  kept  in  the  same  position. 

21st.  Patient  has  sulforod  much  pain  at  the  elbow  joint  daring  tba 
night.  In  the  nftcnioon,  wound  dressed ;  doing  well ;  there  is  froB  »*• 
tion  at  both  elbow  and  wrist  joints ;  diachar^io  of  synovia  still  eomiag 
from  tho  elbow  joint. 

Jan.  22d.    Kverything  going  on  well.    Wound  dressed  ;  but  littic 
discharge,  except  at  the  several  tegumcntary  orilicc«  which  existed  b^^ 
twcon  the  wrist  and  elbow  before  the  removal  of  the  bone  ;  bat  UttlH 
synovial  fluid  coming  from  tho  joint,  ^^ 

Jan.  illh.  (Jeneral  condition  of  the  patient  excellent ;  pulse  80,  toA 
natural.  Appetite  good.  Only  slight  oozing  of  synovia  from  the  eIho»," 
no  pain.  Splint  upon  which  the  arm  rested  in  a  Htato  of  pronation,  dis- 
pona«d  with  ;  forearm  now  bent  at  n  right  angle,  and  held  ja  a  positiM 
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betireen  sapination  snd  pronation,  vbile  a  li^ht,  vcll-padded  nplint,  ez- 
teading  from  the  elbow  to  the  extremity  of  tUu  fiiiirors,  i<t  placed  and 
bandit^  along  the  front  tfaorcor,  to  snpimrt  the  ntdius  ;  limb,  tlias  ad- 
Jutod,  supported  by  a  tliog  puecd  around  the  nock.  Patient  alloirod 
to  tit  op. 

Jan.  29th.  I^rst  splint  removed,  and  the  arm,  which  had  Iwen  main- 
tktited  fixed  for  the  la.>tt  four  da7<),  adjosted,  and  bandaged  to  another 
•pHnt,  jointed  and  formod  of  two  pieces,  one  for  the  upper  arm,  and 
UK>tb«r  for  the  forearm  ;  the  joint  Iwini;  oppoeile  the  elbow,  in  front ; 
by  ihii  amngcm«nt  the  forearm  !til1  kept  in  somi-pronation,  and  radiaa 
sDpported,  while,  by  regulating  the  aas^e  of  the  splint,  by  a  mechanism 
for  that  parpoeie,  the  forearm  on  bo  gently  and  gnidaally  extended. 

Feb.  oth.  Daring  the  use  of  both  splints,  dresaings  carefully  attend- 
ed to,  by  remoral  and  re-adju9tmcnt  at  suitable  intervalti.  To-dar,  upoa 
remoml  of  the  spliat^  and  dreeing,  healing  process  of  the  wound  found 
to  be  entirely  completed ;  the  tissues  about  tbe  wrists  and  elbow  joints 
being  entirely  consolidated,  and  tno  motion  at  both  articalations  potai- 
blo  ^  the  patient  him!>elf,  withont  any  osfiistAnee. 

F^.  lOth.  Limb  still  supported  by  a  light  bondage,  and  by  the  last 
splint,  for  the  purpose  of  allowing  the  tissues  along  the  line  of  tbe  inner 
sspeet  of  the  forearm  to  become  further  consolidated.  Health  of  the 
[Mment  is  now  good  ;  ho  walks  about  like  a  well  person,  Be  id  still 
apoo  tonic  trMtment,  and  is  allowed  ;*oncrouB  diet. 

Feb.  15th.  Removed  the  spliut;  patient  allowed  to  nse  his  Brm. 
Geoeral  health  entirely  restored. 

Feb.  l!Jth.  Five  weeks  after  tbe  opcnttion  discharged  from  the  Hos- 
jHta]  cored. 

Aftptaraitee  of  the  Arm ;  and  its  Functions. — With  tlte  exception 
of  a  depression,  and  the  cicatrix  along  the  ulnar  aspect  of  the  forearm, 
there  is  do  deformity  of  the  limb. 

The  functions  of  the  arm  are  preserved  in  a  remarkable  degree  of 
perfection.  The  power  of  prehension  is  unimpaired  ;  and  flexion  and 
extension  at  both  tbe  elbow  joint  and  at  the  wrist  joint  can  tw  performed 
with  facility — supination  and  pronation  can  also  lie  cflcctcd— nbduotioo 
aad  adduction  at  the  wrist  joint  can  be  performed  ;  as  also  flexion  aikd 
extmsloD  of  the  fingers,  as  befon!  the  operation  ;  sensation  and  nutri- 
tion tre  MS  perfect  as  on  the  arm  and  hand  of  the  opposite  side. 

None  of  the  large  nerves  or  arteries  were  injured  daring  tbe  cxseo^ 
tioo  of  the  bone,  and  the  muscular  tissue  was  carefully  prcserred  froidV 
tbe  action  of  the  bistoury,  with  the  exception  of  tbe  cubital  origin  and 
IftsoTlion  of  those  muscles  which  are  attached  to  the  upper  portion  of  j 
the  alna.  These  had  to  be  divided  during  the  detachment  of  this  por-l 
tioQ  of  tbo  ulns. 

Flexion  at  the  ellww  joint  is  chielly  effected  by  the  biceps  flexor^  which 
is  inserted  into  the  tubercle  of  the  radius  ;  but  the  humeral  origin  of 
ibe  otbertlexor  muscles — such  as  the/Mror  sublimis  di^ilarum  comiwuiim, 
tbtjlexor  carpi  ulnaria,  the  paJmaris  Ioh^s,  the  flexor  carpi  radio/it, 
una  the  pronator  reuiii  teret — rentaining  uninjured,  they  also  serve  as 
aulliariet  in  this  function. 

The/rieeps  cxtentoraaA  ancon<rm  were,  necessarUy,  enliM'j  4tVw&i(A 


yfVr  r.l,E«E!fT9  OF  0PKS4T1VE  BTHIOBET. 


* 


ng  the  operation  ;  bnt  extension  of  Iho  forcfinn  is  soSicienilr  par 
Bed  by  the  action  of  the  ejaemoret  carpi  radialis  hngvs  fibre  '' 
the  extensor  communis  diffitorvm,  the  extensor  mtMimt  digiti^  an 
"^by  the  extensor  carpi  vlnarit ;   all  of  which  luusclea  pass  froBi  th 
external  cuii(]ylc  of  the  hnmeru!),  to  be  inserted  on  (he  posterior  aar 
of  ililforciit  nintncarj'Hl  and  phaltinKeal  bonca  of  the  hand. 

Flexion  of  the  wrist  Joint  is  effecUid  hj  Jlexor  carpi  radioHsypidwuiT^ 
loncus,fiezor  carpi  utnaris :  extension, by  the  extensorei  carpii 
aud  the  extensor  carpi  ulnaris.     Adduction,  also,  is  cITccted  by  the  i 
tensor  carpi  ulnaris ;  while  abduction  results  from   the  action  of  the 
extrmores  carpi  radiaiis. 

Flexion  of  the  flngera  is  chiefly  cfTpoted  by  the  flexor  nUilimis  £gi- 
lorum  communis,  and  the  fixtcnding  function  of  Ihc  phalanges  realta 
mainly  from  the  action  of  the  extensor  communis  digitorum. 

Palhohgical  condition  of  the  bone. — ^The  diseased  ulna  proscnLi  ftP 
the  cliaracterifitic  manifestations  of  prolonged  inflammatory  action  of  a 
high  grade.  The  bone  is  enormously  cx[>anded  from  one  extremity  to 
th«  other — at  tho  base  of  the  coronnid  process  it  measures  in  circomSEir 
eucc  5)  iuchcs  ;  ond  its  ^reieht  is  8  oz..  minus  20  grs.,  tlie  weight  of  a 
recent  healthy  achilt  ulna  riii'yin^  from  2^  to  3  ox. 

Bony  vegoLatiunit  have  nsKiiinod  thu  ncicular  form  on  tho  radial  aspect 
of  the  bone,  ou  a  line  with  the  atUchmftnl  of  the  iutero^cous  lifraiattil, 
B8  far  down  as  the  Juiiclion  nf  the  middle  with  tho  lower  thinJ— (he 
aoicular  formations  also  prevail  on  an^i  bi'low  the  ooronoid  procc^.  At 
all  other  paints  around  the  npivnr  oxtromil  v  of  the  bone,  irreeular  mta- 
millated  appoarancea  exist,  wiih  innunnirabio  enlarged,  round,  and  ovil 
foramina.  These  cnlaiRed  foramina,  in  conjunction  with  the  hypertrophied 
condition  of  the  bono,  are  chanictoristic  sign*  of  protracted  intlaiDmatory 
action,  an  vn\s  Ion;;  ago  demonstrated  by  the  Goodsira,  of  Edinboi^h. 

Along  the  inner  and  posterior  aspect  of  tho  bone  exist  some  ci; 
cloaca,  five  of  which  are  in  llio  iippor  third  of  the  l>ono  :  two  in  the 
die   third  ;  and  one  near  tho  styloid   process,     Onu   of  thcM  ci 
situated  between  the  coronnid  and   olecranon  processes,  comDiunlcatM 
with  the  interior  of  the  olbow  Joint :  while  another,  sitaated  at  the  lovtr 
part  of  tho  bijne,  conimnnicnlcs  with  tho  nliio-carpal  articulation. 

The  other  cloaca  pass  deeply  into  the  interior  of  the  Itone,  ranlfj 
extonsivelv,  like  sinuses,  in  difleront  directions  along  the  inner  toxi 
some  of  the  sinuses  containing  portions  of  bone  in  a  »tate  of  nee 
and   more  or  less  detached.     From  the  cloaca,  which  o[)oncd  cxterr; 
upon  the  integumentary  surface,  large  quantities  of  purulent  fluid, 
at  limi'S  with  portions  of  dead  bone  were  disehargej. 

At  the  mid<lle  third,  the  crcumfcrcncc  of  ttic  bono,  by  mcasttreiiuiU. 
is  four  inches,  being  J  in.  larger  than  the  shaft  of  an  adult  femnr. 
this  part,  also,  the  round  and  oval  foramina  arc  abandant. 

Tlio  lower  third  of  the  bone  is  al.*o  extcnsiTcly  hypcrtrophiod. 
at  its  upper  part,  Sj  inches,  while,  at  the  base  of  the  styloid  p' 
the  circumference  is  '2.\  inches. 

The  section  of  the  bone,  shows  the  appcaranco  of  tho  central  portiniu. 
Here  the  influence  of  high  inflammatory  action,  and  its  copgequwwa. 
carious  ulocration,  necrosis,  and  ttbuniatian,are  ptalnly  ouuitfestAd.  Tta 
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-  or  part  of  the  interior  of  the  bone  ifl  exceedingly  dense  aoa  com- 
et. 'HiG  nrfscc  of  iho  osseous  section  is  in  some  parts  tinted  of  a 
rk  parpte  hae :  at  other  parts  it  is  whiliah  and  dense,  like  ivorf ,  blaa- 
sft  banni;  been  here  throvn  out  so  aa  to  oblilerate  the  sponi^  strait- 
o,  the  HaTcrstan  canal.1,  the  lacnniB,  and  canaliculj.  The  right  late- 
rml  half  of  the  section  also  shown  the  prcMnce  of  two  curious  abntcCTtsos 
in  the  interior  of  the  bono,  which  comEnuoicale  extemaUj'  with  cloitctQ 
and  the  tnlvnf;nicnt<.  In  one  of  these  abscesses  a  piece  of  sc<(UCdtnim 
is  latoated,  portly  dcuchcd." 

[Ur.  Eweo,  of  Chester,  Enj;.  has  rvmoi-ed  six  inches  of  the  ulna,  and 
Mr.  FerfDBSoti  states  {Prael.  Stfi^g.  Sd.  liond.  Kd.  p.  29S)  that  h«  has  re- 
peatedly extirpated  portions  both  of  the  radius  and  ulna.     G.  C.  B.] 
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§  IV.— We  Bumenu  alow. 


The  rcmofal  of  the  lower  estremity  of  tlie  hameni.5,  which  had  been 

lated  by  a  fraotaro.  and  was  complicated  with  wound,  was  purfurmcd 
by  Hey,  (Praclical  Observations  in  Sui^er^,  p.  8(>5,  case  7,)  in  1801 ; 
aad  by  M.  Champion,  (nnpubliahod,  communicated  by  the  author,')  in 
1816.  Id  tbi^  cace,  though  tlie  trochlea  and  internal  tuberosity  had 
been  removed,  the  cun'  was  complete,  with  a  restoration  of  the  movo- 
nnataof  the  limb;  in  a  case  of  M.  I,!>rrcy,  (^Acad.  Royal  de  Mid.,  11 
Sept.  1828,)  in  which  a  condyle  of  the  hameni.«  was  scfaratcd  by  a 
sabre  cot,  be  coaBncd  himself  merely  to  it£  extraction.  In  another  caso 
in  which  Hey  (  Optr.  dt ,  p.  Sti",  case  8)  removed  the  extremity  of  the 
haments,  which  bod  boc:i  fracliirod  an  inch  alrare  its  articular  ponioo, 
ho  also  effected  a  cure.  In  another  case.  Pork,  (Jcffray,  Cafes  of  tht 
iEecuKMi,  Ac,  1806,  p.  68,)  after  having  exsected  tlie  upper  fraameot 
of  die  humerus,  which  had  protruded  through  the  skin,  removed  also 
the  arttculnr  fminnont  of  this  bone  and  the  apex  of  the  olecranon.  Tho 
motions  uf  till- limb  wore  almost  completely  ro^i'stultliHhcd.  In  a  case 
of  InxBtion  in  a  child,  tlic  humerus,  denuded  of  lU  p<'Ho3teum,  h:t<i  pro- 
tnded  through  tlie  skin.  Tryo  (^iiciV«.  Jour.  Mid.,  t.  I.XXXIV., 
p.  403)  removed  two  and  a  half  inehoa  of  it,  including  aUo  the  condyles, 
aad  eOected  a  perfect  cure.  In  a  simitar  case,  in  which  31.  Champion 
(itDpnhli«hed,  communicated  by  the  author)  excised  tho  bone  with  the 
twK  lower  thirds  of  the  cavity  of  the  olecranon,  tho  movcmeiiu  were  ro- 
stored  iierfcctly.  In  a  ca«c  m<;ntioncd  by  Ansiaux,  (CVii».  CAi>., 
p.  820,  Se  ^dit..  182'.',)  an  eschar  from  a  bum  was  torn  off  foy  a  fall,  and 
left  exposed  the  entire  articulation  of  the  elbow<joint ;  the  olecranon 
by  itMir came  away  on  tho  fiftieth  day.  Everything  indicated  that  thft 
lidiBeras  would  soon  bo  detached  ;  the  suppuration  Ixicame  abundant, 
and  the  patient  wasted  away.  Execution  of  tho  humonu  wa»  performed 
at  an  inch  and  a  half  above  ita  articular  surface,  on  the  sixtii^tb  day 
afVr  tho  accident;  the  patient  recovered,  but  with  a  pennaneiit  Hexion 
of  the  fiire-arm,  in  consequence  of  the  destruction  of  the  tendon  of  tho 
|>ioeps  from  the  bum ;  the  movomcntii  of  rotation  however  were  xufS- 
lly  marked. 

[In  Septcmlwr,  1854, 1  wa!i  requested  by  my  fHcnds  Drs.  N.  k  A. 

'yo,  of  Newburgb,  to  visit  a  lad  who  by  «  fall  from  a  tree  hod  suSerod 
•  compoaad  dtsloattioo  oftbeelhow  joint.    The  \owm  Wii  ot  CtvftW- 
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Qieras  protruded  at  tho  time  of  the  accident,  aomo  four  inones,  aod  wis 
Ureducod  b}-  llio  i^ntlocncii  above  nioiitioiied.  The  bracbial  arlerj 
F'tUo  nipttirod.  An  attempt  was  made  for  several  weeks  to  keep 
lower  end  of  llie  liumems  in  its  proper  place,  bat  witbout  success, 
a  substitute  for  amputation  I  removed  about  two  iaches  of  tbo  protra 
ing  portion,  including  the  whole  nrticularextrcmity.  Two  moothaha' 
elapsed  since  the  0|>eratioD  and  the  articular  cavity  has  beconw  d 
An  arttGcial  joint  liaa  formed,  and  there  can  be  no  doabt  that  the 
will  hare  a  useful  limb.  We  have  recently  seen  another  lad 
arm  wa  saved  Bcveral  years  since,  after  a  compound  dislocation  at 
elbow  joint,  uumplicated  wUU  rupturt  of  the  urachial  arti^ry.  Ti 
anchylosis  exists  in  this  case,  (the  limb  being  in  a  flexed  positioa) 
perlinps  it  would  have  been  better  had  I  removed  the  lower  end  of  Ibe 
bamcms.'so  as  to  have  formed  an  arti6cial  joint.  In  either  case  tbe 
leHuIt  haij  been  far  more  satisfactory  than  could  have  boca  produced  tgr 
.  the  most  successful  amputation.     G.  C.  B.j 

I  Article  V. — The  Saon-nES. 

In  the  year  1740,  Thomas,  a  mirt^eon  of  P^zenas,  published  the 
of  a  ratient,  in  whom  tim  bead  of  a  necrosed  hnmoras  had  been 
oessfally  removed.  A  lillto  later,  Boucher,  in  his  Memvir  on  IToiiiHb 
from  Fire-arms,  demon.<!tratcd  timt  the  apper  extremity  of  tbe  hniMf- 
us,  shattered  into  splinters,  might  be  removed  without  any  very  Efoit 

kdiffioulty,  and  without  the  palient  being  obliged  to  sacritice  hid  limb. 

nThe  same  doctrine  was  afterwards  maintained  by  Percy,  (£/c5r«  Auto- 
riifne  de  Sabofif^r,  p.  813,)  who  exhibited  nine  cases  of  this  exscctioa 
to  Sahatier,  and  by  M.  Lurroy,  and  almost  all  the  sorgeoos  of  Ibo  utdit. 
On  this  pnbject,  we  may  consult  tbe  thesis  of  M.  Triaad,  and  that  uf  U- 
Logrand. 

As  to  those  cases  In  which  exsecliou  was  proposed  by  E.  Platscr, 
where  the  head  of  the  humerus  is  the  seat  of  an  orj^anic  lesion,  the  ope- 
ration has  been  performed  by  Whito,  ( dues  m  Sdruvrn,  etc.,  1770,  p. 
57,)  David,  Viffurous,  (Soc.  Med.  d'EMtiliU.,i.  III.,  p.  896,)  Moreao. 
the  father.  MM'.  Mor.>au,  the  son,  (Morcau,  1803,  1816,  p.  114,)  C 
Petit,  Bnilaloar,  Tcstor,  (Coulon,  Op.  eU.,  p.  43,)  Wurlicr,  (Coalaa, 
p,  4S,)  [■assero,  iArck.  Gen.  de  Med.,  2q  Si-rie,  t.  V..  p.  Iij6,)  Boz^ 
jics,  (Jaurnaf  des  Canmiss.  Med.,  t.  11..  p.  109,)  Ri'ynard,  {hwm. 
<kf  Pfosrrh,  t.  VII.,  p.  250,)  Haudcns,  (CXui.  det.  Pfaies  dArmi-*- 
/Vm,)  and  others. 

It  is  known,  on  the  authority  of  Sabatior,  that  already,  iu  1789, 
child  exhibited  to  the  Academy  of  Surgery,  in  bis  right  hand,  the  siai 
Dlar  extremity  of  the   humerus,  of  tbe  sumo  side  which  hod  been 
moved  by  the  surgeon-mnjor,  of  tlio  regiment  of  Berry.     The  ca»3 
this  kind,  either  successful  or  unfortunate,  are  almo:4t  innumerable, 
tnotaneo  of  the  loss  of  ihe  appor  exii-emity  of  tlie  humerus. 
Iiway  by  a  ball,  is  related  by  Sceligcr,  {BibHotA.  Ckirurg.  du  MwJl 
par  Rougemont,  t.   I.,  p.   15U.)     Tbe  patient  operated  upon  by  Biifo- 
wald  and  Camper,  (Wachtcr,    D~   Anirulis  Eeiirpandis,  etc.,  p 
GroniuR,  1820,)  in  1770,  was  amputated  in  order  to  cut  off 
Bu  do^'ant)  Iho  exhaustion  caused  by  the  suppuration,  bat  bi 
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kes  died.  Tbe  bead  of  the  humerus,  separated  by  a  sabre  cut,  has 
b«a  al»0  cxtirpatfd  by  M.  Larroy,  {Mint,  de  Cf/tir.  Milit.,  t.  III., 
P-  ST,)  by  Percy,  iElogr  de  Sahalirr,  p.  7ii,  in  4to,)  Chaussier,  (jU«m.  rf« 
la  Soc.  iTEmulia.,  p.  400,  t.  HI.,  an  VIII.,)  by  Roubicu,  and  another 
nnrpon-major,  (Mitno/.  iUd.  de  MotUpfUier,  p.  894, 1.  VIII.,)  nnd  hv 
M.  Yvsn,  I  Dei  Plaiet  d'  Armes-d-Fm,  p.  17,  1805;  'rhise,Ae  Paris.^ 
In  the  patientor  VigaroQU,  (0/iN*cM/«ciifs.  p.  lOli ;  ((EmpcOIiV.  /*m/., 
p.  431 ,)'  in  1767,  the  same  as  Id  that  of  While,  (  Trans.  Phil.,  17l>9, 
VaU  LIS.,  p.  39,)  in  ITtjy,  the  eilrnction  of  the  diitlocated  head  of  the 
biBiems  became  necessary,  after  the  necrosed  upper  portion  of  the 
body  of  the  bono  had  been  essacted.  For  examples  of  cases  wherein 
fapneuta  composing  a  portion  of  the  head  of  tluM  bone  bare  been  ex 
biicted  and  removed,  we  are  indebted  to  GeoflTroy,  wIiomc  case,  related 
b)r  Boodicr,  (.Vcfli.  de  VActui.  de    Chtr.,  t.  U.,  |j.  29ft,  in  4to ;  t.  XII., 

L300,)  is  always  cited  under  the  name  of  this  last  author ;  aUo  to 
raton,  f/.<r  CAirurg'.d'Armee,  p.  2'57,)  andtoChabort,(Oi»«.rfc  Chir., 
a.  ISO,  1  j  24  :  he  was  afraid  to  amputate,  says  M.  Vclpeau,)  wlio  pab- 
ubed,  in  1724,  a  remarkable  case  of  this  kind ;  to  Nicolas,  tbe  eon, 

gJamatl  dn  Jfunt  Chirtinpen,  p.  42.'))  to  Huuricnnc.  (^Jaurnel  de 
«f.  rfr  D^homty  1. 1.,  p.  206,  1782,)  who  removed  at  the  same  opcra- 
liga,  and  in  sucocssion,  the  pieces  of  bono  which  had  composed  tite  np- 
far  portion  of  the  humerus,  as  far  as  the  insertion  of  the  deltoid  muscle ; 
t>  Uasot,  (Ibid.,  t.  III.,  p.  362,)  who  took  away  a  large  number  of 
^liDtcrs,  (c9(iuillo8 ;  )  to  Percy,  (Eloffe  de  Sabalicr,'vx  4to,  p.  83, 
■1  Dote  ;  to  SI.  Larroy,  (Relat,  Hist,  el  Cktrtir^.,  etc.,  p.  810 ;  j^em. 
A  Chir.  unit.,  t  II.,  p.  171.)  who  gives  ten  c«M(8of  thi*  kind;  to  31. 
Xvvi,  (^De  C Amp.  dts  Membrts  d  (a  tuUe  dea  PlaiftiTArmts-^-Fea, 
y.  19,  1805;)  and  to  M.  Arf>py,  (Coup-<F (EH sur  r Ampul,  d-'s  Mem- 
bm.  etc.,  p.  13,  Strasbomy,  l^fJo,)  who  speaks  of  the  immediate  and 
jweenivc  extraction  of  fr^;mcats  which  had  formed  the  upper  tliird 
rf  lli*»  humerus. 

uticuUlion,  with  the  rcmoTal  of  the  head  of  the  fractured  humerus 

cxjwction  of  llic  body  of  ttii^  bone,  hare  also  been  performed  by  M. 

Bploo,  (Cnpubli^licd^-comrounicatcd  by  the  author.)     Id  anotlicr 

'luS  iH>[Kiew,  M.  Ni-ve,  (Ibid.')  oxscctod  a  portion  of  the  body  of  a 

bsred  homems,  which  had  protruded  through  the  skin,  and  become 

Inciblc,  and  then  disarticulated  the  head  of  the  bono. 

caM  of  exscction  of  the  anterior  half  of  the  head  of  the  numc- 

iBOtobod  by  the  passage  of  a  ball,  is  also  related  byM.  Kaodens 

Hmi^e  dts  Plates  iT  Armei-^-feu,  p.  553,  Paris,  1836  ;)  and  cases  of 

txvectioD  of  the  head  or  of  a  portion  of  ilio  body  of  the  fractured 

■eroB  ai«  al.so  related  by  Orosbois  (Diss,  aur  CAmpHt.  dn  Bras  dan.i 

licte,  p.  84,  1803,)IJotUn,  (Hm/.  del'Elat  el  des   Pro^fh  dc  la 

Mint.,  par  Briol,  p.  161,  1817,)  Counille.  (/&«/.,)  M.  Willaunrt, 

r.  Op.  eit.,  p.  8,  Nos,  8  to  8.>,)  aod  it.  (Juthrie,  (Jscger,  id.,  No. 


4iJIU.mMml,  XXOL.  p.  iU.)  Att  ho  flitbitr  hi.1  ii'>[  eiMC(«>t  tM  fatwl  rf  tU  lw< 
«»«,  tM  mly  vnnfBUi  k  llEvxr.  Chir.,  cU..  p  4»1.  IM-j.)  Tb>  trtkww  of  ikh 
tfMfb  cnr^HkB,  be>i.'*v,  b  OMMBlMd  in  ft  pwagnph  in  •  UlWr  tnm  Tipront.  tbilMWt 
mijmaanJI*m.d*flHMd.8eiiMtPI>ti.tt  MalK.)  Wtuhfah  TIchdh,  Oi 
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88,)  and  another  I^glisb  anof  surgeon,  (lbid.,if9.  30.)  A  portkacf 
the  head  of  the  humerus  und  of  the  c1a\'iclG  uiiil  scapula  vcrc  aXson- 
niOTcd  by  Morel,  (vUfrfinj-CftirMrp-.  Trans.,  Vol.  VIl.,  p.  161:)  bu 
this  caso  might  be  placed  under  tlic  head  or  examples  of  caries  renliin; 
from  eomniiniilcd  fraclure!<,  and  Dolhiiig  sliowa  ibat  tho  cases  of  MH. 
Wiilauine,  (Juthrie  and  Textor,  (Jseger,  Op.  rU.,  p.  4,  No.  47,)  wbiti 
last  again  pcrrorm(<d  this  operation  successruUy  in  18S6,  (ConuBnuMted 
by  M.  Sprengler,  1S38,)  belong  to  cssc«lion  rather  thaa  to  extnctioB. 
Id  another  case,  related  by  M.  Baudvns,  (Clini^edes  I^aits  i Armtt- 
a-feu,^.  550, 1836,)  where  ihe  head  of  Ih«  hiimcrag  was  Fnetttnidbf 
a  bail  which  rcmaiued  uncKtracted  at  tht;  bottom  of  the  pcrfontioa, 
os.'*oclion  having  been  performed,  the  end  of  the  body  ot  the_ 
rapped  and  rounded  off,  (arrondi,)  ad  recommended  by  M, 

The  case  of  Porot  and  Fayet  is  one  of  fracture  from  a  fire-arm^ 
splinters  and  complete  Koluliun  of  oootinaity  betwrcco  the  head  sad 
followod  by  a  diffascd  callus  uniting  the  two  pArts  nod  aoconi 
with  caries. 

'  Id  cases  of  caries,  cxsection  of  the  hameraa  has  been  perfonaed  ly 
Lontin,  (Jffiffcr,  Op.  ri(.,  p.  3,  No.  2,)  Bent.  iTrans,  P/tilasapi.,yd. 
LXIV.,  p.  853, 1774,)  Orred,  (Ibid.,  Vol.  LSIX.,  part  1,  art.  2,  p  IJ, 
London,  1780,  fur  the  first  ease,  and  Medicaf  Cftmmentanes,  i:c~,folt 
the  .second  ;  the  operation  in  both  cases  vrus  performed  in  1779,)  Uorcani 
the  father,  (Ohs.  Prat.  Re/altv.  a  Res.  lUs  Art.  aff.  de  Carie.  by 
Sloreau,  the  son,  p.  70,  1803,  and  JCssai  sur  la  Riseet.  ties  Ot.etti, 
p.  10,  by  the  same,)  David,  the  fulher  of  Rouen,  { /ntitiW/e  tft-  rAmputal., 
etc.,  p.  ftS,  Paris,  1830,)  Porct  and  Payet,  (Briol,  DeCElat  ttikt 
Proffris  tb:  la  Cktr.  Milit.  en  France,  p.  104,)  Rossi.  (jW*U  Opir^^ 
1. 11.,  p.  233,  180t},)  Morean,  the  son,  (Etsai  tt»r  la  ReseclUnt,  pp-  " 
16,  27,)  Toxtor  (Jajgor,  Op.  cit.,  p.  4,  No.  5.)  Symc,  (  Ouvraf^t  i 
pp.  51,  52,  58,)  Jitger  (  O'p.  cit.,  p.  4,  No.  61)  and  Fricko,  (VWrf., ! 
6S.) 

The  indications  for  exseclioii  of  the  head  of  the  humcnis  arc:- 
Comminutcd  fractures  with  wound  of  the  integumcDts ;  2,  partial 
tares  in  the  thickness  of  the  bone  with  contusion  and  wonnd ;  S,  i 
plctc  fractures  of  the  bone  with  wound,  and  Icavint*  only  the  carliUi 
aead  for  the  upper  fragment ;  4.  complcio  fmctures  of  the  bead  i 
humerus  below  its  nock,  with  cuntu^ion  and  wound  ;  5,  fractnrca  of  I 
Beck,  with  luxation  of  the  head  of  the  humoms  nnredticcd,  (Ei 
proposed  by  Oelpech,  Chir.(Mn.,t.  I., p.  242,)and  becoming  protndc 
6,  necrosis;  7,  caries  and  spina  voDtosa;  8,  ostco-aarcoraa; 
exostoses. 

Ilie  process  to  bo  adopted  in  this  operation  must  neoeesarily 
according  to  ihc  morbid  conditions. 

§  I.  Procfss  of  WhiU. 

When  the  greater  portion  of  the  .-(arrounding  tissues  are  soand.  Of  I 
bones  arccruiihod  into  fragments,  wc  may,  after  the  cxompic  of  WUMil 
If.  Larrey  and  M,  Portet,  confine  ourselves  to  one  incision  inralleivw 
the  fibres  of  the  deltoid,  reaching  from  the  apex  of  the  arcomioo  toft* 
or  Gre  inches  below,  and  which  ponetratcs  down  to  the  articalatioa,  U 
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.  I  iho  process  of  Poyet  for  ihe  remoriU  of  the  arm.  Then  graeping  the 
elbov  with  tlio  whole  of  the  hand,  WUilo  made  iiso  of  tiiis  [ptircha«)J  to 
giro  pendular  motioos  lo  the  humema  from  below  upwards,  wid  in  order 
to  loxuo  the  bead  through  (he  soft  parts. 

»n. 

M.  Larrctf  caosos  the  lips  of  itiis  first  incision  to  bo  bcld  apart,  opens 
ioto  the  BbroM  capcnle,  aad  iheo  divides  by  means  of  a  blont-pointod 
bistoary  eondneted  apoD  the  linger,  tbo  tendons  of  the  supra-spinal  us. 
iofra-qiinataSjSab-Bcapdana  and  terea  minor  muscles,  ia  such  manner  as 
to  ranore  every  difficulty  in  bringing  the  hoad  of  the  humerus  to  the 
exterior.  Whoa  the  operation  is  arrived  to  llii^  point,  a  thick  comprx-**, 
or  eoue  protecting  sabttance  n  glided  between  the  neclt  of  titu  bunft 
■nd  the  integuments  od  the  upper  part  of  the  arm,  in  order  to  saw  i!i« 
di«eiicd  portion,  and  thos  cxsect  it 


4  ro. — Pfoecta  of  Mortem. 


^H  Uonau  remarkod  with  mason  that  the  simple  incisicm  rccommondod 
^■9*  Wbitc,  even  when  combined  with  Ihc  modification  of  M.  Larrer, 
^^ronld,  in  a  majority  of  ca-^es,  be  found  iii!»il&cicnt.  According  to  him, 
'  two  iiioisioas  of  four  inches  long,  made,  one  on  the  anterior,  Ute  other  on 
ibc  posterior  border  of  the  arm,  and  united  below  the  apex  of  the  acro- 
atoo  by  a  tranBi,-cr«e  incision,  would  be  inSnitely  preferable  for  forming 
a  tnpoxoidal  flap  to  be  dissected  and  reversed  npon  its  apc-t  from  above 
dovnmda  or  towards  the  insertion  of  the  deltoid.  By  this  means  we 
Ifl^  bare  all  the  anterior  portion  uf  the  articulation.  Nolliing  then  is 
oasier  than  the  division  of  the  cap.Hulo,  and  to  bring  to  tlio  exterior  the 
h«ad  as  well  as  the  upper  portion  of  the  humema,  in  order  to  make  iholr 
exsectioii.  The  Bap,  then  raised  up  00  the  wound,  should  be  fastened 
aboTv,  tad  oe  the  sides  by  a  few  points  of  nuiure. 

^  IV, — Pfoc<si  of  Maitiu. 

Horeaa'a  plaa  for  cxseclion  of  Uio  hnraenis  is  evidently  easier  than 
tfiat  of  White ;  but  the  large  flap  which  differs  only  from  the  deltoidal 
Sap  of  La  Paye,  in  being  dissected  and  reversed  at  its  base  instead  of 
detaching  it  at  its  apex,  renders  -mmcdiato  roaoion  difficult,  exposes 
to  Ihe  formatioo  of  pumlcnt  openings,  which  ought  to  be  avoided,  and 
sboald  be  adopted  with  scrupulous  fidelity.  It  is  better,  in  case  the  sur- 
ffioat  Tisbea  to  have  a  tnpezoidal  Hap,  to  follow  the  advice  of  Maunc, 
lint  is,  to  nako  two  lati-ral  incision!),  like  Moreau,tlien  unite  them  at 
their  lover  oxtrcmilies,  and  di^isect  and  rai-«e  up  lliia  flap  from  iu  point 
to  it«  bttsc,  precisely  in  lact  as  La  Fayo  advisus  for  ampatatioQ  of  the 
ana  at  the  sooaldergoint. 

^  v. — Proeest  of  Sabaiier. 

Ia  placo  of  adopting  bo  many  precautions  to  preserve  the  soCt  ^rts, 
SBbtthr  ibrmaUj adriass  u>  oircamscrihc  tbc  Qapby  a\a.T^Q\  \n<i\%\Q^, 
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vrith  its  btso  nbore  upoD  tlie  t'lteaas  of  tlio  deltoid,  th?a  to  ezeue  <n^ 
[that  is,  to  cat  out  completely.  T.]  this  triangle,  in  order  to  lay  bare  Ul 
articalar  CApstule.  It  is  difRcult  to  comprehend  wliot  slionid  hare  ir 
duced  Sabatier  into  such  a  process,  and  vihy  ho  should  direct  the  r 
moval  of  tho  flap  in  qnestioa  rather  than  to  preserve  it.  Id  reatrictin 
oursclvcf  morclf  to  raising  it  op  as  M.  Gauraad  did  in  1801,  and  as 
Smith  in  America  lias  also  dono,  we  may  extract  and  oxscct  Uic  booc  witi 

^  VI.— PrthWM  0/  Bent. 

Aftorh&TlDgill  vain  endeavored  to  make  trial  of  the  process  of  White, 
Bent,  wlio  vas  on«  of  the  first  to  perfurm  the  operation  of  ex^ectioa  at 
thehnmerng,  believed  it  preferable  to  detach  the  fibres  of  the  deltoid  firtt 
r'OQtirardt}-,  near  the  acromioo,  and  then  on  the  inner  side  at  the  claticlo 
'and  tranHversely,  in  such  manner  as  to  form  a  T  incision,  which  enabled 
bim  to  dii!3ect  two  triangular  flaps — the  one  on  tho  outside,  the  other  <m 
tlie  insido^whcreby  be  could  freely  come  down  to  tho  joint. 

^  VII.— iVoce«  of  Morel. 

M.  Morel,  who  was  not  satisGcil  with  any  of  these  methods,  eoi 
himself  to  tho  formatioQ  of  n  semilunar  flap,  with  its  convexity  < 
wards  upon  the  front  of  the  shoulder.     The  opcratioa  was  long,  bot  bia 
paUont  recovered. 

§vin 

M.  Sffoie,  who  has  twico  cxaected  the  numeras  aaocdssfullr,  cats  hit 
flap  oa  the  outer  half  of  tho  deltoid,  and  givcj"  it  tho  form  of'a  trianzU, 
the  anterior  branch  of  which  corrt^sponda  to  the  incision  of  While, 
while  ihc  other,  which  is  nmcn  sht.rter,  passes  obliquely  Irom  belov 
npwards  aud  backwards  towards  the  spine  of  the  scapula.  This  snr- 
geon,  after  having  raised  up  this  flap,  brings  th«  elbow  in  front  of  tlM 
thorax  ;  divides  the  cap.<)ule  ;  luxates  tho  head  of  tho  hnmonts  ; 
it;  brings  down  the  flap,  and  proceeds  to  the  dressiog. 

I  IX.— Process  of  M.  Robert. 

The  modification  proposed  by  H.  Roborl,  consists  (a  an  inotnoa  wb 
Bets  outs  from  tho  anterior  border  of  the  clavicle,  at  two  fin)^ra'  hnM 
from  its  outer  extremity,  and  which  is  thoo  carried,  in  a  rlireelion 
bUuI  to  the  axis  of  tho  arm,  to  the  anterior  part  of  the  Mump  of  Iht 
shoulder.  The  bistoury  being  dii-ected  to  the  midille  of  the  acfoini»- 
corseoid  space,  divides  transversely  the  ligament  of  tho  same  nuae, 
and  thus  enables  us  to  nrrivo  directly  down  npou  the  nrticuhlkik- 
Tims  modiilcci,  the  operation  has  the  advantage  of  rondcriHg  tite  di*- 
articulation  more  ea.<jy,  and  also  of  enabling  us  to  avoid  the  circomlfi 
nerre.  ^^ 

Finally,  exsootion  of  the  humerus  is  performed  by  Itiro  prinripalt 
Mot/if,  vii. :  methods  or  pHwes-ies  uf  noocsaity,  and  tho«o  of  ?> 
A  sinslu  verticol  incision,  placed  towards  tho  outside,  suffices  for  ^ 
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MB,  'Whito,  Orred,  MM.  I^rroj-,  Rossi,  Bnudens,  (C/in.  des  PUuei 
i  Afmes-d-Feu,  p.  551,  Ic  oport,)  and  Thuraaa,  MM.  Hobert  aool 
lUliratf^e,  who  bring  down  this  incision  Trom  the  ape.t  of  tho  coraco- 
(UncuUtr  trionglo,  prefer  placing  it  in  front.  It  in  this  ioctsiou  in  front 
vliicli  M.  Baudcns  (ttw/,,  p.  .'>.'>"i.  2u  opor.')  trnti^forms  into  a  T,  by  <ii- 
lidtnif  the  inctsioii  into  the  doltoid  muiicle,  to  thi  extent  of  ten  linca  on 
GSeb  side,  without  ioijiUcatin;;  the  akin.  With  him  the  vertical  incision 
wmnencei  on  th«  outride  of  the  coracoid  process,  and  is  continued 
throagfa  the  furrow,  which  divides  the  poctoralia  major  muscle  from  the 
deltoid. 

A  ringto  attKuIftr  flap,  horizontal  or  lateral  nod  aboro  or  in  front,  was 
irererred  by  H.  N^ve,  (unpuhlinhed  caae,  communicated  by  M.  Oham- 
pioo,)  oa  accDont  of  the  situation  of  the  vOand  and  the  protmaion  of 
As  tower  fragment  of  the  fracture.  M.  Ohampion,  (i/>ir/.,)  in  another 
cue,  cut  a  horizontal  anf;ular  tlap  above  and  bshind.  on  account  of  tho 
ritaatioQ  of  the  gun-shot  wound.  The  incisions  then  represent  a  7,  or 
Mvly  so,  and  implicate,  by  tiicir  horizontal  branch,  the  Rbros  of  the 

7«r  insertion  of  tho  deltoid.  The  two  angular  flaps,  with  the  simple 
iocisioQ,  constitute  the  proociis  of  Bent,  while  the  two  fiaps  resulting 
fitHB  tbe  T  inverted,  or  a  species  of  anchor,  represent  the  process  of 
Brnmficld,  (^Chir.  Observalwns  Sf  Casct,  Vol.  1.,  p.  SOD,  and  plule  3, 
1773,}  A  single  vertical  flap  outside,  pyramidal,  revcniot),  or  in  V, 
Mmprues  the  process  of  Saluitior,  and  those  of  Kriot,  (Histaire  de  la 
Prv^xt  de  ta  Chirurgie  MilUaire  en  France,  p.  Itf4,  1»17,)  I'oret, 
Faret,  (Journal  Mtd.  amlm.,  t.  XXU.,  p.  485, 181 1,)*  Uonraud,  Smith, 
lod  Kyve,  (p^e  50  and  planche  5,  fig.  I.) 

A  siogle  outer  vertical  flap,  trat)ezoidal  or  quadrilateral,  with  its  boso 
wards,  characlcrixes  the  process  of  Morean,  tho  father,  (  O'jsema- 
Pratiques  Relaliets  a  la  Rf  section,  p.  79.)  while  this  llap,  in  tho 
prooem  of  Morean  the  son.  (£txai  iur  VEmphi  tie  la  Risvct.,  etc.,  p. 
16.)  has  its  base  above.  If  terminated  by  a  lower  harder,  which  is 
Rwnded  off  or  buckler'Shapcd,  (en  rondache,)  it  forms  the  process  of 
Morel,  (Medico'CAirtirg;icat  Traiuactiaiu,  vol.  VII.,  p.  161.) 

^  Xr, — Appreeialion.  1 

Th«  dt«eaM8  which  indicate  exaction  of  tlio  humenUt  ore  tite  suae 
H  thoM  for  which  disarticulation  of  llie  arm  was  formerly  performod ; 
WMnqoently,  tho  dilforcnt  opcrativu  processes  cm(>loyed  for  tim  last 
■r«  apfJieabte  to  ex»oction.  Thus,  in  place  of  cutting  ont  a  Hap  by 
llirae  iooiiofia,  as  Ijs  f  aye  did,  it  is  luucli  more  simple  to  imitate  Morel, 
■■d  to  (brm  it  with  a  single  incision,  like  Dapuytron.  or  even  to  adopfeh 
tt«  proe«aa  of  M.  Onsenort.  It  is,  mort-ovcr,  manifest  that  exaoctioit* 
Mhn  rrom  amputation  of  the  arm  at  the  articalaUon,  only  in  the  hut 
Mce  of  the  operation. 

A.  We  may,  tliercfore.  adopt  sometimes  one  process  and  somclluUM 
aolkcr,  oocording  aa  it  shall  seem  more  G««y  to  isolate  tho  head  of  tho 
hiBMiu  by  penetrating  from  above  downwards,  or  from  tho  outer  to- 

a»l  Pant,  Bjv  U.  V«Ip««,  wlum  aamM  kr*  mte.apaU  hj  DrlM  U'l  iMr  (MM 
Md  lij  H.  OonmO,  in  nalitj  ntttoM  lb*  uppn-  «tlr*<aiir  -nai  btod  of  Uu  hn- 
vMrii  had  bna  (nwiurvJ,  uul  than  bteoau  rawiiui  bjr  ■  difrussJ  caUtu. 
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vards  the  iaaer  side,  or  in  anv  other  manner,  and  according  also  aa  tkc 
laUguments  and  inu^cleH  shall  be  raoro  or  Ic&s  altered  in  one  direc 
than  in  aaotlier.     M.  Ouihrie  recomroonds  thut,  in  what-jver  maooer 
operation  is  performed,  we  sbonld  roinoro  as  muoh  of  the  articular 
8ulo  aa  possible,  because,  says  ho,  ibe  more  of  this  fibrous  po«i 
loavo  behind,  the  lens  chance  will  there  be  of  obtaining  a  free,  imi 
reunion.     This  practice,  though  proper  to  be  adopted  in  cases  of 
tatioQ,  is  not  suilixble  to  exsectionii,  becanse,  in  tbcao  last  cases, 
limb  will  Iiave  so  much  the  better  chance  of  recorcring  it^  elrcngth  and 
8teailinc.<j,  (fixitc,)  in  proportion  to  tlio  greater  quaotitj-  of  fibrous  lb-. 
sues  preserred. 

li.  A5  soon  as  the  oxtromity  of  tho  humerus  ia  remoTed,  w«  ex: 
into  tho  condition  of  the  acr<rnioa,  t)io  comcuid  process,  and  the  gli 
cavity  of  the  scapula.  If  iheso  ditforcnt  parts  are  not  chaaifcd,  W4 
proceed  at  once  to  the  ()reit.4ing  ;  in  the  contrary  case,  thejr  arc  to  be 
removed  with  the  cutting;  plior^.  tho  gouge,  chisel,  or  saw,  in  the  atti- 
ner  described  for  the  romival  of  the  arm  ;  that  is  to  say,  if  tlie  degene- 
ration of  tbo  bones  extends  to  a  certain  distance,  it  will  become  neces- 
earj  to  prolong  badcwardt,  under  tho  spine  of  tlie  scapula  and  upon  the 
iuncr  side  of  the  corocoid  process,  the  incUions  which  circumscribe  tbf 
base  of  tho  Bap,  in  order  to  lay  Ititre  tho  whole  extent  of  the  dii^cased 
parts.  It  is  known,  aUo,  that,  in  a  ca-'ie  of  this  kind.  H.  Lirrey  did 
not  hesitate  to  remove  the  three  processes  juat  mentioned,  toother  with 
the  acromial  extremity  of  tho  scapula.  M.  II.  Hunt  adopt-id  the  xanifl 
course  in  a  patient  in  whom  M.  Brown  had  already  removed  the  head 
of  thij  humerus,  in  18XS.  It  is  also  known  that  this  bold  step 
crowned  with  complete  aucceis. 

C.  Moruau  had  this  excision  of  the  scapula  in  view,  when  be  rei 
mended  to  rL-vcrKc  the  diilloid  from  aliuve  downwards.  In  that  cose  noi 
ing  would  prevent  our  forming  another  flap  in  an  opposito  direction,  wbteh 
would  render  the  removal  nf  tho  prooe^es  of  the  scapula  an  easy  mat- 
ter. But  us  it  will  always  ba  posaiblo  if  we  cut  tho  flap  in  tho  manasr 
of  Ija  Payo  and  Dupuytron,  to  preserve  a  sufficient  degree  of  Ihiekaaai 
at  its  root  to  prevent  its  niorlitiealion.  the  motive  which  influenced  ICo- 
roau,  is  not  of  importancis  enous^'i  to  permit  v*  lo  adopt  hi^i  views. 

D.  Tho  essQction  boing  tenuinatcd,  we  replace  tho  extremity  of  the 
body  of  tho  humuruH  into  lUo  wound,  thus  s^in  givins  to  tho  arm  its 
naiurul  direction.  Whatever  may  bo  tho  form  of  tho  Hap,  tlic  lip*  of 
the  wound  me  to  bo  accurately  brought  together,  except  ouly  at  iU 
moi^t  dofionding  angle.  In  ord>3r  lo  keep  the  edges  in  cuntuct  we 
to  apply  to  the  root  of  the  limb,  piocM  of  agaric,  gateaux  of  llnt.i 
graduated  compresses.  A  bandage  with  separate  bandideU&s  (vii 
Vol.  1.,)  cnahioas,  splint-s,  or  batter  still  tho  starch  bandage,  will 
tain  the  whole  in  such  manner  as  to  enable  ns  to  dress  the  wound  a! 
often  aa  wo  jndgo  it  convenient  to  do  so,  [Hoe  notes  above  on  the  dm 
of  thi)  stai-cit  bmtdajtt,  where  the  articulations  are  implicated.     T.] 

E.  SooMi  persons  have  imagined  that  the  portion  of  the  bone  rcinondi 
might  bo  reproduced.  In  tho  case  of  Chaus»icr,  (Jtfem.  de  la  Sx.  Mtd. 
tftCmuL,  t.  III.,  p.  400,)  it  is  seen  that  an  osseous  conical-shaiied  ottB 
filled  up  the  glenoid  cavity,  and  ultimately  it  is  Ime,  placed  itself  in  n- 
lation  with  the  upper  extremity  of  the  body  of  tho  humeras,  wluii  bli 
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,,-  -  sltghtlj  Gscarated,  aad  tlios  actaall;  prodaced  a  new  articola- 
tiun.  and  CD4l)Iod  tb«  nnn  to  execute  alinusl  ati  its  tnovotDciits.  In  one 
of  the  cues  related  by  Morcao,  the  upper  part  uf  l)ic  hiimQnis  was 
dnwn  to,  and  iised  ngaiiiiit  the  che^t,  where  a  sort  of  accidoutnl  articu- 
laiioQ  vas  altimalel/  established.  Uut  nothiog  iu  tlieso  two  facU  boars 
may  resemblance  to  a  reprodoction  of  the  bones,  and  most  usaalljr  tlio 
npper  citrcmitj  of  the  bum«rus  remains  morable  ia  the  midst  of  tlia 
■MCular  li*sacs.  Iti  the  patient  of  M.  Vvan,  {ArcJi.  Gin.  de  Mid.^  te 
9tt.,  t.  XIX.,  p.  619,)  or  that  of  M.  Cloquot,  there  was  no  osacous  ro- 
|>rodacUoo  iu  front  of  the  shoulder.  In  the  Huggestioo  of  M.  H.  Roax, 
(A<r.  ilf(</.,  1836,  t  IV.,  p.  3S9,)  that  wc  should  excise  the  huinoruj 
bjr  a  carved  section,  so  as  to  obtain  a  sort  of  head  which  can  accommo- 
date itself  to  the  glenoid  cavitj*,  he  haA  not  reSccted  that  the  artu-bone 
aod  snpola  after  toe  (^ration  are  no  longer  in  contact. 

F.  Toe  patient,  nevertheless,  most  oiwaKjr  retains  the  movcmenU)  of 
hU  Sogers,  band  ud  fore-arm.  lie  may  even  be  enabled  to  raise  tho 
vbole  limb  to  a  oertaiu  extent  in  all  directious ;  Ixit  it  will  not  bo  possi- 
ble for  him  to  raise  it  either  to  a  right  angle  to  the  trunk,  or  to  separate 
it  to  any  considerable  dUtanoe  from  Ute  chest.  It  remains  therefore  in- 
firm, aflor  an  operation  of  tbis  kind  ;  but  it  ia  mneh  better  to  hare  an 
imperfect  limb,  which  can  osecnte  only  a  part  of  its  functions,  than  to 
have  twoe  at  all,  and  the  lost  cases  reported  by  J[.  Syme,  conclusively 
deoMwstrate,  that  the  ns^  of  tbo  arm  in  these  exsectioos,  may  sometimes 
.  completely  re-establisbod. 

S  xn. 

Tbis  b  aa  operatloo  moreover  wbtctt  exposes  to  almost  as  nuiDy  im-" 
~iale  or  cooKCOtive  dangers  as  dis^trticulation  of  t)io  arm:  tlio  pa^ 
tient  of  Tigaronx  died  from  the  efl'ect:^  of  it.  Other  fatal  tennitiattous 
bave  been  passed  over  in  sileiice  by  authors.  De  la  Touche,  (Disserta- 
tiom  mr  rAmjmi.  dam  lea  Fractures  dcs  ArticuL,  p.  84,  Strasb.,  181 4,) 
does  out  know  what  was  tho  result  of  the  case  he  speaks  of.  Grosbois, 
^Diatrt,  tur  F  Ampul,  du  Bras  dans  PArlick,  p.  34, 1803,)  is  in  tho  same 
icnL  The  two  caws  of  Vernet,  (Lettrt  AtUo^mphe  de  Vernety 
Bayeux,)  former  sargoon  in  chief  of  the  armie;^,  terminated  fatally. 
three  operated  npoa  by  Delpech  died  between  the  sixth  and  niuth 
days,  in  consequence  of  spafmodic  accidents.  Two  alao  operated  upon 
Logrand.  (Dissert,  sur  la  Ristctioa  de  la  Tile  de  CILtmcrus,  p.  9, 
4,)  died  from  tetanaa.  Two  also  that  wore  operated  upon  by  sur- 
geons of  the  English  anny,  likewise  perished,  (Jicger,  Op.  eil.,  p.  41, 
Nos.  40-11.)  M.  Baudcns,  (Go?.  -UeW.,  l.  TI.,  p.  425, 1S38,)  lost 
ooa  from  secondary  bcmorrhage.  and  two  from  cholera,  at  tlic  moment 
when  the  cure  was  going  on  well. 

In  a  paUeot  of  Uore«u.  the  father,  (£»ai  siir  FEmpJoi  de  la  ReseC' 
n,  par  Moroan,  fils,  p.  18,)  the  caries  after  the  operation  extended  to 
body  of  tho  bone.  In  a  case  of  Driot,  (^Histoire  de  PElat  de  la 
CUr,  MU.  tn  France,  p.  164,  1817,)  the  caries  was  followed  by  a  &ita- 
U,  tho  rcsnlt  of  which  is  not  knows.  M.  Jieger,  {Op.  cU.,  p.  4,  Xo. 
52,)  cites  a  ease  where  amputaUoa  became  necessary  in  cause(\uctvc4  oC 
aecrosif  of  tho  medullary  canal.  In  a  caae  meulioaeiby  Kuox,  (^EnUtk- 
VoL.  IL  60 
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inrg-A  M^Mcal  and   Surtrkaf.  JoitrHal,  t.  XVTII.,  p.  62,)  the  cooditioa 
of  the  parts  after  exsoctJon  had  been  performed,  made  it  also  neoeesiiyfl 
to  have  recourse  to  amputntiou-  " 

A  surji^on  who  dlvidod  the  brachial  artery,  daring  tbo  operation,  ia- 
modiatcly  resorted  to  amputation  of  the  linil).    (This  operation  Wfi  M. 
Vclpeau,  wa.1  made  in  prcaonce  of  a  pUfsician  who  commaiucatwl  tti< 
fact  to  M.  Champion.)    A  case  ia  which  M.  Roux,  (^Me/atg.  de  Otir. 
el  de  Physiol.,  p.  240, 1809,)  had  oxacctcd  the  he*d  of  the  home 
and  rasped  and  cauterized  the  i;1cnuid  cavity,  without  renoiting 
wound,  aI»o  ended  fatally.    lu  the  case  ruoutioned  bjr  M.  Gaaraadl! 
(^Dentomlr.  des  Pfinc'ipeSt  Oper.  CMr.,  p.  178,)  Uie  operatioa  nsno- 
dertaken,  when  the  patient  waa  in  a  condition  wnich  should  hare  deter- 
red the  surRcon  from  performing  it.    One  of  the  cases  cared  by  U. 
Syrae,  (_Ouvrag^f  cite,  p.  58,)  afterwards  died  of  phthisis.     In  Ike 
greater  number  of  cases  Dowcvcr,  the  cure  has  been  complete,  as  in  tlie 
case  operated  upon  by  M.  Tcxtor  in  18'if>.    It  seeuH  ju^t  also  to  distui- 
guish  the  cases  of  death  consequent  upon  the  operation,  from  those 
had  DO  conaeciioa  whatever  with  it. 


Articxe  TI. — The  Clavicle, 
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The  clavicle,  it  is  true,  ia  sitaated  very  eaporficially,  bat  as  it  r^ts 
pe!<toriorly  and  below  against  organs,  the  wounding  of  vhicH  wooliJ  bo 
extremely  dangerous,  surgeons  have  scarcely  dared  to  undertake  its 
cxACCtion.  Novortbeloss,  circumstances  may  occur,  and  thoitu  frcioeot- 
ly,  which  seem  to  domand  this  operation,  unless  wo  wish  to  ahaadoD 
the  patient  to  certain  death.  Sometimes  the  disease  is  confined  only  t9 
the  oilier  extremity  of  the  cUvicIo,  in  other  ca.*e3  situated  upon  its  ster- 
nal extremity,  or  in  its  middle  portion,  or  it  may  even  occupy  lh«  whcJo 
extent  of  the  bone. 

The  removal  of  a  Ber]ue8triim  of  the  diaphysis  or  body  of  the  daricle, 
and  which  was  followed  by  regeneration  or  rcprodaotion  of  the  bone, 
was  performed  by  Morciiu  and  Dangorvillo,  (iVrm.  de  VAcad.  de  Ciir~, 
t.  v.,  p.  361,  in  (to ;  t.  XIV.,  p.  100,  in  12mo.)  also  by  Bayis,  (Bma, 
JtfKM.  de  VAcad,df  Timhuxe,  t.  I.,  pi.  1,  fig.  1.  el  2.  Leltre  d'an  Bit* 
en  Chinir^.  de  C Wtet-Oiea  d*  Toalouse,  16  ,\ot'it,  1792,  p.  Ifi.)  Ck» 
do  Woisflenfols,  (  Oaz.  Med.  Niit.  pnur  CAllemagne,  No.  46,  179S,)  nA 
by  Pelletan.  the  father,  (Champion,  Caaoers.  li'f  HiU-.l- Dicu,  1802,)  who 
stated  in  1802,  that  ho  had  extracted  the  clavicle  entire  in  a  child  ii 
whom  this  bono  was  necrosed  in  consoqnence  of  an  abscess  saperrvatiif 
during  small-pox,  and  which  was  then  afterwards  reprodaced. 

[A  large  central  portion  of  the  clanicle  which  had  booa  necrosed  from 
sypliilis  and  fractured  into  two  portions,  the  sternal  fragment  riding 
over  lh»  acromial,  woa  iiucce^sively  exsocted  and  extracted  by  its  two 
fragments,  (the  sternal  first,)  by  M.  A.  As.ion,  (see  Gior»ak  des 
Proznsii,  August  1843,  Arck.  Oin.  de  Mid.,  Paris,  July,  IW*. 
D.  874-5-6.)    t.l 

Vezo\d\,  (Ohs.  Mid.  CTir.,  etc,  C.  PezoHi,  p.  128,)  who  wrote  u 
1715,  thus  speaks  of  a  case  of  cxsoction  of  the  clavicle  :  Necrosis,  tl« 
oonsc<inenoe  of  absce.fs ;  incision;  dilatation  with  a  spougo;  thodarieto 
froctUk-ed  or  separated  on  one  side ;  oxsection  by  means  of  a  catlieg 
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liHX%ps,  of  the  greatest  portion  of  the  bono  ;  cxtracUoa  of  one  or  tiro 
eplintor?,  six  dava  after.  The  child  ngcil  nine  years,  recovered  perfectly, 
and  could  use  its  arm  as  before.  A  reparation  took  place  of  the  lose 
of  mWtanec,  (F.  Cosmo  D'Annbniste,  in  Pezoldi,  f/ftj.  Med.-C/iir., 
clc,  obfl.   &2,p.  129.1715.) 

lo  the  case  of  Kutin,  (Dc  Exostasi  Sleaiomode  Clavicufa,  Dantrick, 
]TS2,)  iho  oeteo<Kcatoma  or  tumor,  a  foot  in  lonrfth,  four  inches  in 
breadth,  and  two  feet  in  circumference,  and  extending  from  the  clavicle 
to  tbe  marama  on  the  same  side,  weighed  five  pounds.  Morgngni  (^De 
SeJ.  ft  CattS.  Morb.,  epist.  L.,  ^  T>^')  !)peak»  of  an  exostosis  of  the  cla- 
Tido,  which  ho  declared  coold  not  be  cui-od  without  the  interrention  of 
tlH  saVp  aa  operation  which  the  feebteness  of  the  tittle  patient  was  not 
•Ue  to  sustain. 

The  mode  by  which  this  bono  should  bo  excised  or  extirpated,  is  a 
difficak  matter  to  describe,  seein;;  that  the  disease  which  might  make 
U  oecesHLry  always  caascs  cxtcusivc  alterations  la  the  anat<Mnical  ar- 
migaicst  of  tbo  surrounding  parts. 
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^  L — THe  Acromial  Extremity. 


In  1828,  in  the  case  of  a  woman  who  had  been  for  a  long  timo  at- 

fected  with  necrosis  in  the  outer  third  of  the  claTicle,  I  first  made  a 

cnciml  incision,  the  two  incisions  composing  which,  were  each  about  four 

inAca  m  teogth.    After  dissecting  and  ruvcrsing  the  flaps,  kocpiog  them 

■urt,  aod  dividing  the  acromioclavicular  ligaments,  tiKl  some  bundles 

of  fibres  of   the  origins  of  the  deltoid  and  trapctius  muitcleii,  I  was 

eaalded,  by  means  of  a  piece  of  wood  inserted  into  the  articulation  afl  a 

laver,  to  raise  np  tlic  diseased  bone,  and  to  detach  it  in  this  manner  from 

Hus  Kiiind  parts.     If  it  had  offered  too  much  resistance,  a  hand-saw,  or 

better  still,  a  crested  saw,  would  have  sufficed  to  effect  its  exsection  from 

■kve  duwnward.H,  or  from  before  backward.<<.     Supposing  it  should  bo 

^■ried  too  deep  [to  do  ihii!,]  it  would  be  Qocessary  to  isolate  it  carefully 

Bsm  the  soft  parts,  in  frxmt  and  behind,  nud  then,  to  introduce  under  it3 

Haver  surface  a  chain-saw,  dividing  the  bono  from  behind  forwards,  aod 

afterwards  disarticulating  and  removing  it. 

If  tbe  skin  sliould  not  be  ulcerated,  nor  even  actually  diseased,  wa 
■igfit  succeed  eqmilly  well  or  eren  better,  I  think,  by  cutting  a  triangu- 
lar Bap,  by  means  of  an  incision  parallel  to  the  anterior  border  of  tho 
dariclo,  which  incision  should  bo  prolonged  as  far  as  tho  apex  of  the 
•otimiun  ;  then  another  much  shorter,  which  should  fall  at  a  right  angle 
JBKM  tho  outer  extremity  of  the  first.    The  flap  being  reversed  backvanls 
BmM  lay  bare  tho  disoased  bone  completely,  enable  us  to  apply  the  aaw 
^BOB  the  Bound  portion.and  afterwards  to  detach  tlio  fragment  by  means 
w  a  atrang  pair  of  forceps  or  tho  t'lovator.     It  would  also  enable  us  to 
Ueisr  -responding  border  of  tho  acromion,  should  the   disooso 

kive  I'  .1  lu  that  part.  Tho  rowel  saw,  and  Af.  Oeino's  osteotome, 
•r  M.  Luton's  sector,  should  the  patient  be  young,  would  at  the  present 
day  mnder  tho  division  of  tlic  clavicle  in  such  cases  a  very  easy  matter. 
M-  Roux  informs  me  that  be  bu  also,  in  one  inst&DoO)  performed  this 
op««tiot),  and  with  success. 


J 


I 
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(  n,— 2Hc  Stental  Extremity. 

_  U.  Wurlzcr  (Jiejrer,  O/i.  ri(.,  otc.,  p.  3)  aet  the  example,  tb 
exfflntfSn  of  tlic  inner  cxtrenilj'  of  tJio  clavicle  has  bc<.-a  pt^rfonncd  \ 
a  number  of  iosLances.  The  most  curious  case  wc  tinvc  of  thit  kin 
and  which  is  anterior  to  that  of  Wurtzcr,  belongs  to  Davie,  (S,  C 
Diet,  de  Cliir.,  U  U.,  p.  104.)  A  deviation  of  tbc  spine  had  der 
tho  head  of  the  ulaviclc  towards  the  ocnopliagus  in  such  laaoaer  that  i 
young  girl  could  not  swallow.  Uavio  made  an  inciaion  of  two  to  th 
inches  in  loii^lh  atoii^  the  depreiiiwd  bone,  and  then  in  order  to  exsectti 
made  use  of  the  turning  saw  of  Scultetus.  An  incision  in  L,  the  shoil 
branch  of  wbich  should  ascend  vertically  from  the  sternum  to  the  trachea, 
would  answer  belter.  A  triangular  flap  would  result  from  this,  whidi, 
ticing  raised  upon  the  neck,  would  Iny  bare  the  articulaltou  with  the  iiv 
ner  third  or  hulf  of  the  clavicle,  which  should  then  be  divided,  and  de- 
tached from  without  inwards.  This  process  would  bo  of  more  easy  ap- 
plication than  the  preceding  to  the  alernal  half  of  the  clavicle;  hat 
whether  it  be  at  onfi  extremity  or  the  other,  the  operation  is  rendered 
so  much  the  more  delicate  and  dangeroun,  in  proportion  as  tite  saw  is  to 
appraximate  nearer  to  the  middle  portion  of  Uio  bone,  because  of  U^^ 
neighborhood  then  to  the  axillary  vessels.  ^^ 

^M  §  111.— Extirpation.  ■ 

V  In  the  dead  body  the  clavicle  is  extirpated  without  difficulty.    At 

incision  parallel  to  its  cutuiiuous  border,  and  which  extends  a  little  be- 
yond its  extreinitiua,  will  ordinarily  answer  for  this  purpose.  Or  wo 
may  make  two  other  vertical  incisions  of  one  to  two  incisions  in  length, 
one  on  the  outmde,  the  other  ou  t!ic  inside  of  the  Urst  iacisioo,  the  Hap 
re-iuUing  from  which  divisioaa,  on  being  raised  up,  completely  lays  bara 
the  lH>no.  We  then  di.a.irticnlato  either  the  sternal  or  acromial  extrem- 
ity, and  grasp  it  with  the  left  iiand  in  order  to  raise  it  up,  while  wilk 
the  right,  we  detach  with  the  bistoury  the  adhesions  upon  its  lower 
border.  Wo  might  also  saw  the  bono  through  its  middle,  and  renofe 
the  two  halves  Bcparutely.  When  the  bono  is  in  a  state  of  disease,  tiis 
operation  mu>it  be  one  of  the  mo^t  didicult  in  £urgcr)-.  Kotwithstui<l- 
ing  which,  it  was  pcrrunned  with  entire  success  by  M.  Hott,  on  tbo 
17th  of  Jnoo,  IH27,  for  osteo-sarcoma  in  a  joaog  man  aged  oioeteea 
years. 

The  tumor  was  double  the  flize  of  the  fUt,  and  extended  in  one  di- 
rection to  near  the  angle  of  the  lower  jaw  and  os  hyoidcs,  and  in  tM 
other  to  the  stump  of  the  shoulder  and  tlio  stomo-clavicular  articulttioiu 
The  author  in  hia  lottur  to  mo,  September  2d,  1838,  says  :  "  It  is  tk< 
moat  important  and  most  dilBcult  of  all  the  operationii  I  have  ever  per- 
formed." More  than  forty  ligatures  had  to  bo  applied  before  it  wa* 
finished. 

M.  Mott  oommcnced  by  a  semilunar  incision  with  its  convexity  dovs- 
wards,  and  extending  from  one  extremity  of  (he  clavicle  to  the  other,  M 
if  to  dciach  the  tnmor  from  below  upwanis ;  ho  then  made  a  secoad  >»■ 
cisioa  above,  reaching  from  the  acromion  to  the  external  jognlar  niit 
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ifividBd  the  platjsma  myoidca  and  a  portion  of  the  trapoxiaa,  introducod 
a  grooved  director,  siid  then,  by  uKinns  of  an  eyed  probe,  passed  tlto 
dtiuB-saw  under  the  clavicle,  and  divided  il  a  little  nearer  ttie  acroniioa 
dtSD  the  comcDtd  nrocess. 

Being  still  Qnoljlo  to  turn  bock  the  morbid  nias§,  tho  operator  united,  J 
bf  a  third  incision,  the  stomal  cxircmity  of  the  first  with  the  second,  ^ 
tied  the  extenial  jugular  at  two  poinla,  and  divided  the  voHf;cl  on  the 
internal,  divided  also,  the  outer  portion  of  tho  slemo-mastoid  muscle 
at  two  inches  above  its  origin,  and  turned  it  down  upon  the  stoniiini; 
was  Ihca  enabled  to  puxh  aside  the  omo-hjroidcuH  muscio  upwards  and 
backwards,  and  was  uMiged  to  tic  and  divide  also  the  internal  jugular, 
awl  to  separate,  witli  great  diflJcultj-,  by  means  of  cuts  of  the  bistoury 
or  the  handle  of  a  scalpel,  the  subclavian  rein,  and  even  the  lliutaciu 
dnet  from  the  dei^noratcd  tistiucti;  numerous  branches,  coming,  doubt- 
less, from  the  inferior  thyroid,  transverse  cervical,  Bupra-Scapularis, 
■crvmial,  and  other  arteries,  wore  also  tied  in  aucceasion  as  they  were 
«r{ded. 

A  last  incision,  the  utility  of  which  I  cannot  well  anderstand,  and 
which  aat  out  from  the  first,  was  made  in  the  track  of  the  fourth  rib,  in 
order  to  divide  the  fibres  of  the  pcctorulis  miijor  muscles.  After  hav- 
iag  divided  the  costoclavicular  ligament  and  the  nuh-clavius  muKclv,  i 
v.  Uott  was  finally  enabled  to  remove  the  whole  tnmor,  and  to  finish 
Ae  operation  by  disarticulatJnj^  the  sternal  extremity  of  the  clavicle. 

The  wound  was  filled  with  lint,  after  which,  long  strips  of  adhcsivo 
liaster  maintained  its  edgea  as  closely  approximated  as  possible.    No 
■sruma  ncctdcnl  supervened.     The  cure  was  nearly  completed  by  the  j 
oad  at  July,  and  liy  means  of  an  a*)propriatc  apparatus,  which  in  some  ' 
wmtMOTQ  replaces  the  clavicle,  the  patient  retains  almost  all  the  uses  of 
Us  arm. 

An  «n  operation  of  this  dowription  ought  not  to  bo  undertaken  ex- 
cept 17  surgeons  of  consummate  ability,  it  is  unnecessary,  as  I  think, 
ID  cater  into  any  detail  in  order  to  show  in  what  particalars  the  pro- 
BBSs  dT  M.  Mntt  mi^ht  be  advanta^on.<!ly  modiilcd.  Any  person  may 
eooppthend  this  matler  without  difliouliy,  by  reenllinf  to  mind  the  ana- 
tooieal  rrlntiun::  of  the  rcgi'm  nHectcd,  and  vill  thui*  be  enabled  to 
eoafomi  himsolf  to  the  special  exiitencies  of  the  casa.  Thus,  Beauch^nC, 
who  WW  obliged  to  remove  a  great  portion  of  this  bone  and  the  rcmain- 
drroftfan  shoulder,  deemed  it  udvi:<able  to  ailopt  other  )Hei.''ions  than 
ibMo  of  M.  MotL  Kulra,  (TV-i*-,  (Siir.  ,ie  Hatler,  trad.,  t.  III.)  who 
^tpeara  to  hare  also  made  the  extraction  [rextraction — soo  note  a  liltio 
farth«r  bock.   T.]  of  the  clavicle,  at  the  Vginning  of  the  last  century, 

Soallr  found  hinself  under  the  necessity  of  adopting  a  process  for  him- 
,f.  I  do  not  BOO,  moreover,  why  the  ligature  rn  masse,  so  much  ex- 
tull«d  by  M.  Mayor,  might  not  then  be  advantageously  bad  recourse  to 
by  tliu  Burgwm,  M  soon  as  he  has  found  that  the  hemorrhago  cannot  b« 
preventod  without  a  great  deal  of  diflicuUy. 

TV  patient  in  whom  M.  Warren,  (  On'Tumort,  Ac.,  p.  148,)  had  re- 
Bored  the  clavicle  by  means  of  a  crucial  incision,  died  a  moalb  after. 
11.  Travers.  iMurn.  Jet  Counaisi.   Mid.,  1838,  p.  181,)  on  the  con-j 
tmy,  who,  in  a  youug  gtrl,  aged  ten  years,  extirpated  the  clavicle  en>l 
tint  witit  the  ezooption  of  its  sternal  bead,  states  tliat  he  eRectod  tho 


KRW   KtRUKXra  OF  OPEfUTIVE  SUBVERT. 


ion, 

'Hi 


caro  of  his  patient.    H.  Itoux,  vho  also  performed  the  sanw  operadon, 
leann^  beltind  oiily  tlic  inner  oxtrcinity  of  the  bone,  informs  me  that " 
was  equally  fortunate.     In  conclii;<ton,  it  vould  scum,  opoD  the  vbol 
that  the  quad  ran  gular  flap  vliioh  [  bave  Rpokcn  of,  would  mjer 
operation  easier  than  by  the  different  iacislona  of  M.  Mott. 

rrbe  Oluviclo  has  bt-cn  romorod,  cither  eutinoly,   or  in  part,  hy  the 
following  named  surgeons,  who  are  not  menttoa&d   ia   tlie  tesl:Yii£H 
MeCreary,  Jtu&scy,  McLellan,  itiltter,  Syme,  Bartletc,  Cuming,  RooxJH 
Mojrcr,  Cbaumcl,  Itcgnoli,  Liston,  FergnssoD,  Kgsad,  Gilbut,  Wed- 
dorburo,  and  Scdillot.     G.  C.  B.] 


Article  I. — Poor. 


I 


naving  treated  of  cxscclion  of  the  body  of  the  bo&es  of  tlie  foot  i 
another  article,  I  will  not  re-enter  into  tha  ddtaiU  of  tiiis  sulijoct ; 
so  much  tbc  [rrcatdr  reason,  that  it  ia  subjected  to  the  same  rales  as  tboM 
of  ihu  bones  of  the  hand.     I  will  add  only  a  few  words  oo  their  extne* 
tiun,  and  on  the  excision  of  their  head. 

Already,  in  the  Eocyclop^die  Chirargioale,  (£nejpc/o/).  JUefA.,  part. 
Chir.,  1. 1.,  p.  107,)  on  tbo  subject  of  caries  of  tiw  bones  of  the  foot, 
wc  read  this  rcinarknblc  pus^ago :  "  It  ought  to  be  laid  down,  u  a  gca«- 
ral  rule,  thtit  we  should  nevtrr  amputate  any  parts  except  thoce  that  an 
in  a  state  of  disoase,  ovou  if  there  should  remain  bat  two  sound  Iwraes  ia 
this  wtioli:  foot ;  for.  by  moans  of  a  alioo,  properly  arrauged  and  with  a 
irtrung  sole,  a  very  Huiall  part  of  the  foot  may  become  exceedingly  nscfal, 
especially  where  il  is  the  bonus  of  the  inner  sido  whicli  remain ;  thai  i^y 
to  say,  those  which  cori'C.'^poud  to  the  great  toe,  and  those  which  are  di^H 
nearest  to  these.  ^^ 

"  If  tbo  disease  is  situated  in  tho  middle  of  the  foot,  and  tho  booes 
of  the  metatarsus  on  each  eide  arc  in  a  sound  state,  (bOQ  ilal.')  tbete 
are  not  to  be  touched  ;  we  must  confine  ourselves  to  remoring  the  boow 
affectod,  separating  thorn  at  their  articulations,  whether  they  bo  diaeasod 
throughout  their  substance,  or  only  in  one  portion  of  it ;  for  tbongh  it 
might  not  bo  impossible  to  contrive  instruments  by  which  vo  mighi  cat 
tbrongh  a  single  bone  in  the  middle  of  the  foot,  this  operation  would  ' 
much  louger  and  much  more  pitinful  than  the  incision  of  a  bone  mdei 
its  articulations,  (jointures;)  there  would  not,  moreover,  bo  any 
ndi'iuitagc  to  hope  for  in  preserving  only  one  of  its  cxtrenutics. 
when  there  are  cue,  or  two,  or  three  boucs  affected  on  cither  aide  of  (he 
foot,  as  it  is  inadviwaMc  to  save  as  much  of  this  organ  as  possible. « 
must  CEulcavor  to  saw  the  bones  in  a  soand  portion,  and  as  near  as  p<»- 
sible  to  the  part  diseased."  Uere  have  we  clearly  the  vholo  tloctriu 
of  the  moderns. 


hi  cat 
adeS 


^  l.—  T/te  Firtt  MeltUartai. 


I 


A  lady,  in  tho  year  1T61,  attacked  with  caries  in  tho  first  bone  of  I 
uictftlarsus,  io.il  by  piecemeal  tho  whole  of  this  bone,  except  the  poslP- 
rior  epiphysis,  which  remained.     There  was  no  reproduction  ;  the  actio^j 
of  the  muscles  brought  tho  phalanx  towards  tho  epiphysis,  but  the  p'^l 
tiuiit  limped  OS  much  after  as  bofora  ibo  cure.    This  circunstaoce  ta^^ 
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diKed  Lnlooctte  (T/-.  tlu  Scrttphiiie,  t.  II.,  p.  20  et  36)  to  place  a  blado 
of  steel  ia  tbe  sole  (cntro  les  seuielto.i)  or  t)iU  Indy'a  shoe;  this  was 
done  to  saccossfuUy  tbat  aho  vxt  enabled  M  walk  da  6rm\y  upon  tbis 
foot  fut  upon  Ui0  other.  M.  fjsrrey  (C/m.  CJiV.,  t.  III.,  p.  476)  bod 
an  idea  similar  to  this,  since  he  proposed  to  rnmcdy  l)io  void  lelX  in  the 
fool  of  a  hassar,  by  meaas  of  an  elastic  sole.  Completo  luxation  of  the 
first  metatarsal  bone,  separated  from  the  first  cuncirorm  bone  and  placed 
peqieDdicuUrly,  remicrcd  \is  oxlirpntton  in  another  case  wore  easy  than 
in  that  of  M.  Barhier.  M.  Bell  (Cbtfri  de  Chir.,  t.  V.,  p.  3141  per- 
fitrmed  this  extirpation  for  case  of  rxostosis  or  osteosteatoma.  SI.  Ar- 
hej  Coup-^TfEU  tur  CAmput.  des  Mcmt/res,  etc.,  p.  11-lii,  Strasb., 
1^>5)  8tat«»  that,  baring  removed  tbe  fin>t  metacarpal  bone  in  a  state 
of  caries,  there  resulted  from  it  a  proportional  shortening  of  the  flngor, 
at  the  root  of  which  nothint;  wan  percoired  but  a  slight  cicatrix. 

Tbe  disarticulation  of  the  first  bone  of  tlio  metatarsus  was  also  por- 
hrmeA  by  M.  Ttarbier,  in  the  year  1795.  Not  being  able  to  rcduco  Itstuz- 
wHoOt  this  surj^eon  decided  uponremovingit,  whileprnsorvinzat  thesamo 
fine,  the  great  toe.  Bcaufils,  (Mem.  de  la  Soc  Med.  d'Emul.,  t,  X., 
^IS,)  who  published  tbe  cane  in  1T9T,  says  the  patient  was  complete- 
beared  at  the  expiration  of  forty  Hnvif.  M.  Prlre<jiiin  «^go{Gaz.  Med, 
:  AHs,  1837,  p.  3tt,)  sayii  thai  Monro  had  already  performed  the  same 
ition  soeociafully  for  caries.  M.  Dlandin  (Bibliolk.  Mid.,  1S27,  t. 
458)  lukS  beOQ  no  le^  fortunate  since.  A  young  man,  upon  whom 
Bratcd  in  this  inanncr  in  1^-33,  at  thobo!<pital  of  La  Pilii^  abo  reco- 
perfecliy.  The  case  of  M.  Linfranc  (P^tro^uin,  Gaz.  Mtd.,  1SS7, 
)  had  wi  exostosis  only,  and  the  angioleucito  and  ahsccjiscs  which 

led,  did  not  prevent  his  recovery, 
appeon  to  mo,  however,  that  wo  deceive  ourselves  upon  ibis  snb- 
aftcr  the  extraction  of  the  first  metatarsal  bone,  the  deformity  in 
ity  in  greater  than  alter  its  simple  amputation  ;  the  toe  is  liable  to 
I  toroed  inwards,  and  to  change  its  position  and  interfere  with  the  uses 
'  tfa«  foot.  Drawn  backwards  by  tbo  cicatrix,  and  supported  only  on 
ij  aotl  parti<,  it  floats  about  like  an  inert  nppcndasc,  uioapable  of 
no  in  standing.  On  the  other  hand,  it  ia  incorrect  to  say  tliatordi- 
■npatatiea  is  habitttalty  followed  by  reversion  of  the  foot.  It  ia 
•ceident  which  doubtless  may  be  met  with,  but  ven*  often  does  not 
Authors  tdxHind  in  facts  in  support  of  this  proposttion.  The 
evidence  I  bad  of  it  was  in  1839,  at  the  hospital  of  Saint-Autoine. 
BiMtated  in  tbe  usual  way  ;  the  patient  wa'<  cured  prompily ;  1  hive 
MBO'liiai  many  times  since  his  recovery ;  he  walks  continually,  and  does 
■at  ereo  take  the  painii  to  support  hi>i  shoe  on  its  inni'r  side.  I  have 
riaee  seea  two  other  instances  at  La  Pili*^  mid  five  at  La  Obarit^.  The  ' 
■KM  remit  took  place  in  the  patient  of  M.  Philips,  (fiidt.  de  la  Sue.  de 
Oamk,  L  II.,  S2VI.)  Therefore,  it  would  be  prudent  to  wail  for  more 
fcetv,  before  asserting  that  the  extraction  of  the  first  metularsal  bouo 
oaght  to  be  preferred  to  its  amputation.  This  o]>eratiofl,  nion^ver,  ap-  - 
to  bare  been  clearly  pointed  out  by  Uey,  of  Leeds :  *'  Wlion  the 
u  limited  to  the  meuiarsal  bone  of  tbe  great  too,  it  is  usual,  says 
practitioDer,  after  making  a  longitudinal  and  Uicii  a  transvorso  tn- 
CUoB,  to  remove  its  disoued  portion  with  the  saw.  But  as  it  is  somo- 
Ifaaes  dUBeult  to  recognize  exactly  the  extent  of  the  caries,  t  think  it 
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,  nore  adrantaii^im  to  separate  the  totality  or  the  booe  at  its  articula- 
Mon  with  the  first  cuneiform  boae."     If  the  evulsion  of  the  bones  uf  the 
melacarpug  has  met  with  general  approral,  it  is  because,  in  preMrriag 
tlie  fingers,  it  niters  but  in  a  very  slight  (l<;gn:u  the  furm  nnd  impO^^H 
uses  of  the  haml ;  whib  in  the  foot  we  ainm^l  oiint  on  tho  same^i^H 
tag«3,  nor  on  tlio  ttanio  resiili!).     Wo  xhould  opcrato,  moreover,  bjr  tlic 


same  pracosHes.  unless  some  complioulion  shouIJ  furce  as  to  a^l  ll 
course  of  M.  Barbior.     At  pi-esont,  also,  tho  proco* 
CatioQg.     Wc  either  excise  or  disarticulnto  thi.'t  Itone. 


'^ 


Tho  disarliritltttiiin  of  the  Rntt  lx)ni;  of  tho  nieutarans  is  safficieolly 
difficult,     ity  tho  ordinary  procetx,  we  make  an  incision  into  the  wft 

fiarlH  cstpndioR  from  tho  scaphoid  lone  to  tho  dornuni  of  l-'ie  fir*t jjha- 
aox  of  tho  great  too,  whieli  wo  in  the  isn't  placo  disartienUte.  Theo 
cauaing  the  lips  of  tho  wound  to  ho  sopnrutod  and  the  exwiisor  tendon  tobt 
pushed  aside,  the  sur);»on  detacher,  draws  towards  him,  luxates  sad 
raises  tho  head  of  tho  bono,  isolates  it  upon  its  sides  bjr  moanaof  the 
bistoury,  and  finally  separates  it  from  tho  first  cuneiform  hone  bchiBd. 
For  tnysclf.  I  have  fomid  it  more  convenient,  aft«r  the  .first  incisiaa  is 
made,  to  divide  the  bone  in  the  middle  by  Iho  chain-saw,  and  aflarvardl 
to  extract  its  two  halves  sepiirati>ly.  In  whatever  way  it  is  done,  there 
will  be  left  a  considarablc  void  which  the  cicatrix  never  completely  (Uli 
up.  No  reproduction  need  bo  hoped  for  ;  hence  the  extreme  inohility 
of  the  toe  which  has  been  preserved. 

Excisiem  has  not  this  inconvonionoc.     If  it  is  made  only  in  the  booy 
of  the  bono,  aa  in  tho  patient  of  M.  MoParlan.  (_Arrh.  Gin,  de  HU 
8e  s^rio.)  there  is  a  chance  that  tho  void  (rchancrnrc")  may  be  fill 
np.     In  the  supposilion  that  it  may  he  n^^co^sary  lo  nMnovo  tiliw  itsi 
terlor  extremity,  the  operation  licsides  l>cing  much  easier,  would 
the  toe  to  obtain  ultimately  a  point  d'appiii  behind.     Tho  oxtirpntiM  of 
the  entjro  inetatnrso-plialaTi^eii!  articulation  which  has  liocn  perior 
M\Ten>l  times  sncCRssfully  by  M.  Krieke,  (//«d..l837,t.  il..p.  187—21)8 
vould  still  bo  preferable  to  tho  total  removal  of  the  dm  Uioc  of 
metatarsus. 

A  quadrilateral  flap  with  its  base  posteriorly,  was   first  proposed  I 
M.  Itlandin  for  these  cases.     U  would  seem  also  that  a  H  incision  pUc 
horir.ontftlly  and  lookio(!  forwards  (couchv  en  avant)  had  been  prefcrreil 
by  M.  Uoux,  {Jimrn.  Hebd.,  I.  II.,  p.  3^7.)    Flaps  cat  in  tlie  fonn  of 
foldintc  doors  of  windows  >-<  (en  battnnts  de  fenvtre,)  which  were  dinp- 
proved  of  on  account  of  the  flucM<^  (see  Vol.  I. — incisions)  bv  M,  Sy 

llrad  employed  in  1813  and  1814  by  M.  Champion  (THwe  do  l81o. 
11,  p.  f^LObs.  24)  in  two  casus  of  extirpation  of  the  nHh  melatarMl' 

'  eau  neither  wound  nor  destroy  any  of  the  muscles  here.     A  single  iiwd 
lateral  flap  with  its  basn  above  or  even  beloW.  would  be  bolter  noarialnd 
than  tho  flap  with  its  base  posteriorly,  of  MM.  Blandin  (Paris,  TTkeM  it 
Paris,  1829,  No.  1(52,  p.  17)  and  Jobert.    Id  consofiuence  of  tlie  alicti- 
'  tion  and  a(Ihe.<4ions  of  the  soft  parts  which  covered  the  body  of  the  na- 
tacarpal  bono,  M.  Barbottin  made  an  ovalnr  incision  from   which  hg  „ 
extirpated  the-  IKp.     But  tho  windote-door  Raps,  (see  a  fcwIinc^oll^MH 
properly  extended,  and  which  offer  precisely  the  moot  lilwrty  at  th^^P^ 

I  «pot  wheT«  we  bavo  to  lay  baro  tho  nrticnlations,  have  the  u<lv3nia;ff 


dinp- 
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•bo  of  onroring  tlio  nutritioa  ot  the  skin  better  than  tho  quadrilateral 
SuK     Bulh  kinds,  howci-er,  may  be  lucrul. 

ThoDgh  some   practitioners  commoaco  with  the  disarticulation,  H. 

Boox  on  the  contrarj^  ha.^  prefuri-ed  saving  at  firj<t  the  Grat  mctucarpul 

booe  in  its  body  bj  meaxui  of  Ailkon's  saw.    *il  ia  evjileut  Uiat  wa  mitul- 

paUia  better  around  this  bone  when  it  ia  movable,  [Soc  DOtea  al)ov«  io 

nference  to  this  principltj  of  \f.  Cliassaignac's  ex8oction.<i — al-io  the 

abrfgt  of  hia  tuomoir  bolow.  T.]     "  I  also,  rays  M.  Champion,  ahouli 

prefer  this  mode  of  proccdnro  for  any  one  who  ia  in  tho  habit  of  uaing 

tha  eh«in-Bilw,"  but  lu  the  contrary  cu^e,  and  when  wc  reflect  with  what 

nadioess  tliis  instrument  catches,  I  think  vrc  should  do  better  to  ase  the 

fnall  caltelairo  saw,  or  one  of  the  known  osteotomes,  oud  which  could 

bo  vorked  willioutany  preliminary  practice.    M.  Kramer  (Jiegcr,  QSrUT, 

tit.,  p-  11,  No.  1)  exMOtcd  the  anterior  extremity  of  the  firiit  metatar- 

nl  bone  in  ]S2tS,  foracompound  dislocation.     M.  Josso  (^Mfl.  tie  Chir., 

p.  862,  1835)  Hpeaka  of  a  case  in  which  the  luxated  head  of  the  Grat 

aetata raal  bone  was  essoctod,  and  tho  mavomcnts  of  the  groat  toe  after 

dke  care  were  prcserred.     Thisexcisioualso  must  have  boon  succosafnlly 

performed  in  the  following  case  related  by  M.  Cruvcilhior,  (^Arck.  Gen. 

ie  Mid.,  L  IV.,  p.  163.)     An  internal  sequestrum   was  fouud  in  a  dead 

hsdy  ia  the  anterior  extremity  of  the  tirst  metatarsal  bone,  which  bono 

na  of  double  its  natural  aiie.     .\lmosi  the   whole  of  tho  bono  wai*  no- 

tfOMd  and  mobile,  in  a  shell  of  thin  walls,  shut  up  by  the  most  superficial 

layer  of  tlie  compact  tissue.     The  cartilage  was  sound. 

H.  Rlandiu,  (^yonv.   Bibl.  iU.d.,  Janvier  IS28,)  who  in  one  case  ex- 

tho  anterior  hair  of  this  bone  tor  a  spina  venbisa,iu  another  case 

»red   the  tliree  anterior  fourths  of  it,  (Jaurn.  Bebd.  Mid.,  18  Oeto- 

1M28,  p.  To,}  beinj;  on  inch  and  a  half  in  leni^th,  while  M.  Jobert, 

(Me  l^nceUe,t.  V.,So.  119,  28  Fevricr,  1S3-2,  for  both  these  cases,) 

kai  rvmnred  ibe  anterior  half  for  caries.     M.  Roux  informs  me  that  he 

ita  parTorraed  this  operation  three  times  with  success.    In  a  case  of 

mtiea  of  tho  first  motatarsal  bono.  Ileistor  (/<mW.  Chtr.,  liv.  V.,oh.  d) 

uteeted  only  the  middle  and  posterior  portion  which  were  the  only  por- 

liMs  found  ntTe%;ted.     M.  Gra-jfe  (JtUiter,  (Euvr.  ett.,  p.  ^,  No.  1)  also 

■-  if  1B28,  remured  a  portion  of  tho  first  metatarsal.     M.  Fricke, 

I  : ,  Arch.    Otn.  Je  Mrd.,  18.17)  who  .'(tales  ihal  ho  succeeded  in 

•oocting  tlto  wht'lc  metatarso-phaWnt^al  articulation  of  the  giHiat  toe, 

Ippears  lo  hare  been  no  less  fortunate  in  r^movin)^  tho  phalantreal  artica- 

bfion  ofUio  same  member  in  another  easel    M.  Champion  (^Thite,^.  93, 

1SI5)  has  twice  exsected  tho  posterior  extremity  of  the  first  phalanx 

«f  tiio  p«at  toe,  in  a  state  of  caries,  and  iu  both  instances  the  paticats 

iMorerttd  perfectly. 

S  n.— fttJM*  of  the   Tarsiu. 

Borstina  speaks  of  a  case  in  which  a  portion  of  t)io  bones  of  tho  foot, 
f  Ihnie  fingers'  breadth  in  dinienaions,  was  extracted,  and  in  which 
tha  patient  novortiieless  was  enabled  to  walk  without  limping.  Do  la 
.jlaU*  (  Trail*  de  Chir.,  obs.  2i)4)  also  extracted  with  sucoess  what  re- 
ined of  the  third  cuneifurm  bone,  after  it  had  lieen  crushed  by  a  bat). 
C*ptaia  Fronckenburg  rccoired  a  gun-shot  wound  in  the  foot;  Bil- 
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gucr  C^f  Pluutilili  de  CAmjmt.  dcs  Xemlires,  p.  124,  §  186)  Wok  oat 
noarly  all  the  bones  of  hia  Toot,  and  (hoii  brought  into  conptaliOD  ih^H 
two  [wrtions  that  remained.     TliC  o[>nralion  was  so  sucoeKtful  thU  thiflfl 
officer  was  enabled  to  walk  wad  to  I'ORuaie  his  daties  b;  means  of  ft  heel 
of  doable  Uio  usiinl    thioknoRs!     8anard,  (^Obsero.    Chirurg,^  etc.,) 
who  removed  a  cunciforna  bono  and  some  fraemeiita  is  a  case  of 
s\^.  wa.*  iiiiit.itc(]  by  De  la  MoUe,  vbo  with  liico  success  extracted  t' 
eccoiiil  and  third  cunoirorm  bonao,  and  the  fifth  metatarsal,  vhich  ir«r« 
ali^o  neero.iod. 

M.  A.  riiverin,  (3iE(/  Ej^cacc,  ^  2129,  p.  579,)  who  in  lbs  year  ISW, 
exti-actflJ  carious  portions  of  the  astragalus,  09  calcia,  and  scaphoid 
bone,  with  a  knife  heutud  to  road  heat,  says  ho  left  in  this  manacfft 
hollow  sinus  around  the  mnUcolu^,  which  resembled  the  inoutli  of  a  volf, 
but  that  ncvcrthelfr's  his  patient  got  well.  A  scrofulous  caries,  which 
a  Ktudenl  of  law  had  boon  affected  with  for  a  long  time,  resi9^\l  e^wy 
kind  of  remedy,  both  internal  and  external,  and  oven  the  repeated  ap 
plication  of  fire.  A.  Hidicr  (Dmc  Prilm.  iur  la  Oiir.  Prat,  p.  2^,) 
TOinovcd  tho  wholo  of  the  caries  by  means  of  the  goujj^  acted  apoo  by 
repeated  alight  stroktts  of  tho  hammer,  and  the  wonad  cicatrized  is  a 
month. 

Pcxoldi  (^ObnfrtafUins  Miilico-Oiirur<^icaifs,  obwrrat  70.  p.  175, 
Vra(4»laviiB,  171-^,  in  liino)  speaks)  of  an  opsratiou  performed  by  F-  C. 
D'Armbru-ite,  a  celebrated  surgeon  of  Brcilaw.  A.  little  girl,  aged 
twelve,  had  had  for  five  years  an  ulcer  situated  upon  tho  left  foot. 
TtCfiUp'Seven  bones  of  greater  or  less  size  wore  extirpated  from  the 
tniddle  and  outer  portion  of  the  tarsus.  Tiicro  remained  only  thoM 
which  were  connected  with  the  great  toe,  and  tho  operation  was  pflp- 
fonned  with  the  cu-itomary  skill  of  this  surgeon.  -A.  poor  ditlil,  *^iA 
nine  years,  who  had  been  aflected  a  long  time  with  swellings  of  Aa 
Joints,  and  whose  suffi>rin(p  wore  audi  as  to  make  her  wLih  for  death  to 
put  an  end  to  them,  was  operated  upon,  and  cured  in  the  name  mannori 
oy  the  same  practitioner.  In  another  cisn,  in  spite  of  the  existaoce  of 
an  ulcer,  with  earics  of  the  great  too  of  the  ri^ht  foot,  and  much  other 
disease  in  tho  left  foot,  Armbriisto.  (/>f(/.,  o)>3.  89,  p.  187,)  who  il 
known  also  under  the  namii  of  Frire  Co«iiit>,  did  not  despair  of  saoecB. 
3)ilating  the  narrow  fi^ud-ia  (ulc'-res)  of  tho  loft  foot  by  means  of  gea- 
tian,  sponge,  or  incisions,  he  altaekod  the  carious  bones  with  ths  nsp 
or  rod  hot  iron,  or  removed  tho  wholo  of  them  completely.  The  opera- 
.tion  being  torminatod,  ho  filled  the  cavity  with  pluroasseaux,  somratwi 
with  a  particular  remedy.  Tho  pationt  was  pot  upon  the  use  of  aati* 
scorbutics,  and  got  well  in  a  few  weeks. 

Do  Hoiisse.  (i'/i>y/riY  des  Juarnaux,  Fcvricr,  1775,  t.  II.,  p.  3.il.in 
12mo,)  a  siii-geon  of  Lit'ge,  relates  a  no  law  curious  fact.     JI. '". 
a^ed  thirty-six  ye.^rs,  sprained  his  foot  whoii  fourteoa  roars  of  an; 
having  been  improperly  treated,  the  iojxrcd  part  suppamted  repaatea)fi 
Dilating  the  ulcerous  openings  into  one  wound,  by  cutting  thnxitC^ 
bridires  which  united  th<jm,  and  then  laying  hare  a  portion  of  Iha  ' 
De  IIousso  W3U  enabled  to  take  away  in  succession  tho  Uircfi  C' 
bonca.     In  order  to  remove  the  cubiiid  bone,  ho  enlarged  the 
near  the  tendo  Achillis,  and  divided  tho  peroueus  longns  muscle.    TW 
days  after  be  removed  tho  scaphoid  bono.    All  these  bones  ooiU  b 


M 


Bxsscnoir  OB  Exoisrox  op  rae  abticulation-^. 


488 


identiKei],an<I  vcre  black  and  crnggci  in  their  appearance,  as  if  rotten, 
Hie  roid  K>ft  !>;-  their  extraction,  and  bj  that  of  some  portions  of  tlio 
B^hhoring  bones  was  so  considerable  that  De  Bonsse  made  a  counter 
epecdag  on  the  inner  sido  of  the  foot,  to  do  which  nothing  more  was  neccs- 
SBiy  than  to  ptmcturo  throun^h  tbo  skin.  In  a  very  short  time  this  roid 
vms  filled  with  iiound  llc^h,  and  the  cure  iraa  cumplctc  at  the  end  of  two 
Dootlis.  Thtt  cicatrix  kas  firm  and  deep.  The  patiunt  wm  cnstblcd  to 
valk  vitliout  an/thing  to  ai^^i^t  him,  mid  wiUioiit  being  fnlii:uQ<i,  Uio 
distance  of  tun  leagues!  Moreau,  the  father,  (Etsai  tur  C Emplm  de 
la  Rkseclioa  dts  Os,  p.  10!),)  in  1788,  extirpated  the  cuboid,  the  third 
enneiforni,  the  postenor  extremity  of  the  fourth  metatarsal,  the  inner 
sidB  of  the  same  extremity  of  the  fifth,  and  the  articular  surface  by 
vbieb  the  os  calcic  is  united  to  the  cuboid. 

Dunn,  (^S.  Cooper,  Did,  de  Ckir.,  I.  I.,  p.  %,  col.  2,)  in  a  case  inj 
irkich  he  exiirpatod  several  huncs  from  the  tardus,  and  alxo  the  uppotj 

Ertiuo  of  tlic  oiitragalu!),  had  a  hemorrhage  coma  on  so  abundant  than 
fuuud  it  diificult  to  arre.it  it.     There  is  a  ca.||0  of  Durand,  (La  Tki' 
wit  dit  dir.,  I.  II.,)  of  a  paticDt,  aged  sixteen  years,  who  in  the  year 
174a,  wliilc  sliding;,  injured  the  foot  in  such  manner  as  to  lead  to  the 
iqtposition  that  the  Gbula  was  dislocated.    Abauossca  formed,  and  on 
tjMtning,  left  fistulas ;  tliti  foot  wa:»  so  swoUon  and  round  tii  to  rcsomblsj 
•  bail:  while  tlio  leg  and   thi^h  became  atrophied.     Durand,  allcr  a»* 
wrtaining  the  exi.<itenco  of  carie.<)  of  (ho  os  caluis,  astragalus  and  cuboid 
bone,  tnulc  two  incisions,  dilated  the  fistulous  openings  into  qqq  wouud, 
Ud  bare  tlie  diseased  bones  and  instantly  removed  to  the  number  of 
■boot  ten  fragmenta,  which  were  entirely  separated.     Tite  swelling  ga\>- 
•Ucd;  (ic4^n(y-oiif  cauterizations  with  the  red  hot  iron  were  now  had 
Hcauva  to,  and  the  whole  number  of  pieces  of  bone  that  were  taken 
Hay,  ■motmtcd  finally  to  ST.    The  patient  enlisted,  and  served  13 
j«an,  dating  from  tlffi  year  1751,  his  foot  and  leg  not  diQering  appa- 
■»»'ir   from  the  other  limb.     M.  Lislon,  iu  1821,  (Jngcr,  Op.  cii.,  p. 
'-<;.  3,)  removed  tlio  astrag^alus,  scaphoid  and  two  cuueiform  bones, 
Upjilior  with  tltc  iiilcmal  malleolus  at  tlic  same  time,  and  M.  Artwjj 
iCatp-^  aai  sur  r  Amp.  det  Membres,  p.  U,liiO!Ji    These  dc  StnuM 
•HTg:)  B&ra  that  in  \BOrt,  he  was  an  eyQ-witfl«38  to  the  extirpation  ofl 
At  cdbaid,  and  third  cunoiform  bone.     Tlie  extirpation  of  the  cuboid,* 
aid  of  a  part  of  thi;  DcighbonQg  bones  was  made  by  M.  Syme,  (TVeo- 
tff  on  the  Excision  of  Disrased  Joints,  ch.  IX.,  p.  143.)    M,  Ualrani, 
( '?,i:.  Mid.,  p.  314,  No.  24,  1833,)  after  extirpating  the  two  last  cu- 
'  incs,  bad  roooane  to  repealed  use  of  Ihc  hot  iron  to  the  9U»*. 
]  cared  his  p«tleot,  a  child,  aged  twvlru  years.    M.  Cbarapioa|,j 
atod  by  the  anthor,)  after  having  cxiirpateil  the  cuboid,  sea- j 
i  tlireo  cuneiform  boaen,  and  the  tarsal  exiromity  of  the  third, 
and  alto  of  tlio  fourth  and  fillh  bones  of  the  metatanms,  found  the  caries 
ring  in  the  other  bones  before  cicatrisation  took  place.    A  sim- 
BUB,  which  has  not  been  pablishe«l,  occurred  in  Uio  practice  of 
the  son.     The  case  in  which   M.  Liston,  lu  1832,  removed  tbo 
I  iMTicalarv,  two  cunoifonn   bones,  and  tlio  upper  surface  of  the  astni- 
ilu,  did  not  noe«ud.    Jmgor  (Jiegar,  p.  'M)  also  has  extirpated  the 

Ini  and  scaphoid  bona. 
^Ttm  cuboid  rcaphoid  and  great  cuneiform  bonet,  sliouli  ihej'bo  alter 
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ed  to  such  extent  that  they  could  not  he  preaerredt  grij^h  MMfihtr 

L  reniorC'i,  ili  fiir  exain)il<i  in  a  caseof  dialocaHon,eompliailBlviaariB 

'  aod  rotlDimcsii,  or  with  necrosis.     M.  Mor«aa  in  thts  mamamr  w  — hM 

to  save  the  gteuter  part  of  tho  foot  to  one  of  hU  pvSleiita,  faf  aMbng 

himself  to  the  ronioval  of  the  cuboid  boue,  the  tlilnl  coa^feiv,  •  put 

of  the  OS  calcic,  und  tiw  |K>^tcrior  half  of  the  Bfth  metatanal  bac   It 

L  viis  thus,  nhu,  that  iu  the  jrear  1(iZC>,  Heuroius  (^Patrix,  LaMOtlt  Fru- 

finite,  t.  IV.,  p.  8ij)  extracted  with  perfect  i^uccesa  the  ^mbatd  md  AU 

cvnri/orm  hones,  and  it  ih  in  this  manner  ire  ouffht  to  prpeBod.ia  laEy, 

whererer  tho  disease  is  found  to  bo  porfectl)'  circnmseribad,  aad  vtm 

oartaiD  of  remoring  it  totally  without  being  obliged  to  norifiee  tttfldir 

portions  of  the  foot.    But  hero  also  there  are  no  precepts  that 

laid  down.     Tlic  eolifthtcned  surgeon  will  always  know  how  bs 

bi^  conduct  hy  thi>  oircumstanoos  in  which  he  U  placod,  and  to  MiMtl 

process  which  i.^  beat  adaptt^d  to  each  particular  case,  while  ht  «31 1 

[  fori^ial^lhatthi:!.»c  partial  anipuutions  are  not  im&tteoded  wilkt' 

rand  that  they  arc  often  followed  by  consequences  mora  fornttddbb 

actual  BiDputnlion  of  the  foot  or  le;. 

Xow  that  we  pos.'w^s  rowel  sawa,  flat  or  mushrooo-sliaped,  i 
cij>0  these  btmea  with  le.<t.4  danjrer  than  if  it  were  neoonwr  to  dbvtiti- 
LlatC  tfaeoi.  Ky  means  of  a  T  incision,  wboM  hnrisoDtml  bnaA 
Pplacdd  on  the  outer  border  of  the  foot,  I  was  eoablod  with  the  mnshnnfr- 
sha{H>d  rowel  saw  to  lay  bare  and  remove  almost  the  whole  of  tlweihaU 
bono  and  the  posterior  extremity  of  the  finh  netatarsal  booe,  in  thee 
of  a  young  man  (Pptretjuin,  Ga:.  Med.,  1337,  p.  36)  who  reoonnd 
Willi  scarce  any  deformity  remaining. 

Oa  Calris. — I  shall  be  obliged  for  other  matters  appertunn^  to  tUl 

suhji'ct,  to  refer  to  the  chapter  on  Articular  Kxaecttons.     The  subjeet 

of  atnputatiua  of  the  projoctiog  portion  uf  the  OS  calcis,  which  I  Imti 

liwrlbnaed  six  or  sorcn  times  saocesjfully,  will  hare  to  bo  resooMd  ^Nt 

Pfhat  occasion. 

I  '  ^  It. — Atiragahs, 

The  extraction  of  a  portion  of  the  astrafnlna,  dislocated  and  wil^  or 

without  fracturi.',  and  cither  nscrosod  or  retaining  its  Titality,  haf  boM 

Lvcrformcd  by  Duvornoy,  (^TraiU  ties  Malad.  dfs  Os,  p.  -toS. t.  II.,  1)^ 

'h  ;)  while  this  boac  in  anotlicr  patient  exfoliated  almost  entire, yd  ^ 

could  walk  with  thlM  log  as  with  tlio  other,  though  it  was  anchyliMd 

In  the  ease  of  Aubray  (Aac.  Jour,  dt  Mfd„  I.  XXXVI..  p.  Ml.  ITH) 

tbo  astrasdliis  «ras  extracted  on  the  lir»t  day  of  the  fracture  aail  hi*- 

ttion ;  and  in  that  of  Rumsey  (^PUhetUions   amd   Pnutmrrs,  etc.,  V 

Ustley  Cooper,  p.  230)  tho  loss  of  the  greater  portioa  of  its  btnlr  diJ 

not  proveot  the  almost  entire  restoration  of  the  ■nmaeots  of  the  fo>L 

PCharley  (  Pract.  Obs.  in  Sari^ery,  by  Hey  of  Lwds,  p.  S86)  saoeeedal 

in  a  case  in  which  the  extraction  of  the  body  of  this  bono  vbiob  ku 

I  boeu  luxated  and  fractured,  was  not  made  till  the  twelftb  day  aAer  ih) 

Iftccideut.     In  a  case  of  unreduced  luxation,  Hef  {&id  )propo9ed  es^ 

Ition  :  the  patient  refund  ;  gradual  exfoliatioa  of  tba  protrodod  ^«cl^ 

}  of  iho  astragalus,  in  small  fragraeols,  then  followed.    la  a  pobsol  ■ 

Baltloy  (A.  Cooper,  (JSner.  Ckir.,  etc.,  p.  202)  a  portiOB  of  tha  w»- 
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as  wfaich  bad  been  fraemrod  in  its  position  (mir  place)  was  extractc<l 

rDOgfa  tho  accidental  wound.  Ljnn  (^Ibid.)  saw  a  case  id  which  iho 
utrsgalna  cxfi^intcd  io  two  portions  with  an  interval  of  six  weeks. 
Trrc,  (Her.  (Eavr,  cU.,  p.  383,)  in  the  ca»c  of  MiMJunq  I'almvrs  in 
1789.)  in  which  thQutragolusw&slnxat'M},  complicated  with  laocralion, 
■ad  irreducible,  exsccted  it  with  rory  littlo  <lif)iculiy. 

Tbe  successful  cases  of  extraction  or  removal  of  the  dislocated  njitro- 
galos  are  moreover  namerons  and  of  various  kindd.  Fabricius  of  Hilden, 
(  Opera,  p.  110,  Obs.  67,  codU  2, 1. 1.,)  published  a  case  of  this  kind  in 
1582.  liiis  operation  bat  been  performed  since  bjr  Voodcr  Broille  (  GeS' 
ckiUvnH  Verfuchf  fiwT  ckirtiTpitthtii  Priv<Ui;ts€ltteliaftf  etc.)  in  1773^ 
•bob^  Mnrrigue  (_Di,is.tur  let  Frarl.,  parMichuultdc  VcrMilles,  p.  55, 
1782.)  Perrand.  Mauduyt,  (.W((/.  Eilairii,  \w  Fourcroy,  t,  H..  p.  63, 
1791,)  Laninonier,  (Ibid.,  p.  tiO,)  and  Pes'ault,  (twice,)  and  who  al^o 
saw  oUior  cases  ;  by  Boyer,  Ucy,  (  Praclical  Obsert.  in  Sursen,  p.  3»3.) 
CoUin,  ( Jw(r«.  de  Mid  ami.,  t.  XVU.,  p.  4$8,)  Percy,  (  Oprralio  Re- 
tteiiamt  Consprctu,  etc.,  Jvgor,  p.  S5,  No.  12.)  Despanlt  (Journ.  de 
Mid.  ami..  Pec,  1812,  p.  3S8 ;  et  BuU.  de  ta  Fac.  de  Mid..  I'ltris,  U 
III.,  p.  238.)  Daniel,  (Jburit.  C?rii.  de  M^d.,  i.  XMV.,  p.  2[l^^,)  and 
Kvaos  (_t^artieat  Observationt,  i:c.,  1S15  ;  and  S.  Cooper,  (Divl.  de 
Ckif.,  t.  II.  p.  127-128;  by  Dupuytren,  the  third  of  April.  1818,  on  a 
woman,  the  natare  of  whoE«  injury  was  unknowo  durin;;  the  lirit  days  ; 
bf  U.  Etoox  tbe  20th  of  September.  1817,  and  ngnln  by  him  a  svconil 
time  (commuuienUtd  by  the  author  :)  alsu  by  TA.  Larrcy.  (Jie^r,  Ourr. 
cU*,  p.  m.  No.  16,)  niifaur*;,  (^Joum.  de  AUd.,  contiHai,  t.  XXII., 
p.  848.)  West,  (j4  Treatise  on  Dislocation  and  Fractures  of  the  Juinls, 
p.  S$8,)  and  A.  Cooper,  (A.  Coo|Wr.  Ibid.,  p.  2ti8.) 

Many  other  surgeons  also  have  performed  the  oruUion  of  the  atUa- 
gchu,  and  by  tbis  means  prcsorrod  to  tho  patient  the  used  of  hin  foot 
and  Ici^.  Additional  examples  arc  rolai«d  by  Dupuytren,  (Journ.  dt 
Mid.,  1812  :  Bnit.  de  ta  Fac.,  L  III.,  p.  238 ;  Diis  case.  »aya  M.  Vel* 
pcaa,  as  well  as  that  of  D&opauU,  belong  to  I>e  Outriii:rei>,)  by  Fnllot, 
(_Arch.  Oin.  de  Mid.,U  XVIII.,  p.  402;  t.  XX.,  p.  2U3,)  Dassit, 
{^Bulletin  de  Fintsac,  t.  VIII., p.  325,)  and  Do  CngniZ-rcs.  In  a  ca.'e 
operated  upon  by  ,M.  A.  H.  Stevens,  (Medical  and  I^ffxteal  Juurnat, 
Vol.  V.,)  in  182t>,  the  libio-tarsil  articnlalion  continuod  movable,  and 
the  limb  twarcely  deformed.  But  the  cases  are  raro,  except  after  loxa- 
ttofis  with  laceration  of  the  ao(t  ports,  tlial  audi  an  operation  ia  eitlicr 
todinted  or  practicable 

As  tbe  sute  of  tbe  parts  after  tho  wound,  is  scarcely  ever  llie  Hamo 
in  two  difl^reat  persons,  it  is  impossible  to  lay  dovn  any  fixed  rules  to 
be  followed  for  the  process.  We  dilate  tho  wound  sometimes  in  one 
direction,  sometimes  in  another,  accordioi;  oa  the  c-xi)^-ncies  of  tho  case 
raqairo.  taking  care,  howarer,  to  divide  ilio  tendons  no  more  than  ta 
abfololely  rcqaircd,  and  to  operate  before  tlio  con<>litutional  reaction 
bftf  bid  time  to  set  io,  and  as  soon  as  possible  after  the  accident. 


,  This  operation  has  been  performed  also  bv  MM.  Barbicnx  linithen», 

ryovrn.  Cbmplem.  dit  Diet,  des  Se.  Mid.,  t.  IX..  p.  285, 1821,)  Wobcr, 

'Jmger,  p.  26,  No.  23.)  Lochmann,  (Butt  de  Firtuiac,  t.  II.,  p.  833.) 

Champion,  (nnpublithcd — communicated  by  tho  aulhoT,')  tix^d  CV(»v^«l^ 

fJmger,  Omd.  ci/.,p.  '2S,  So.  26.)    la  tbe  coaes  mcuiiOTWi4\i'j  (i.'&w- 
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nWD  (A.  Cooper,  Onv.  cU.,  p.  2^2)  and  U.  Green,  Utastraiioiu  nf  torn 
of  the  lajurUs  to  which  the  Lmeer  limb  is  exposed,  p.  SO,  1802.)  6e 
exIroetioD  of  the  aslraf^liui,  perfomted  ia  coDseqaeocQ  or  Inxuion, 
apiteors  to  have  been  followed  by  rctractioa  of  (lie  tendo  AchiUis  or  & 
pes  equinuii. 

The  extraction  or  excision  of  the  astragalus  in  a  state  of  ranH.lMt 
Btill  In  iN  Datnral  position  in  respect  to  tlic  Ivg;  nnd  foot.  Ims  l>i.-cti  per- 
formed, Ist,  by  Mgrcau,  ttiu  father,  {Ettai  sur  VEmploi  lU  la  lUttthm, 
par  Itloroau,  fils,  p.  89,)  who  removed  the  superior  articular  surfuccud 
a  great  portion  of  llie  body,  hy  mean?  of  tbe  |^u^ ;  2d,  hj  SlorMO, 
the  son,  (^Ibid.,  p.  .OH,)  who  removed  it  entire  vith  the  gouge,  the  pres- 
enco  of  a  sound  Sbula  prerenting  him  from  luxating  the  foot ;  3d,  br 
a.  Cliaropion,  (unpublished  case,  commuQicntcd  by  the  author,)  vh 
extirpated  the  entire  tibial  portion  vitK  tbc  saw  ;  4th,  bj  the  same  sor- 
gcon  after  csci»ioii  of  the  fibula  and  tibia,  (7fri(/.) 

In  a  patient  of  I>csault,  who  died  two  tnontlis  after  the  oporalioa, 
of  hospital  fever,  the  tibia  was  found  in  a  8tato  of  almost  ci>mplote  coa* 
Bolidatioii  with  the  os  calcis.  In  a  case  of  Hey,  (^Pract.  Obttroaliaat 
in  Stir-fry,  p.  3Sil,)  the  patient  at  ^mi  did  very  well ;  but  being  a^ 
inatic,  ill'  died  between  the  second  and  third  week  ;  the  patient  of  Nof- 
wood,  (Ja'j;.,  (Ettvr.  at.,  p.  2S,  No.  18,)  also  died,  as  did  one  of  ihoec 
of  July,  1830,  (J(.un».  Univers.  Ilcbd.,ctJoMrn.  0>mplem.,t.  XXXVU. 
p.  88,  1880.)  iliat  of  M.  Passil,  {Jourit.  Gin.  de  Med.,  t.  XCIU., 
p.  183, 18ii5.)  that  of  M.  J.  Cloiiuct,  {Jourtt.  Hebdomad,,^  L,p,  V] 
1831.)  and  one  of  ray  own. 

The  auccess  of  the  operation  wns  doubtful  to  tlio  QUe  of  M.  He 
bach,  the  eon,  (J»(cer,  p.  2fi,  No.  27.)  and  amputation  had  to  be 
recourse  to  in  tlie  patient  of  Duvereny,  (^Maladirt  det  Os,  t.  II.,  p.  2783 
who  neverttielc^s  died.     The  patient  of  Urorafield.  (/*<flr/(<-oV  Obs.f 
Surff.,  by  Iley  of  Lftods,  p.  382,)  also  died,  and  that  of  Gooch,  (To 
II.,  p.  8(i9,)  perished  on  the  twenty-seventh  day  in  cooseqneoce  of  it 
prudence;  while  in  the  cases  of  Caslel,  (Borncnaon,  SeiuibiHfii 
Teiuliint,  Th.  de  Hnllor.  t.   III.,  p.  SO",)  A.Cooper.  Eoyer,  (Tri 
des  Mai.  Chir.,  t.  IV.,)  and  Dupuy tren.  (  Trad,  dn  Diet,  do  M.  S.  i 
er,  p.  64,)  the  cure  on  the  contrary  took  place  without  any  delay. 

Abticlb  U. — Tbb  Tibio.Tars.il  Abticulatios. 

Gooch  (  Wounds  and  other  Svrg.  Subj,,  1667,)  a  long  time  aoo  p^r- 
fomied  with  sucee.*s  the  operation  of  exsection  of  the  lower  extrctnily 
of  the  tibia.  This  operation  was  repeated  by  Cooper,  (^Trad.  dr  Park, 
p.  7.)  Iley,  (^Proil.  Ob.*.,  <^t..  1S14.)  Deschaiiip^,  (Hull  de  la  Far.  (fe 
Jtf''/.,  7o  annfe,  p.  Ml,)  White,  ((;«.««  in  .'^r^erv,  1770.)  Par 
Ueffray,  Op.  rU.,j>.  71,)  Delpech,  and  Moi-eau,  {Op.  <tiX,  1808,lS!fi 
the  father  and  son.  Josse.  (Bii//.  de  la  Fac.  de  JOid.,  t.  VI.,  p.  4H 
and  il.  Rous,  (Journ.  Uebd.  Unia.,  t.  II.,  p.  857,)  have  al»o  *aoce! 
fully  exsectcd  the  tarsal  extremity  of  one  or  both  bones  of  the  Itf. 
Though  they  removed  two  inches  of  the  ng)it  tibia,  in  oue  case,  aad 
mom  than  an  inch  from  fhe  left  til)i,-k  and  fibula  in  auother,  the  patical 
of  Josao  at  tho  end  of  three  months  walked  witli  the  aid  of  a  mbCi 
which  ebo  had  since  been  enabled  to  dispenso  wilb.    ttopeating  Ifcx 
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Iperation  on  a  woman,  io  whom  lie  ossected  odIjt  the  tibia  on  the  fifth. 
uj  of  th«  accident,  oo  a  dud  ogod  screoty-three  jroan,  and  oa  aaothenl 
nan  aaed  sixlj-Svc,  Jossc,  iM^tang.  dc  Ckir.,  p.  310,  315,  Sil,  332,)9 
va3  aJike  sucoesmfu)  io  all  of  tlicm.  M.  Vciol,  (Ga:.  StrJ.,iSSiJM 
p.  747,)  was  equally  fortunate  tliongh  he  did  not  operate  until  the  eigliufl 
day.     MM.  Wallhop,  Teitor,  Ja>}{cr  and  Ileiue,  (^AW.,  p.  (SJlOiilw^ 

rJc  Tcrjr  highly  of  this  exsection,  which  I  hare  performed  twice  oa 
tibia  only,  which  M.  Patry.  (  Thise  No.  289,  Paris,  1837,)  has  seea 
tvico  performed  by  M.  Thierry,  and  of  which  be  rolotos  sixteen  can^M 
OBt  of  sereDtoeo  cases,  taken  chiefly  from  M.  A.  Cooper.  ^ 

Tbo  numerous  caseii  of  di.slucatioo3  of  tlio  foot,  complicated  with 
fraeturo  and  protrusion  of  tlie  bone?  throusfa  the  skin,  in  which  it  haq^ 
beco  found  necessary  to  extract  the  astragalus,  exscct  the  tarsal  extre-fl 
■nity  of  ibo  tibia,  or  fibula,  at  tbo  same  time  or  Mparatcly,  either  to  re^| 
dooc  the  dUplacemcnt,  or  to  prevent  or  arrest  the  accidents,  vhiclS 
menaced  the   patients;  and  Uio  odrantagcs  which  the  patients  harvfl 
thereby  obtained,  hare  now  consecrated  tlie  ntilitr,  of  this  kind  of  opo>V 
ration.     Emboldened  by  his  experience,  Joeisc,  ( JJr/oiUT-  ''^  CAtr.,  iVo^., 
p.  SiO,  obs.  2t>,)  has  eren  extended   the  application  of  this  exsection 
to  loxalioa  of  the  tibia,  with  fracture  of  the  fibula  and  displacement, 
btU  vrithoui  any  icounJ,  in  order  to  combat  symptoms  of  a  very  sorioiu 
character. 

It  is  tra«,  that  in  almost  all  these  cases,  this  excision  has  not  bcoaJ 
decided  upon,  except  in  those  of  compounij  dislocations,  or  cotnminnte^V 
fnctures ;  bat  many  persons  have  employed  it  also  for  organic  lesions, 
that  is  to  ay,  where  the  parts  had  nut  changed  their  natural  relations. 
Id  1T9S,  Moreau,  tlie  father,  pcrformod  the  poronco-tibial  oxscclion,  in 
ft  ewe  where  the  articulation  was  cnciro,  and  whure  tliore  waa  no  difr^ 
pfateemcnt  of  parts.  The  leg  of  the  patient  was  s»en  and  admired  b^| 
A.  Dubois.  Moreao,  tlie  son  operated  uiN>n  a  man  of  the  name  of  Meu- 
oier,  in  17%.  The  most  serious  objection  to  this  last  operation  was, 
the  omi^ion  to  exsect  the  fibula,  which  left  Uie  patient  a  cripple.  In 
1810,  Mulder,  cxsocted  fire  inches  from  the  fibnla  affectod  with  caries. 
Is  1832,  Jafgor,  (  Op.  cU.,  p.  9.  No.  4,)  could  not  yet  say  what  had 
been  the  r<»ult  of  this  operation.  On  the  6Ui  nf  Murch,  1813, 
H.  Champion  operated  io  llic  same  manner  on  Thcrcse  P/rru,  wlio  has 
rcMfttedly  sinoe,  walked  throe  leagues  on  foot  to  show  herself  to 
IIH.  Ronx,  Plamart,  Fod*r6,  Ac.  JC.  Liston,  (d'apr^s  Jseger,  p.  9, 
Ko.  5,)  also  as  I  have  said  above,  remorod  in  the  same  manner,  in 
1821,  the  internal  malleolus,  the  astragalus,  tbo  scaphoid  and  two  of 
tbo  cuacifonn  bones.  The  details  of  these  cases  would  doubtless  cln- 
eidatc  the  history  of  the  preservation  of  the  fibula,  when  the  tibia  has 
been  exsec4ed  vith  the  astiagalua.  On  the  3d  of  April  1830,  M.  Cham* 
pioa  also  operated  for  caries  upon  Eticnne  Ohaitrcl,  who  at  present  can 
BPe  his  foot  rery  advaotageousty.  In  1832,  M.  Bonx  was  less  fortu- 
nate, and  lost  his  patient. 

I.  Ptocett  of  Moreaa. — Moreon  rooommonds  that  we  should  mako 
iadsions  on  each  sido  of  the  leg,  one  which  should  reach  from  the 
■pex  of  the  naUooliu  to  three  or  fuur  inches  a\vivc  it ;  the  other  which 
U  to  ooDunenoe  at  the  lame  point,  and  to  l>o  brought  traasveraelj'  in 
bxtat  to  the  insertioa  of  the  poroaoae  tcrtlus  moscVe,  toT  Cix<^  oo.^'e  %v^^t 
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or  that  or  the  coiroKpoDdinji  til>ialia  anticus,  for  the  inoer  aide, 
longitudinal  iocisioas  should  go  down  to  the  hone  and  the  others  com* 
prise  only  liio  skin.  Wc  uommonce  with  the  disDcctioa  of  the  outer  fl^ 
in  order  to  discngu^p}  the  fibula  from  the  tendons  which  surround  it, 
and  then  to  essi>ct  it  with  iho  chtHcl  or  tlic  crested  saw  aborc  the  part 
which  is  dii^etiMcd,  disarticulating  it  from  above  downwards,  while  dt- 
vidint!  the  ithroufi  bundles  which  onite  it  to  the  tibia,  a.4t^^ralal  and 
ON  calci.i.  The  same  manipulation  is  oinploycd  to  isolate  the  tibia  from 
the  noft  parts,  in  order  to  exsect  and  then  disarticulate  it.  If  tlu  ss- 
trajraluA  itself  should  ha  diseased,  it  would  be  requisite  to  remote  it 
also,  in  whole  or  in  part,  a:*  was  done  hy  Morcao,  the  sod.  After  the 
operation,  the  foot  Hhould  be  brou^it  gcolly  into  npproximtttoa  vitii 
the  lower  cxti'cmity  of  the  leg,  and  ninintaiiied  in  this  position  by  stn[ 
of  adhesive  plaster,  and  a  suitable  starch  bandage. 

§  II. — Process  of  Jlf.  Roux. 

We  pcrccire  that  Moreau  follows  in  this  operation  the  same 
lie  adopts  for  the  carpal  extremity  of  the  rore^ru.  In  place  of  tktf* 
chiitel  or  mallet,  it  would  be  more  advautagooua  at  the  tibio-taml  artic- 
ulation than  anywhere  cine,  to  um  the  trephine  or  the  iinlc-cliain  nv. 
In  spito  of  the  narrowness  of  the  intiir-osseal  space,  M.  Roax  wasea- 
abled,  on  one  occasion,  to  inaert  a  corapri>s8  Uirough  it,  which  thas 
enabled  biin,  after  iutroilucini;  JoBTray's  saw  between  the  bonos  and  tin 
soft  parts,  to  osscct  without  danger,  lirst  the  Sbula  nod  afterwards  the 
tibia.  The  osleotomii  of  Heine,  or  the  rowel  saw,  moreover,  woald,at 
the  prei^cnt  time,  render  the  section  of  tba  bones  by  these  prootsM 
quite  an  ea.iy  matter. 

^  III.— TAe  Avlhor. 

I  should  prefer,  however,  if  the  tibia  or  fibula  alone  were  oonccrned, 
to  lay  bare  the  diseased  mrilleolus,  by  moans  of  a  largo  semilunar  !la{>, 
whose  convex  border  should  face  upwards  and  forwards.  By  reversing 
this  Hap  backwards  and  downwards,  wc  should  have  every  facility  for 
tix^coliD<;  and  removing  the  disoasiod  bone.  Two  such  flaps 
equally  enable  us  to  exseut  botlt  bones. 

^  IV. — Appreciation, 

This  oxsection,  which  is  always  a  difficult  operation,  wiU  booi 
be  followed  by  severe  accidents.  A  case  operated  upon  by  M.  Rod 
terminated  fatally.  AAer  the  most  perfect  cure,  the  limb  will  haro 
necessarily  lost  a  portion  of  its  length,  aad  the  patient  cannot  vail 
without  the  aid  of  a  shoo  more  or  less  elevated.  It  presents,  then,  bat 
few  advantages  over  amputation  of  the  leg.  Tho  cxsoction  of  the  6bia 
alone,  espcciuUy,  doe.;  not  seem  to  answer  the  purposo  tlie  anrgeoa  has 
io  view.  The  foot  thus  losing  it^  principal  point  d'appai,  will  be  iiic*- 
pable  of  sustaining  the  weight  of  the  body,  and  ever>-Uiing  leads  to  tho 
belter  that  it  will  bo  turned  inwards,  as  Moreau  remarked  ia  ooe  of  kit 
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patients.     It  woald  appear,  therefore,  tliat  tlie  fibula,  nttbou^h  it  bo 
SDonil,  oogbt  in  tbeso  casoe  to  be  oxcbed  at  the  same  lime  wUb  the  tibia. 

When  the  Utrsnl  exirKmilg  of  tht  fibula  U  to  bo  removed,  would  its 
IcM  ntweiisitate.also  the  cxaection  of  the  tibia?  "To  Jadge  of  this 
qHBtion,"  says  M.  Champion,  "  by  what  happens  in  caaeo  of  fractnrfi  of 
the  lower  extremity  of  iho  tibulu,  when  wc  cannot  reduce  it  as  we  wish, 
vrDiay  answer,  us  I  have  dune  in  1815,  in  the  nffiroialive  ;  but  at  tho 
prcMnt  lime,  and  va  other  coues,  I  should  willingly  tcaro  this  question 
flftfit. 

Ooaer,  (La  VirUab/e  Ciinir^,  Rouen,  1716,  p.  180,)  in  1716,  pub* 
Inlied  toe  case  of  a  man,  in  whom  an  empiric  extirpated,  without  any 
qifareot  reason,  the  lower  part  of  the  fibula  which  bad  beea  fractnred  1 
at  thre«   Ga^rs*  [breadth]   alwvu  the  malleolus,  and  had  protruded 
Ihningh  the  llu^h.     Improper  treatment  resulted  in  necro»td.  and  mode 
it  BoeeHtary  to  resort  to  extraction  of  tho  aslragnlus.     Nevertheless,  and  1 
In  fpiie  of  other  accidents  still,  tho  riationt  got  well,  and  routd  teaUtl 
wilhout  a  canti,  and  as  though  he  had  not  lost  the  astragalus.     Gonoy  1 
Utribntes  this  result  to  an  osseous  Juice,  which,  bavins  oozed  out  and 
Wijiiiliiriiil    in  the  void  left,  bud  formed  an  irregular  eallu!?,  which  could 
1^  Mt  through  tbc  tntcgainents  at  thu  Kpot  and  place  which  the  Gbnla 
i  oocBpied. 

Pturc  iPrix  de  CAcad.  tie  Oiir.,  in  12mo.,  t.  Vtll.,  p.  50,  Obg.  2 ;  J 
•I  b  8vo,  t.  III.,  p.  352, 1819,)  quotes  from  Read,  a  euso  of  wound  from 
aBro-urm,  in  which  it  became  nece^mary  to  extract  tho  lower  third  of 
iha  fibula,  several  portions  of  the  lower  extremity  of  tlie  tibia,  and  sonjQ 
fapncota  of  the  astragaluH.  The  fibular  portion  was  not  produced  ;  thei 
m  juico  had  formed  a  species  of  incrustation  which  had  become 
^viled  to  the  tibia,  and  Ibe  whole  formed  but  one  bono.  It  would  ap- 
pear tfaot  on  a&chylosU  had  taken  place  lietwccu  Die  tibia  aud  the  axtro- 
phtf,  and  that  it  was  this  consolidation  which  must  have  provcnted  the 
■eviolion  of  the  foot.  It  is  much  to  be  regretted  that  tho  cases  whicb 
v.  Cooper  ((£iw.,  4'(^.,'  trad.  Franj.,  p.  42-56)  obtained  fi-om  &IM. 
Bassome,  Haddocks,  Ormond  and  another  person  whom  be  docs  not 
MtBa,  and  in  which  the  external  malleolus  (without  anything  being  said 
■f  dtrialiun)  was  removed,  are  loo  doficient  in  details  to  afford  any  ii^t ' 
^oa  thii  point  of  practice.  I  would  express  tho  same  regret  of  tho 
eu»  of  ezseclion  performed  by  Mulder,  (Watchter,  (Euor.  ctt.,  p.  154,) 
ta  which  he  removed  five  inches  of  the  lower  and  and  articular  extremi- 
^  of  the  fibula  affected  with  caries,  but  of  the  result  of  which  we  ara 
lift  is  ignnranco. 

The  orj^ns  to  bo  avoided  are  :  1,  in  front,  the  tendons  of  the  tibialis 
Mtinti  muiwle,  those  of  tho  extensors  of  tJic  toe.s,  and  of  the  peroneos 
feaiias ;  2.  outwardly,  the  porooeas  longns  and  poroneus  brevis  muaclea ; 
I,  00  tho  inner  side,  the  tibialis  ))osIicu8  muscle  aud  the  flexon; 
4,  iiidiind  the  scmi-mascnlar  portion  of  tho  same  organs ;  5,  finally,  tbo 
■aterior  tibial  artery  in  the  first  diroction,  and  ibo  posterior  tibial  with 
iIh  BcrTB,  Iwhiad  tho  totertiai  malleolus. 
ToL.  IL  62  V 
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§  VI. 

Kxaei^on  of  the  tibia,  in  consequonco  of  rrnctnre  of  its  tarsil  extreol- 
ty,  was  snoMssfully  performed  Viy  Hoy,  (_Pracl.  Obs,  in  Surff.,  p.  568,)' 
in  1799,  and  that  of  the  malleolus  intcnius,  with  romoral  of  Ui«  uirtga- 
luH,haabcvn  performed  bj  Weber, (Jeger, p.  10, No.  25,ctp.  26,No.^.) 
Examples  of  exsectioo  of  the  tibia  in  ca«es  of  tibio-tam)  luxations 
with  laceration  of  the  integamentii,  have  been  related  by  Serria,  (Obser- 
Tfttion  addressed  to  the  Academy  of  Sarfcery,  recompensed  with  a  medil 
of  gold,  1776,)  Aliurigues,  {Dinrrt.  Pht/swi.  el  Chirur^.  siir  la  Fur- 
mation  tlu  Cal.,  ^.,  p.  2i;,l783,)  by  Taylor, (/Vor/.  Obs.  in  Surfr..hj 
Bey,  p.  881,  ISOu,)  who  porfonnod  thia  operaiioa  four  times,  by  K«rr, 
(^  TretUisr.  on  Dislocation*  and  Frarlure$  of  the  ^tintt,  p.  67,  Sr  A. 
Cooper,  p.  239, 1831,')  who  performod  it  iievcra!  limeii,  (ptnmeors  fots,) 
Lynn,  (lb.,  p.  239,)  Flour,  {Ahk.  de  iVkJ.  de  Moittpellier,  1M09,)  who 
performed  it  three  timt-s;  byAverill,  (In  A,  Cooper,  p.  228;  trad.,p.&i,' 
Cooper  of  Brentford,  (i6.,  p.  237,)  by  A.  Cooper,  (76.,  p.  285j  tn  ' 
p.  64,)  Vernhcs,  {Ana.  de  JJe'rf,  C/in.  dc  MoHlpfUicry  t.  IX.,  p.  I 
18S00  Sandfort,  (A.  Cooper,  p.  226;  /raJ.,p.  51,)  Graofo,  (InJi 
Oper.  res  Cbn^p.,  etc.,  p.  9;  A.  Cooper, /r.  Ff.,  p.  55,)  and  T; 
(in  Jsgor,  p.  10.) 

Examples,  on  the  other  hand,  of  rxsectioo  of  the  tarsal  extremity 
one  or  both  bonw  of  the  leg,  are  related  by  Kirkland,  (^If/id.,)  Moreai 
the  father,  (^Essai  sur  I'Emploi  de  la  Reieel.  des  Os,  p.  94,)  who  ex- 
cised the  lower  extremity  of  the  tibia,  Bawed  off  the  two  fragtiHQtsof 
the  fracture  of  the  fibula,  and  left  the  external  mallootos ;  br  Hides, 
(A.  Cooper,  rW.  p.  233;  trad.  Fr.,p.  54.)  Fletcher.  {/fri(/..'p.  238| 
Iraii.  Fr.,  p.  54,)  and  A.  Cooper,  Ibid.,  p.  225  ;  trad.  Fr.,  p.  51.) 
excision  of  the  tarsal  cxtrcmily  of  the  bouos  of  the  leg,  wiUt  partial  e: 
section  or  removal  of  the  astiagalus  in  a  state  of  caries,  has  been 
formed  once  by  Moreau,  tho  father,  (K(.mi  sur  flCmploi,  Ac,  p-  h~ 
and  twice  by  &I.  Champion,  (Unpublished  Observation,  commuuicai 
by  the  auUiur;)  M,  Itoux,  in  going  to  Plombicres  sixteen  ycanr  siDCC, 
had  an  opportunity  of  seclni;  the  first  of  these  two  eaaes.  Tbiis  exsae- 
tion  has  been  once  performed  also  by  Moroau,  Llie  son,  who  conflmd 
himself  to  the  exsection  of  tho  the  tibia  alone,  and  the  astragalus.  Ran- 
somo  removed  the  external  malleolus  which  had  been  separated  by  frte- 
tiirc,  and  Moresu,  the  eon,  iEisai  citi,  p.  98,)  removed  in  this  manMf 
the  anterior  half  in  a  stata  of  caries. 

ArTICUC  III. — EXSECTIOH  OF  TltB  KSER-JoiNT. 

Caries,  necrosis,  abscosses,  tuberclcH,  cancers,  and  all  thoeo  kfadi 
lesions  comprised  under  tho  name  of  white  swellings,  often  beooM** 
serious  as  to  be  beyond  any  other  remedy  than  the  removal  of  tin  di*- 
oasod  parts.  As  amputation  of  tho  thigh  rcmovua  the  whole  of  llM 
limb,  and  obliges  us  to  sacritico  a  great  extent  of  sound  parts,  theqa* 
tion  baa  been  asked  if  it  would  not  be  possible  to  restrict  oarseln*'') 
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Qte  removn)  of  the  li^ncs  anil  the  portioDa  of  bone  actnall^  discMcd  ^■ 
Btan  whence  hiui  onginated  the  iilca  of  ossoclion  of  the  knco-joinl.     It 
h  ui  operation  which  con.<ii»ts  in  tho  extirpation  of  the  articular  extremi- 
ties of  the  femur  or  of  ttie  tibia,  or  of  all  those  parts  at  the  same  time. 
Tbe  excision  of  the  bonea  which  form  tho  fcmoro-tibiul  articulation, 
bu  nan  been  porfonued  npoo  living  man  a  great  number  of  times  ;  oocQ 
by  Fflken,  (Jeffray,  Op.  cU.,  p.  52)  in  1702 ;  once  by  Dr.  Park,  ondj 
with  inch  suco^s  aa  to  enable  the  patient  to  walk  without  a  cane,  ( .VojioJ 
Mrlh.  Hr  Irailfr  let  Maladirs  (pii  AllaqucNt  U   Genou.  trad.  Fran<;.,l 
17*4,)  tho  third  lime  by  Moreau,  (Obs.  sur  la  Resect,  det  Art.,  1803,)* 
wd  ruice  by  Moreau,  the  son,  (^Esiaisur  la  Rcsecl.  dei  0»,  1816,)  whose 
patieut  for  a  long  time  wftii  obliged  to  make  use  of  crulcbca.     Mnlder 
(Valcher,  De  Artirulh  Exlirpandis,  etc.,  1810)  related  a  case  of  this 
kiad  to  1309  ;  3J.  Roux  (Private  Correspondence,  Itiol)  has  pablished 
uatbcr  case ;  his  patient  died  on  the  nineteenth  day.     M.  CramptoB 
(Bymc,  Excisions  of  Joints,  1831)  ha^  performed  this  operation  twice  l 
^t\  aged  twenty-three  years  on  tho  7th  of  May,  182S,  and  on  bis 
'  patient  in  18%4.     The  first  survived,  and  actually  is  coahled  to 
hthont  crutches,  Dotwithsttanding  the  dcfonuity  of  iho  limb;  the 
fltter  died  from  the  ooDsequences  of  the  o|>oralion.    M.  Syme  (  Op.  cit.j 
,  S9)  also  has  f>erformed  this  operation  twice  :  one  of  his  patients  died 
I  the  eightli  day,  the  other,  a  child  oged  eight  yeara,  recovered  and 
Tery  well.     M.  Frickc  informs  mo  that  ho  has  performed  it  four 
linia.     5lil.   Jmger  and   Tcxtor  also   have  each  performed  it  once, 
(Couloo,  Op.  cU.,  p.  45.) 

f  Writing  in  1831,  Mr.  Syme  gives  tho  following  satisfactory  account 
of  his  first  cam: — "Id  the  cuur«o  of  four  weeks  after  tho  operation, 
At  VDond  was  all  hut  healed,  and  the  limb,  heforc  the  expiration  of 
tow  tuoiilli.-i.  liad  regained  so  much  strength  that  the  patient  could  make 
MNH  BM  of  it  in  walking.  It  ha-t  been  ]irogretisively  improving  since, 
■d  if  fftill  doing  well.     I  have  no  doubt  that  ultimately  it  will  bo  nearly 

■  ueful  to  him  as  ever ;  hut  oven  at  present  he  would  bo  very  Korry  to 
tidunee  it  for  a  wooden  one.  Ho  can  walk  and  run,  though  witli  a 
kalt,  without  the  constrained  appcanuico  of  a  person  with  an  arlifieial 
llgiiBd  merely  requires  the  Aetl  of  tho  shoe  to  be  two  inches  higher 
nuTthe  otlior.  The  limb  ts  stout  and  well  nourished,  and  though  slit;htly 
bowpd  ootwards.  does  not  occasion  any  disagreeable  deformity  ;  it  allows 

■  >li;[ht  degree  of  flexion  and  extension."  Seventeen  years  later,  how- 
>ver.  a  much  Ichh  satisfactory  account  of  the  same  patient  is  given.  In 
fnkiDic  of  excision  of  tho  kne«-joint,  in  1848,  Mr.  Syme  aaya: — "  I 
Mad  the  operation  nearly  twenty  years  ago  on  a  boy,  who  recovered 

Btlf  from  it,  and  seemed  at  first  to  possess  a  Umb  little  inferior  to 

}  bllow,  except  in  so  far  as  it  was  stilf  at  Uic  kueo.    But  in  the  courso 

time  it  was  found  that  tlie  growth  of  the  two  limbs  was  not  crtnal, 

that  tbe  one  which  had  been  U>o  siuhjcct  of  operation  gradually  di- 

io  rospcelivo  length,  until  it  wanted  sovora)  inches  of  readiing 

'i,  when  the  patient  stood  erect."     0.  C.  B.] 

.  10  of  the  knee  in  consequence  of  oompoond  fractures,  also  re- 

rrc»  u>  lie  mentioned.     In  the  patient  operated  upon  by  Read  (Pr*^' 
FActtd.  CJiir.,  in  12mo,  t.  Vlll.,  p.  47  ;  in  8to,  t.  III.,  p.  »52)  the 
tttenial  condylu  of  the  femur  and  a  portion  of  the  patella  bad  boon 
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crashed  to  pieces  by  a  ball.  After  having  dilated  the  wound  in  order 
to  extract  ihc  detached  fnif^meiits,  crowii;i  of  Ihe  trephine  were  applied 
to  a  part  or  the  bone  in  order  to  remove  s  portion  of  it  of  the  width  of 
two  tinKf-Ts'  brcuillli.  No  serious  acoideiits  superreQed.  An  abMMi 
which  formed  at  the  Inural  atid  posterior  part  of  the  thigh,  enabled  the 
surjri-'on  to  extract  the  ball  four  months  after  the  accident:  a  lanreae- 
questruiii  of  tliroo  fingers'  breadth,  waa  removed  at  a  later  period  by 
moans  of  an  incision,  and  the  cure  was  not  completed  until  «t  the  end 
of  eleven  motiiliit.  The  patient  was  enabled  to  w&lk  without  any  usit- 
tancc  but  with  a  lhi|;h  shorter  than  Ihe  other  by  fou^  incites.  Heam 
forbid  timt  i  should  give  this  operation  for  a  pattern,  altlioogli  it  is  rery 
remarkable  I  Rosd  was  like  (iel^e,  mor«  fortnnate  than  skillfal.  In 
another  case  M.  Trarers  (cit/'  par  Jaijrer,  p,  8,  No.  18,)  contined  him- 
self to  the  exsection  of  the  ostonial  condyle  of  the  femur.  Three  iocbet 
of  the  tibia  and  of  the  bead  of  the  filjulu,  a  small  portion  of  the  ptt«Ua 
and  of  the  condyles  of  the  femui-,  wcro,  says  Percy,  (Maanet  du  Ckir. 
trArmie,  par  Percy,  p.  2(!2,)  carried  away  by  ft  small  ballet,  i^ou 
accidents  and  danger  of  the  loss  of  life  succoeded  to  this  woand :  the 
commotion,  however,  subsided,  and  the  exfoliation  of  the  bone  wa5_ 
promptly  followed  by  a  cicatrix  with  anchylosis. 

A  fracture  existed  at  two  Goiters*  breadth  from  the  knee,  and  tbe  tib 
protruded  outside  to  the  extent  of  throa  fingers'  breadth.  The  redn 
tioR  was  diflicuU,  tiotwiihstandinij  the  usual  dilatatiooit ;  the  care 
protracted  to  eight  months  in  consequence  of  the  exfoliation  of  the  tibia, 
all  the  upper  part  of  which  was  removed ;  the  cicatrix  which  rantaiud 
being  so  deep  that  the  patient  in  putting  on  hts  boot  was  obliged  to  fill 
it  up  with  a  peloto  of  linen  of  ihe  size  of  a  tenuis  Iwll.  Ssviard  (  Ofrirrr. 
de  Ckif.,  Obs.  28)  who  relates  this  case,  does  not  say  what  effect  ihi^J 
accident  had  on  the  walking  of  the  patient.  ^^| 

A  young  man  whose  caso  is  given  by  Janson  (^Comftte-rtniia  Jr  s^ 
Prat.  aUr.  de  fUdtel  Dica  de  L^n.  p.  77,  1822)  feU  with  his  knee 
upon  tlie  cutting  edge  uf  n  scythe.  The  arlicntation  vaa  laid  open  to  a 
great  extent.  The  lower  exii-craily  of  the  femur,  which  was  luxated 
upon  the  log.  was  split  from  below  upwards  to  the  extent  of  two  tncbes. 
The  laceration  was  so  extensive,  that  no  other  resource  was  left  but 
ampululioii  of  the  thigh :  the  patient  objected  to  this,  but  consent^  to 
cxscction.  TA?  operation  mas  very  long  and  w/y  la&oriotts.  After 
having  disarticulated  llie  femur,  Janson  paiwod  an  ampniation  knife  iato 
the  popliteal  space  in  order  to  detach  the  soft  parts  aud  arterj*  from  U« 
bono;  the  bone  was  then  sawed  off  and  t)ie  whole  united  as  accuratelr 
as  pOMtiblc.  .Some  hope  of  recovery  was  entertained  until  the  filteenlli 
day  ;  but  the  impossibility  of  maintaining  tlie  extremity  of  the  femur  to 
a  liscd  position,  from  Ihe  rotating  muscles  of  the  thigh  con^tantlv  tom- 
itig  it  outwards,  together  with  tbo  lUiuodaaco  of  the  .<)iippanttiaa  and 
some  abcrratioDS  in  the  rogimcii,  caused  d«ftlh  on  the  thirtiolh  day. 

In  a  case  of  corios  of  the  inner  condylo  of  the  tibia,  M.  Champion 
(Tkite  de  1815,  p.  7)  having  cut  out  a  square  shaped  llap.  was  coahW 
by  means  of  the  gongo  and  chisel,  to  remove  the  whole  of  tliu  discawd 
portion  of  the  bone  to  the  depth  of  uear  an  inch,  together  with  the  ball 
which  had  become  embedded  in  it.  Desport  (SVmVe  de*  Plaift 
tl'Armes-d-Feu,  p.  225)  also  thinks  that  in  cases  of  fracture  of  lbs  1^ 
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_  il  not  to  be  in  too  great  hiistc  to  amputAtc,  if  no  other  part  iti 
tared  bnt  tbo  upper  portion  uf  the  fihaja,  tiuless  the  nciK'iboring 
SC8  or  some  oilier  important  parls  iihould  bo  impltcaUtd.  Scultctas 
(^Artettal  dt  Oiir.,  '2c  [nrU,  p.  10-1,  obs.  81, 1712)  having  cstraclcti  a 
sequestram  nr  coitsiderablo  size  rrrnn  ihc  tibia,  romorcd  by  nicanH  of  tli9 
trephine  the  hratt  of  Ike  fibula  ichich  tt>ai  in  a  carious  tleUe  aud  cured 
bis  palieat.  B^clard  vras  equally  fortunnlc  in  c.\«:cting  the  extremity 
with  the  upper  third  of  the  &bak,  for  a  spina  reoloaa  or  mcdallary 
foogufl. 


I 
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It  is  certainly  not  because  of  tlic  difficulties  which  cxscctioa  of  the 
knoo  joint  prc$«nla  that  it  ought  to  bo  proscribed,  but  becagse  it  is  infi- 
nitely more  painful,  tedious  and  danpsrous,  either,  immediate!)'  or  sut>- 
MOMntly,  (ban  amputation  in  the  coalinnily  of  the  thigh;  and  csjweial- 
Ijr  DccaoM  in  the  moat  fortunate  ca^cs  the  limb  preserved  is  in  reality 
Dol  ail  useful  to  the  patient  iis  an  artificial  leg.  As  a  necessary  oonso- 
qoenoc  tliera  most  be  a  iihortvninz  of  from  three  to  eight  inches;  Iho 
articuIatioD  cannot  bo  restored;  tlie  limb  if  it  proacrvos  the  faculty  of 
motion  iwrforma  it  only  in  a  very  irregular  manner,  and  most  usually  is 
Btroogly  deviniod  outwards.  Of  the  caaoa  that  have  fallen  under  my 
<ilMen~atioo,  ten  at  least  havo  perished,  somo  like  iho  k»s^  of  ^L  Roiix 
ftt  a  T«ry  «hort  interval  aOor  the  operation,  others  after  having  sutTercd 
for  a  long  lime ;  all  those  who  have  been  cured  have  obtained  thia  roault 
only  by  moons  of  extraonlinnry  eniv,  and  not  without  having  incurred 
the  greatest  danger  of  lusint;  their  lives ;  it  ia  also  certain,  notwith* 
sUnding  what  M.  Symc  may  8ay,  tliat  nnne  of  them  can  do  with  their 
mlMhapcu  limb  what  they  would  be  enabled  to  execute  with  a  wooden 
one  properly  oiadc.  The  case  of  Moreau,  tho  father,  (O/j.  cU.,  p.  5",) 
died  tliroe  months  aAer  the  operation,  of  an  epidemic  dysentery ;  tlio 
liob  had  undergone  much  shortening.  A  i<«cond  case  operated  upon  by 
Park  in  \lWi,  died  from  exhaustion  at  the  expiration  of  four  montlis, 
(Srue,  Op.  cit..  p.  129.)  The  first  case  of  M.  Craniptoo  died  throe 
jearfl  and  a  half  nfler  the  operation,  without  ever  having  been  |>erfi;clly 
cured  :  tho  other  walk.1  with  a  fwle  which  has  to  be  four  inches  thick, 
(^DnbHn  llupUat  Reports,  Vol.  IV.)  I1int  of  Uulder  terminated  fo- 
ully. M.  Frickc,  who  cured  only  one  out  of  four  cases,  hopes  never  to 
repeat  tlie  operation.  The  first  case  operated  upon  by  M.  Tostor  also 
died.  Anotlier  patient  whom  lhi:<  surgeon  operMod  upon  in  1836  (Com- 
nanicatod  by  M.  .Spn-niflcr,  November,  1838)  wait  e-:iually  nnfortunato. 
In  the  case  of  M.  J«ger  (Rust's  Hittulb.  der  Chir.,  Bund  V.,  p.  Qld; 
of  Op.  Rit.,  p.  8.  No.  12)  the  result  at  first  was  most  flattering,  ^ince 
Otn  tho  figure  that  M.  Adelmaon  sent  tne  of  it,  and  es|>ecially  from 
what  tills  physician  who  attended  to  the  progress  of  the  case  has  told 
me,  the  (latieut  scarcely  limps,  and  can  without  any  impediment  undergo 
tbc  noU  fali^int;  labors ;  but  as  be  has  not  be^n  cured  but  five  months, 
and  as  Utc  limb  which  is  shortened  three  inches  is  strongly  deviated 
oolwardi,  and  tliat  one  side  of  the  anchylosis  constantly  thrcitons  to 
alcerala  tJiroagh  th»  skin,  the  question  may  still  be  oskQii  \t  akTtiv'^w.\(nL 
oftbv  thigb  aad  aa  artificial  iimb  would  not  have  been  pw^wCAo.    Toa 
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operation,  tlicrcrorc,  is  one  whose  utility  may  still  lie  qnesiioned  ti  QmM 
present  day,  a»  it  was  at  tlio  time  M.  Dononc  wroto  his  Thesia,  (Pui^ 
1812.) 

[The  operation  of  excising  tlie  knco  joint  w«3  revived  by  Mr.  Fcn    , 
gDxson.in  1^.*)0.     Win   first  patient  died  on  (he  Hintli  day  from  acnljH 
necroaiB  of  tho  femur,  wliic!i  uIko  destroyed  t)io  one  on  which  Mr.  Syii^l 
operated  in  1830.     Mr.  Fcrgiwson's  second  case  in  Oct.  1852,  vras  suc- 
cessful,    nia  tliird  patient,  in  Jan.  185J1,  died  oa  the  fourteenUi  day  froio 
purulent  Infection.     Mr.  Jones,  of  Jersey,  appears  to  have  bad  the 
greatest  experience  vith  thia  operation,  bavtag  operated  in  no  less  thaa 
six  casoa.  and  wiih  tho  escoptiou  lO  which  ono  of  his  pnticots  wa3 
craried  oEf  by  dysentery,  uU  »ecm  to  liave  been  successful.     A  paper  by 
Mr.  Jones  was  read  beft^re  the  Royal  Medical  and   Cliirurgical  ^ie^ 
of  Ijonduti,  April  11th,  IS'tl,  which  i;avc  rise  to  a  diAcussion  -of  tli« 
,  quostioi)  of  the  propriety  of  this  operation.    Mr.  Forgusaoa  remarked, 
(that "  his  DVn  conviction  wafi,  it  is  &  procaodiDg  as  justifiable  OS  anpo- 
Ration  of  the  thigh,  and  far  mora  b^eficial,  inasioach  aa  it  savci  ibi 
temb." 

I     We  give  tho  details  of  Mr.  Jonos'  first  and  fixth  cases  togctoer  witll 
rtwo  successful  cxiimpk's  by  Mr,  Mackenzie,  of  Edii:burgh. 

Case  I. — A.  fouialo,  a;t,  25.  The  operation  was  performed  Jaooaty 
19,  1851.  Unfortunately  this  patient  was  residing  at  a  distant  part  of 
tho  island  from  St.  lloliers,  and  during  my  short  Rtay  of  a  few  boon 
I  wa.>!  unable  to  see  her.  Sir.  Jones  has  furnished  mo  with  the  follo«iag 
account  of  her  pi'c.'ient  condition  ; — She  is  in  perfect  healtli,  the  parti 
about  the  knee  having  been  long  entirely  healed.  Tho  shortcoiagof 
the  limb  is  a  little  over  three  iuchcH.  Complete  anchylosis  has  Dot 
takes  place,  so  that  she  requires  a  support  on  the  inner  side  of  the  bme, 
with  wliiuh  she  can  more  about  freely,  and  can  stand  at  her  wisUi 
tub  for  liours  together.  She  is  perfectly  satisfied  with  her  conditii 
and,  with  a  more  secure  support  for  tho  knee,  which  is  being  made  for 
at  present,  tlie  limb  will  be  rcudered  Btill  much  more  bervtcable 
it  now  in. 

Ga>4k  0. — William  Tiivermore,  «et.  12,  was  admitted  into  the  JerMy 
Hospitnt  on  tho  I2th  of  October  last,  for  an  aifectiou  of  the  right  kncs, 
of  upwards  of  a  year's  standing.     His  general  health  was  not  very 
impaired,  and   ihc  condition  of  tho  limb  was — general  iaOammalioa 
tlio  kncc-Joiiit,  and  tho  textures  surrounding  it.     A  careful  inve«ligai 
led  to  the  .tuppositlon,  that  ulceration  of  the  cartilages  had  already  a 
advanced.     There  was  general  distonsiou  of  the  joint,  as  if  by  cwlaiDOil 
fluid.     A  fair  trial  of  the  following  meaus  was  carried  out :  Tlw  paliMl    ' 
WAS  kept  in  bod :  tho  joint  frequently  covered  wiih  leeches  ;  thetwp*  | 
ping,  blistering,  mercurial  and  iodine  frictions,  tartar  cntctic  oiolmadi^H 
each  combined  with  appropriate   constitutional  remedies ;— all  UM^^H 
Tho  operation  was  performed  on  tho  17th  of  April  last.     A  longiUiitsil^B 
incision  was  made  on  each  aide  of  tho  knoe-joint,  midway  betwMQ  >^ 
vasli  and  Hexors  of  the  leg,  full   five  inches  in  extent ;  ratber  wW 
than  half  the  leni;th  was  over  the  femur,  and  rather  less  than  balfa* 
ihij  libia.     Theso  two  cuts  were  down  to  the  boucs;  they  wore  oooawW 
by  a  transverse  ono  just  over  the  promincnee  of  iho  tubercle*  of  *< 
tibia,  care  bcin^  taken  to  avoid  cutting  the  ligamcntam  pot^s  byv 
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ineision;  tbo  flap  tbas  doRoed  vra?  reflected  upvanls,  tbo  patella,  its 
ligament,  and  the  Joiat,  thcr«bf  expOMd.  The  »j-novt:il  capsnle  wu 
cat  thTv>ugh  A3  far  as  it  could  bo  acen ;  t)ic  patella  and  its  ligament 
were  no*  drawn  orer  the  internal  condyle,  while  Ihc  joint  was  kept  ex- 
tended. It  was  next  forcibly  flexed,  the  oracial  ligament'?,  almost 
brMkingin  tho  act,  only  required  a  slight  tonch  of  the  knife  to  divldo 
tbcm  completely;  the  articular  mirfocosof  both  bones  were  thus  com- 
pletely bronght  torioir,  and  nearly  two  incboa  of  the  famnr  and  h;ilf  an 
isdi  of  tho  tibia  were  sawn  olf,  the  soft  parts  boiag  drawn  aside  by 
•aristants.  The  external  condyle  of  Uio  femar  was  fuand  hollowed  ont 
by  a  largo  abscess,  and  it  was  necessary  to  saw  o!T  a  portion  of  the  ca- 
noQS  bone,  and  to  gouge  the  remainder,  until  healthy  cancellous  tissue 
iras  reached.  The  entire  Fynovial  membrane  was  in  a  stato  of  pulpy 
d^eneratioo,  and  was  eirerullr  dis^ctod  off.  The  bemorrbage  had 
beoD  rather  gt'cat,  bot  had  now  almost  ooased,  and  do  vessel  roquirod 
ddigatioa.  The  blood  was  sponged  out  of  the  wound,  tho  patella  (after 
the  diseased  portioa  had  been  gouged  out)  and  its  ligninonu  were 
replaced,  as  nearly  as  po.^ible,  in  their  natural  state,  tlio  boui's  brooght 
io  appositioo,  the  flap  brought  down  and  hdd  by  suture?,  the  limb  ban- 
dana on  a  slight  under-splintnnd  laid  in  abox,  Uie  wound  covered  with 
BtMst  lint,  and  the  boy  put  to  bed  yet  aiileep.  Tlie  operation  occupied 
fhil  twenty  minutes,  and  was  performed  while  tho  patient  was  under  the 
tnflBcnce  of  chloroform. 

Opiates  had,  for  some  time,  to  bo  freely  administered  every  night ; 
and  ihe  boy's  appetite,  always  excessively  small,  having  entirely  failed, 
the  Btimalating  plan  of  troatmnnt  was  followed  out  more  rigorou!<ly  than 
I  bad  purmeu  it  in  other  cases.  The  serenlh  day  after  the  operation, 
a  sloogn  of  snme  extent  wa^  p^irccived  on  the  lower  part  and  sides  of 
tbeflap.  This  went  on  incrca9ing  for  some  days;  the  llgamentum  pa- 
lellas  was,  howcver.nercr  bared.  Mild,  stimulating  applications  arrest* 
cd  its  progrc^ ;  healthy  granulations  sprang  up ;  and  soon  the  suppu- 
ration, which  was  at  one  time  very  oonsideralilo,  lessened  in  ()uanlity. 
At  present  it  amoonts  to  a  mere  nothing,  the  voiuids  being  now  all  bat 
beaicd. 

Not  soren  weeks  hare  yet  elapsed  since  this  operation  was  performed, 
tad  It  is  most  satisfactory  to  witness  its  favourable  and  rapid  progress. 
The  little  patient  never  experiences  the  slightest  pain  in  any  part  of  the 
limb;  he  torus  it  trom  side  to  side  easi^  and  quickly,  and  without 
rither  osststaooe  or  appliance  of  any  kind,  can,  while  Ijictg  on  his  back, 
raise  the  leg  from  the  nip  upwards.  The  knee  hows  slightly  inwards  ; 
bnt  my  previnoj  experience  iu  these  coses  loads  me  to  believe,  that  a 
very  slight  mechanical  contrivance  will  cnlin-Iy  remedy  this.  The  pa- 
tella is  adhesive  to  the  femur  and  tibia,  and  its  ligament  preserves  its 
integrity. 

The  integuments  covering  the  Joint  bad  been  so  mach  deteriorated 
by  the  disease  itselfvand  perhaps  also  by  the  remedies  used,  as,  together 
with  the  length  of  tho  flap,  to  account  naturally  for  tho  sloogh.  Proba- 
bly two  smaller  flap?,  refl-ictcd  upwards  and  downwards  from  tho  oontre 
of  the  patella,  tnisht  have  answered  better. 

I  am  very  unwilticig  to  be  sappowd  to  recommend  this  plan  of  o^^ni- 
tioa,  as  oac  adapted  to  alt  cases  of  knee  exciaion, — vutj  Ux  ltci\a\\.\ 
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tbcro  arc  cams  in  which  it  \s  altogether  inadmissible  ;  and  I  Tecl 
soAdad,  that  whoever  adheres  to  one  mode  only,  will  often  find  himsel 
wofully  disappointed  in  the  result.    The  {{onoral  rule  of  acting  acco! 
ing  to  the  features  the  case  presents,  is  quite  us  applicable  to  these  par^ 
ticular  caitos  as  to  uthors  generally. 

Pri^sorriog  the  patella,  and  not  dividing  Its  ligament,  makes  the  o| 
mtion  more  tediouH  and  difficult ;  but  this  is  a  very  secondary  contid 
ation,  whcrii  it  results  in  obtaining  a  more  favourable  issne.  That 
proted  so  in  this  instance  is  abundantly  established  by  tJie  fact  atr««d; 
mentioned,  that,  in  less  than  fleren  weeks  after  the  operation,  this  p^ 
ticni  is  able  to  raise  his  foot  without  any  assii^tanco  :  while  a  young 
man  who  occupies  the  next  bod.  and  in  wboM  case  everything  baa  gooe 
oil  favourably  was  only  able  to  do  so  in  as  many  mouths. — Mf<I,  Tima 
a>ut  Oazfille,  Julif  18.53.  p.  11. 

3,  D«.  MArKEJKiE's  Casks. — Cask  1. — Wm.  Harrison,  nt.  42,  ahot^ 
lor,  from  Carlisle,  was  admitted  under  my  care.in  the  Royal  Infinwty, 
ii^cptcmber  28,  1852,  salTering  under  du^ooso  of  the  left  knee-joint  of 
five  years'  standing.  The  symptoms  were  those  which  are  usually  at- 
tributed to  ulceration  of  the  cartilages,  unifonn  tfaickt^ning  of  the  (arts 
ai-ound  Uie  knco,  severe  guawinc;  pain,  especially  during  tbe  aiKfit,aad 
much  aggravated  by  the  slightest  motion  of  the  joint.  ConaidenM* 
ri'lief  wa8  obtained  by  the  joint  being  kept  Immovable  iu  leather  spliatB, 
and  by  tbe  repeated  appli<;ation  of  the  aetual  cautery.  The  tbickcai&g 
of  the  soft  parts  became  diminished,  and  I  hoped  tfie  patient  was  to 
recover  with  a  .stifT  joiut.  A  painful  spot,  however,  remained  over  the 
inner  side  of  the  head  of  the  tihi*,  on  account  of  which  the  ooaol«t- 
irritatioii  was  continued,  and  the  joint  retained  for  a  long  time  fixed  by 
the  leather  splints.  Ho  continued  in  this  condition  till  aitout  Uie  mid- 
dle of  January,  when,  without  a.'^ignable  cause,  the  pain  in  the  knee, 
especially  on  each  side  of  the  head  of  the  tibia,  bacamo  much  aggravatol. 
Thu  puin  was  now  so  severe  and  constant  that,  in  spite  of  the  free  and 
frequently  repeated  use  of  morphia,  he  scarcely  slept  night  or  diy. 
The  Mwtilliug  of  the  joint  again  increased,  and  the  foot  and  log  becoma 
cednmntous.  On  the  2(!th  of  January  I  called  a  consultation  of  ■/ 
colleagues  on  tlie  case,  as  it  appeared  to  me  thai  the  removal  of  ^ 
disease  by  operation  was  alouc  likely  to  sai'o  my  patient.  It  was  tbongiil, 
however,  that  a  repetition  of  tho  same  measures  an  bad  boon  airmail/ 
adopted,  might  still  savo  the  joint.  The  leather  splints  were  accordingly 
rca(]juate(l,and  the  cautery  once  more  applied  in  front  of  thu  joint.  Ni 
relief,  however,  was  obtained,  and  after  ten  days'  further  delay  1  yi*li 
ed  (with  thu  consent  of  my  colleagues,  who  .^aw  the  cue  with  ae^ 
the  earnest  solicitation  of  the  patient,  to  remove  the  diseaas  by  openiMO.' 

The  operation  was  performed.  February  6,  I8.V1I.  A.  straight  incis- 
ion was  made  across  the  front  of  the  joint,  a  little  below  the  larel 
the  paUilla,  nnd  extending  to  rather  less  than  half  tlie  circumferenw 
the  limb,  and  at  nglit  angles  to  each  oud  of  this  transverse  inctfioa. 
longitudinal  incision  of  about  two  inches  in  length  gave  the  wound 
what  ilic  form  of  the  letter  H.  The  oporation  was  porfomed  tjiiiM  »^ 
cording  to  the  plan  of  Moreau,  the  natella  being  first  removed,  thou  d* 
cundylcs  of  the  femur,  and  lastly  the  articular  supfoco  of  the  hesJ" 
the  tibia.    It  was  accompanied  by  smart  hcinorrfaago  from  the  arlicolsc, 
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;ne3,  vhich  was  %l  onco  Arretted  by  appljing  ItgaUires  to  them.  Oa 
ridiDE  the  tibia  with  tho  saw,  tlu  caTilics  of  two  abiceaaes  in  the  can- 
e«Uatod  lextara  or  the  bone,  wera  laid  o|>cn,  each  ot  a  site  capable  of 
eoataining  a  grape.  I  carefally  rcmoTcil  tlie  remaining  portion  of  tlic 
vallt  of  thcriC  abscossoa  with  the  gou;;o,  and  then,  finding  that  tUo  dis- 
MMd  portioiu  of  bono  had  been  entirely  rcmored,  I  nlaoed  the  ends  of 
thfl  tima  and  femur  in  apposition,  united  tho  voand  br  suturva,  and 
fixed  the  limb  in  the  straight  po»itioD,  hy  applying  a  splint  on  its  pos- 
terior Eorface.  (Die  articular  surfaces  of  all  thoM  bonoii  wrcrc  fomid 
almost  eiitiroir  deprived  of  cartilage  ;  and  both  tho  cancolious  and  la- 
eiitiatod  stroctnre  of  the  bone=i,  at  rarious  points,  were  id  a  state  of  snp- 
peratioa  sod  caries.  The  primary  dieoase  evidently  oonsisted  of  intppu- 
ration  of  tho  caacoUoas  texture  of  the  bead  of  the  tibia.  The  extent  of 
boae  remorod  in  tho  operation  amoantcd  to  ratlicr  more  Uian  two  inch- 
es— an  inch  and  a  half  of  iho  femur,  and  a  little  more  than  half  an  inch 
of  the  tibia.) 

The  progress  of  the  patient  for  tho  first  two  days  following  tho  opo- 
r«ltoa,  was  moat  satisuctory.    He  slept  well,  which  he  hod  not  done 
for  weeks  before  ;  his  pulse  oorer  roso  above  80  ;  lie  expressed  himself 
as  entirely  rcliorcd  from  the  severe  pain  which  lie  had  been  provioosly 
aofferiOK.     On  the  evening  of  tho  third  dity  he  beiican  to  suffer  from 
hiocoo^,  which  very  moo  became  onnstani,  and  continued  unmitigated 
bgr  sU  the  remedies  which  were  employed  to  relievo  it,  for  wis   smcooa- 
tive  days  and  ntfihts.     The  spasm  of  the  diuplira)^  at  lcii|;lli  yielded 
oo   Ibe  seventh  day  under  the  continued  pressure  of  a  seven    pound 
weight,  over  the  epigastrium,  and  tho  pretty  free  use  of  the  tincture  of 
ladiaa  hemp,  and  everything  wont  on  favoraMr  till  aboot  Feb.  23,  when 
he  began  to  complain  of  pain  in   the  region  of  ttie  diaphragrn,  and  on 
prs— are  over  the  right  hypochondrinm.     Obsiinate  diarrhwa  ^iccecded. 
Ibe  evacuations  presontins  no  appearance  of  hilc.     Ho  loiSt  all  appetite, 
became  desponding,  as  to  his  recovery,  and   lust  HcKh  rapidly.     Tho 
woaad,  bowever,  during  this  time,  never  presented  any  unfavorable  ap- 
pcaraaces.     Primary  union  fnilcd.  hut  the  discharge  was  modorate,  and 
Ibe  entire  surface  covered  by  healthy  granalations.     In  consequence  of 
this  coostitutional  distnrbancc,  even  at  the  end  of  four  moiillis  osseous 
asebylngis  was  not  complete,  though  in  the  opinion  of  Mr.  Mackenxio 
two  or  throo  weeks  would  nuRicc  for  Ibo  purpose.     FIii<  second  cme.  was 
that  of  a  flshorman,  ORvd  2f<,  suffering  from  disunite  of  right  kncc-joinl, 
of  aboot  ten  montliS*  standing.     The  affection  had  eommenced,  without 
amgaable  cau-ie,  by  pains  and  swelling  of  the  joint,  which  gradually 
iacreasod;  hnd.  lor  two  or  three  months  previously  to  his  admission 
iolo  Ibe  hospital,  had  entirely  disabled  him  from  moving  about.     Tho 
condition  of  the  joint  was  similar  to  thut  of  Harrison,  but  the  symptoms 
wero  lessnToro.     Tho  pain  was  confiidenibly  miliKiIod  by  the  joint  be- 
ing kopt  Inmovablo  in  leather  splinu,  and  by  Ihe  ro|>e3tcd  a|iplic3tion  of 
Uisleii.     Aboat  a  mootli  adcr  his  adniis.qlon  inlo  the  hospital,  the  poin 
agals  became  oioro  severe,  and  was   referred  ehielly  to  tlie  outer  side  of 
tlio  head  of  tbe  tibia.     Tho  actual  cautery  was  frci-ly  upplicd,  but  with- 
oot  giving  any  relief,  while  increasing  deformity  of  the  joint,  and  pain 
on  slight  motion,  gave  evidence  of  tho  morbid  changes  which  were  la 
nroKress  in  and  around  Iho  urticuhtiou.    Shortly  afVor  l^u£,\in  ViuA  v& 
Vm.  JJ.  ta 
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attack  of  modified  email-pos,  from  vhich  ha  speedily  recorcrcd. 
im prove ment,  however,  took  place  in  the  condition  of  the  joint. 
couUiiued  to  )oM  i\e^\t ;  tho  pain  aad  the  deformity  of  the  joiut  coat 
ucd  U>  incrcasQ ;  and  sftnptoois  denoting  supporatiOD  of  th«  joint 
sented  themselves. 

Sir  Goorgo  Ballingall,  Dr.  Diinamiiro,  and  Dr.  Gillespie,  who  saw  tt 
patient  witli  me  in  coii»ultntion  on  the  2d  of  May,  agreed  with  no  in 
uoce^aily  of  performing  amputation,  or  excision  of  the  Joint,  to  eitb 
of  which  measure!!  the  pnticnt  willinfrly  gave  his  ooDsent. 

I  performed  the  operatioa  of  excision  of  tl>e  joint  on  the  5th  of  HsfJ 
185^.  Having  found  the  disadvantt^es  of  the  Il-ehaped  timsioa  ia 
my  first  case,  I  now  cxpwod  the  interior  of  the  joint  by  a  semilunar 
incision,  extending  from  the  inner  side  of  the  inner  condyle  of  the  femnr 
to  a  corresponding:  point  over  the  outer  condyle,  the  incision  pauioji:  in 
front  of  the  joint  nearly  as  low  as  the  tuberosity  of  tlie  tibia.  The  flap 
thus  formed  was  dissect4?d  back,  the  'i^ametUui*  pattUa  Xyi'm^  divided, 
and  the  patella  itself  left  in  the  sub.<)tancQ  of  the  flap.  The  rc^t  of  ths 
oporalioi)  wa»  completed,  ax  I  have  already  described,  with  the  iopor> 
tant  exemption,  that  the  putclU  was  loft  in  ita  place,  and  its  immediate 
attachment  left  iindi»turbi;d.  Tho  cartiloi^,  however,  which  rratained 
on  its  surface  waa  removed  liy  the  (iroup*,  as  well  as  the  rough  sur- 
face  of  bare  bone  around  its  arttcuhir  mari^ln.  Tho  amount  of  Meed- 
inff  was  very  trifling :  one  of  ihc  articular  branches  and  several  Email  ves- 
sels were  secured  by  ligature,  and  iho  wound  was  dressed  and  the  limb 
supported,  a,"  I  have  already  dft-^iiriboil  in  my  former  coso.  (The  inte- 
rior of  the  joint  presented  the  usual  appearances  accofflpanyinff  advanced 
stramous  disease  of  the  synovial  membrane,  mppnration  of  the  jobt, 
universal  tbickonin.!*  and  degeneration  of  the  membrane,  and  ntceraiija 
of  tho  marffins  of  tho  carlilngo  in  nearly  their  entire  extent.  Great 
part  of  tho  cartilage  covering  the  articular  end  of  the  bono  was  as  yM 
unaltered.  Three- fuurth^  of  an  inch  of  llie  tibia,  and  fully  nn  inch  and  a 
iialf  of  the  foinur,  were  reinoveil.")  With  reganl  to  the  progress  of  thi« 
case  since  tlie  performance  of  the  operation,  I  need  only  say  that  tbg 
patient  has  sulfei-od  as  little  local  and  constitutional  disturbance  as  an- 
ally follows  excision  of  tho  elbow-joint,  and  certainly  very  mnch  fc8» 
than  usually  follows  amputalion  of  the  thigh.  Ilo  has  Iioen  almost  eatiifr- 
ly  free  from  pain,  and  has  elupt  and  eaten  tvell.  whilst  liis  gcocfal  ap- 
pearance has  been  such  that  uo  one,  who  was  unaware  of  the  operatioa 
which  has  been  performed,  wonld,  on  seeing  him.  ha%~e  imagined  that  ha 
had  undergone  an  operation  which  was  dangerous  to  lifo.  Nearly  a  hilf 
of  the  wound  is  already  healed,  and  the  remainder  ts  covered  by  healthy 
granulations.  The  discharge,  which  hat  never  liooa  great,  is  altesdy 
diminishing  in  quantity.  There  has  not  been  tlie  slightest  tendency  to 
displacement  of  the  bones  from  lbs  straight  position, — a  circanmance 
which  I  attribute,  in  a  coitsidorable  measure,  to  the  patella  and  its  at- 
tachmeutJt  having  been  lell  undisturbed.  Little  more  than  a  forto^bt 
bos  elapsed  since  the  operation  was  performed,  and  I  am,  ihercfore,  m- 
willing  to  say  moi'O  of  tho  ease  at,  pnwcnt  than  that  it  promises,  a;  tu 

I  It  has  goue,  a  mottt  favorable  result.    Tliore  is  one  point,  hoarvver, 
which!  wish  to  direct  attention.     It  has  becu  recommended  tint  a 
'fioasidorablc  portioa  of  integomeats  should  bo  removed  by  a  dovUeli- 
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Hted  uictS)oi),to  proTcnttho  redundancy  of  skin  which  mi^^Iitbecxpect- 

Hrrom  the  liirgc  amonnt  of  lione  romored  in  tho  oporatiwn.     I  twljevo 

Hm  this  advic^,  if  folloirvd,  will  IcaJ  to  great  annoyance.     1  have  not 

TODorcd  any  portion  of  integtinicnU  in   caaoii  tbo  in   which   I    liavo 

peffonned  tJic  operatioD,  noiwiih^Uiiidio^  which,  tb«  retraction  of  tha 

fkin  wu  such  m  to  Cftoso,  in  each  ctise.  more  or  less  gopin.?  of  part  of 

tf^  woond.     Mr.   Fergusson  mentioned  to  ma  t}iat  he  had  rcmovt-d  a 

^■kU  portion  of  iatetninentti  in  tho  operation,  in  tho  case  dov  in  Kin^'a 

HjUegD  Hospital,  and  that,  during  the  patient's  ooDvaleacenc«,  he  had 

Htah  reuon  to  regret  having  done  so,  as  the  rotracUon  of  the  int';;u 

QCDts  was  such  as  to  learo  part  of  tlio  end  of  the  fomur  uncovered,  and 

athin  cicatrix  only  now  covers  this  point  of  bone.     (Lniui.  Med.  Times 

and  Gazette,  July  and  Angust,  1S53,) 

Mr.  Symo  regards  cicir^ion  of  the  knee  jiMnt  as  "a  dangeroos  and', 

X Stable  proceeding;."     Now,  with  the  cases  to  which  our  author' 
iwqhave  collected  in  all  2(^  cases.     Deduct  from  thia  number, 
titt  ^  in  the  practice  of  MJI.  Fricke,  Jieger,  and  Textor,  the  rcsulta  of 
Aicb  nro  not  mcutioDcd,  and  we  bare  22  cases,  and  7  deaihx.    Ttio 
nortiUtty  therefore  seems  (o  bo  a)>out  the  same  na  that  following  ampa- 
Utioa  of  the  thigh.     As  lo  tho  utility  of  the  limb,  after  the  operation, 
TC  subjoin  the  remarks  of  Mr.  Henry  Smith,  of  London,  who  has  deToted  , 
■oeh  alteoUon  to  this  subject,  and  whose  paper  in  the  Lond.  Sled.  ' 
1\mes  ^  Gazr/te,  for  Aui;ust,  ISnli,  ia  worthy  of  attention. 

Then!  is  still  one  point  of  great  importance,  in  reference  to  this  par- 
ticular operation,  which  ia  to  be  considered, — viz.,  tho  utility  of  tho 
bab  u  a  means  of  progression  after  tho  joint  has  been  excised,  and  a 
tan  baa  been  effcelcd.  Tho  e^ndcncc  on  thi»  subject,  so  far  as  it  cud 
he  obtatoed  at  present,  is  on  the  one  hand  of  a  nature  highly  satisfactory, 
whibiOD  the  other  it  is  tho  rcvcisc.  In  the  remarkable  case  where  Pnrk 
int  operated  so  sacoeasfully,  the  man  returned  to  bis  occupation  of  a 
■ilor,  and  "  waa  enaj)led  to  go  aloft  with  considerable  ajijility,  and  to 
|iHbnn  all  tho  duf  ies  of  a  s«ainan ;"  surely  this  U  more  than  could  be 
masoonbly  expected.  Hr.  Jones  wrote  to  me  some  time  ago  as  follows 
WCtiuing  one  of  hia  coses: — "lie  wallced  vilhotit  tho  assistance  of 

i,  ktick,  or  any  appliance  whatcvor  to  the  limb,  up  and  down  the 
room  in  the  ho-^piul,  quite  m  tml  as  I  could,  "     On  the  other 

Mr.  tjyBie'e  patient  did  not,  I  believe,  have  much  nso  of  hia  limb 
ntually.     Although  tho  exact  particulars  of  the  condition  and  aplitudo 

'  member  have  not  lately  been  obtained,  there  is  reason,  however, 
t<^  i^.iitfTc,  that  it  is  not  satisfactory,  aa  Mr.  Syme  hot  orinecd  great  op* 
positloD  Ui  tbo  operation. 

Howerer,  there  is  no  doubt  that  strong  union  of  the  parts  in  the  site 
of  oporati'K)  diMS  take  place,  ami  that,  by  careful  attention  to  position, 
arery  useful  sut-stilute  for  a  »ound  limb  may  be   effected.     In  soma  , 
hManoaa  the  ao:.a  is  only  ligamentous  but  in  others  it  is  bony,  us  vni 
1^  ease  in  Kir  Philip  Crampton's  patient. 

Here,  however,  the  limb  was  not  of  very  much  uws ;  and  any  gentle- 
aa  who  will  take  tho  trouble  to  walk  into  the  pathological  department  < 
ef  the  lionterian  MuHcum,  and  examine  tlic  large  gla^s  crto  on  the  base- 1 
osat  door  will  see  the  reoaoo  of  this,  for  he  will  there  find'thc  prepa* ' 
ntioa  of  tha  parts,  and  will  observe,  that  the  divided  bones  had  become 
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joined  bf  etroDg  bony  anchylosis,  itlmost  exactly  at  right  angles.  Sir 
Pbilip  Crampton  inrormed  ft  fricad  of  mini;,  tliac  the  limb  bad  Dot  beco 
k«pt  i>ti.'uillly  in  tbi;  csu>nded  position  after  the  npora^on  ;  thiu  atme 
tho  awkward  ancUyliisi.t.  Km  Me  caso,  in^itead  of  proving  aoytbing 
agaiiutt  [be  operation,  spoaka  mucb  for  it,  aa  tlte  parta  are  firmly  knit 
together  by  bony  junction.  "And  doubtless  Uiis  union  might  hare  ben 
effected  in  a  Mtniigbt  position.  The  tediousnoiM  of  the  coovaleMUiw  El 
another  objection,  to  this  opcraliuii,  varying  as  it  does  from  throe  or  &nr 
weeks  to  <l3  inntiy  months;  but  na  Mr.  MuokcnKie  observea,  this  period 
of  time  generally  claps->a  before  a  patient,  after  amputation,  can  bear 
the  weight  of  bia  body  on  the  faco  of  the  stump."  0.  C.  B.  ] 

The  following,  however,  are  the  principal  procoascs  whicn  bare  bwn 
omployod,  and  which  muy  be  adopted,  should  any  laoUve  Indaccosto 
attempt  ihc  operation. 

A.  Process  of  Park. — A  crucial  incision,  whose  transrenw  branob, 
placed  above  the  patella,  would  comprise  the  half  of  the  circumforcnea 
of  the  limb,  constitutes  the  characteristic  feature  of  the  process  of  Park. 
After  having  divided  the  tendons  of  the  extonsor  muscles  of  Ui«  k^, 
and  turned  back  the  four  flaps,  raised  op  the  patella,  made  the  wctioa 
of  the  lateral  ligaments,  and  divided  through  the  articulation  from  be- 
fore backwards,  Park  inserted  a  large  knife  along  the  posterior  Burfaoe 
of  the  femur,  in  order  to  detach  tbo  soft  partj  from  it,  while  taking  care 
to  avoid  the  popliteal  vessela.  Nothing  more  remains  than  to  saw  tb« 
bone  above  the  condyles;  the  extremity  of  the  tibia  is  afterwards  ex- 
soclcd  with  the  samu  precautions. 

B.  Procfss  of  Uliirraii. — The  articulation  of  the  knee  being,  in  alnii 
every  reaped,  similar  to  that  of  the  elbow.  Jtforeau  thinks  that  the  e: 
section  of  tlic  one  ought  to  be  porfomied  in  the  aamo  way  as  that  of  Ibt' 
other.  Consequently,  he  begins  with  two  lateral  incisions,  a  little  in 
front  of  the  borders  of  the  ham,  which  incisions  ho  unites  by  diridiiig 
transvcrsoly  the  skin  and  ligaments  below  the  patt-lla,  in  such  maantr 
M  to  penetrate  down  lo  tlio  articulation  ;  afterwards  he  detaches  fhxa 
the  posterior  surface  of  thu  bone,  the  »oft  parts  which  .tarround  it ;  then 
dissects  and  raises  up  the  quadrilateral  Hap  circumscribed  by  the  three 
first  inoisiona  ;  and  afterwards  performs  the  section  of  the  feinar,  wi ' 
Ibo  samo  precautions  used  in  tlie  process  of  Park.  If  the  bones  of 
leg  ore  also  affected  at  the  same  time,  the  outer  incision  should  be 
longod  as  fur  us  the  head  of  the  fibula.  Another  is  made  on  tin  ei 
of  tlie  til>in,  by  wliich  moans  wo  have  two  lower  fl^>s,  one  on  the  inner 
and  the  other  on  the  outer  side,  which  flaps  are  to  bedisNCted  and  tont' 
ed  down.  The  posterior  suifaco  of  the  tibia  is  then  lo  be  isolated  ftoi 
the  vossols  and  norvos,  as  well  as  from  the  origins  of  the  gastrocacfnil 
and,  finally,  all  the  portions  of  the. diseased  bones  are  to  bo  removed 
means  of  the  saw. 

C.  Proeets  of  M.  Bi^in. — In  place  of  cutting  at  first  a  largs  q 
rilalcral  flap,  the  now  editors  of  Sabatior  commence  by  a  transronio  i 
cisioD  below  the  patella,  which  extends  from  one  lateral  ligament  to  tl 
other,  and  penetrates  ot  once  into  the  articulation.  This  being  effectei 
Uie  femur  is  disarticulated,  or  the  tibia  only,  in  case  only  one  of  the  Vt 
bones  shoald  be  diseased,  by  drawing  two  lateral  incisions  from  the  aX' 
(rofniiies  of  the  first  oroVooigknii  ^Xwta,  vlv"**"^  ■«  ^'«^"«'"4!k»  ^ft 
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tcr  or  less  extent,  according  to  Uie  length  of  the  portion  of  the  bone 
which  is  aObctod. 

D.  MoHiu  had  alreadf  proposed  the  foUoviag  opomtivo  process,  to 
excise  tlte  head  of  the  bon«8  of  the  leg :  "  If  the  »rios  affects  tho  up- 
per extremity  of  the  tibia,  without  invading  the  condyles  of  tlic  fcmor, 
we  tnav  sc[>arate  it  from  the  patelU  and  mw  it  off,  as  well  as  llic  upper 
extremity  of  tho  &buta,  below  th(^  [lart  affected.  To  effect  this,  tee  make 
am  iHcisummurt  than  semi-rircular  at  the  anterior  part  of  the  intrgU' 
mtnti,  behm  the  liffamrnlum  patellar ;  vo  raii^e  Uicm  op,  divide  tho  liga- 
ntentum  patdUe,  the  anterior  and  lateral  portions  of  the  capsular  liga- 
nent,  and  then  tlic  crucinl  ligaments  :  after  which  we  detach  the  llsttucs 
ftdbereot  to  the  posterior  part  of  the  tibia  and  flbula,  br  directintt  tho 
OBttiog  edge  of  the  instrument  downwar(t»  and  forwards,  to  avoid  the 
popliteal  alter;  and  nerves.  We  then  divide  tho  periosteum  circuiarir, 
and  haviDf^  dravB  aside  tho  tissues  from  tho  bone^  by  mcan!<  of  a  linen 
bandage  or  band,  complete  t)i«  osscction.  If  any  {fortioiis  of  tho  scini- 
lonar  caKilages  are  led  behind,  alter  dividing  the  capsule,  they  are  al»o 
to  be  divided.  The  tibia  and  flbula  am  then  to  be  approximated  to  tiie 
condyles  of  the  femur. 

E.  The  Pfoeets  of  M.  St/me  differs  from  those  above,  in  more  re- 
tpecta  than  one.  Tho  operator  malcca,  in  front  of  tho  articulation,  two 
■enllanar  incisions,  one  above  and  tho  other  below,  which  arc  united 
together  on  a  line  with  the  lateral  ligaments,  and  circum^crihe  a  trong- 
Tcrse  ellip.40,  inclmling  ili«  patella ;  he  tliea  excises  this  ellipse  and 
Hit  bono  which  is  comprised  within  it,  divides  the  ligaments  and  opens 
into  the  artieulation,  and  essocis  in  succession  the  diseased  extremities 
of  tho  femur  and  tibia. 


§  U\.—DiffereiU  Proctiset. 


^^  6»  order  to  exsect  the  whole  knee-joint.  Manne  (Ok».  cit.,  p.  52, 
r  1789)  cuts  an  anterior  quadrilateral  Sap  which  he  extirpates.  Jeffray, 
after  making  his  two  longitudinal  and  lateral  ioctsions,  Bnds  it  unncces- 
coij  to  encroach  to  any  farther  extent  upon  tho  integrity  of  tlic  mn!<clc#. 
When  it  happens  that  tho  patella  has  remained  unafTccted  in  tho  midst 
of  the  alteration  of  the  othor  Iwhl'S,  as  Portal  (^Traitt  (k  C Hifdropitiet 
I.  n.,  p.  295  i  297)  has  swoo  in  two  instaHces,  this  process  is  ono  of 
tho  best  that  can  be  adopted.  If  the  soft  parts  wliich  cover  or  surround 
the  patella  are  degeaeratod  or  destroyed  by  ulcers  and  Gitulas,  it  may 
be  found  necossary  to  operate  in  tho  manner  of  M.  Syme.  I  an  not 
ftcinointcd  with  tho  process  by  which  Filkin  has  cxsectcd  tho  bonee  of 
the  knee.  Park  led  tho  way  in  rawing  the  femur  before  disarticulating 
it,  and  every  one  has  since  imitated  him.  But  it  was  Manno  wiio  pro- 
posed to  remove  the  extremitie.*  of  the  femur  and  tibia  in  mass,  (en 
bloo,)  without  disarticulating  them.  The  anterior  (|uadrilateral  flap 
being  removed,  and  the  tissues  detached  with  the  greatest  care,  "  wo 
divide,  says  ho,  tlio  periosteum  around  tho  Iwnes,  which  latter  aro  then 
to  be  sawed  above  and  bolow  the  articulation."  Thi.t  adrlce  was  for* 
gotton  and  unknown.  MuMu'r  (Wachter,  De  ArtieuH*  ExJirpandU, 
p.  Z4,  lt<10)  adopted  it  without  knowing  tliat  it  had  been  recommended 
iy  otter*;  and  tVaobter  adds  thai  t^io  rcmoTaX  ot  Vh«  \>ou%%\'Gt*CQ»& 
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made  with  ihc  groateflt  oaRO.    H.  Sfdillot  has  Bocceeded  equally  veil 
in  (ipplying  the  process  of  Manne  or  SI.  Synie  to  the  elbow. 

I  tiave  said  above  that  Manne,  in  thoso  cases  where  he  hud  to  rcnw' 
only  the  carioiw  extremity  of  the  tibia,  had,  before  sawing  Ihia 
dUlocatcd  tho  articulation  at  tli«  kiic«,  a  proccus  indi^peiiRahle  uder 
such  ciruumstaiices.     The  hntd  of  the  fibula,  when  it  is  not  diKased, 
should  be  sAved  on  account  of  tho  biceps.     Park  left  it  intact ;  Korea: 
the  son,  (^Essai,  ^e.,  p.  TO,)  was  obliged  to  remove  it. 


UV. 

The  approximalinn  of  the  Iwdcs  after  the  exfteetJon  Ria.4t  be  left  to 
maeciilnr  action.  This  remark  was  made  by  Morcau,  the  son,  with 
rea-'on.  After  the  cure,  the  limb  will  require  for  some  time  the  emplof- 
men:  of  a  prop,  eocasoment,  splint,  ic,  id  c«nne*)uciico  of  tho  taiicuej 
of  th^  bones  to  be  deviated  into  a  fabo  direction.  It  iti  equally  iraportut 
to  prevent  their  riding  upon  each  other.  M.  Sym«  hn^  insisted  the  most 
and  with  the  be^t  argiimciil.",  on  the  necessity  of  exorcising  oertoin  moTft- 
ntents  in  the  new  articulation  during  the  treatment ;  but  the  pattcnta  bt 
operated  npon  were  very  young,  and  there  ia  nothing  to  show  that  raw- 
dial  mt-ans  and  time  would  not  have  cured  mord  than  one  of  tboM  OHM 
without  tho  nocosaity  of  exscction, 

111  whatever  way  the  operation  is  pcrfonned,  the  bliwding  taifsMS 
should  bo  brought  into  contact  and  take  the  plnco  of  the  uoncd  that 
have  been  removed;  points  of  suture,  simple  adhesive  straps,  lint  and 
compresso.^,  cushions  and  splints,  in  fact  all  the  articles  required  in  a 
compound  fracture  of  the  (eg,  are  necc-isary  (o  complete  tlie  dressing 
and  to  keep  tho  limb  in  a  state  of  the  most  perfect  immobility. 

All  these  processes  will  enable  us  to  obtain  the  object  vehareia 
view.  Whether  wc  adopt  the  crucial  incision  of  Park,  or  cut  out  a 
largo  quadrilateral  flap  liku  M.  Moreau,  or  tike  M.  B^gin  pcnotraie  into 
the  joint  with  tho  first  incision,  or  remove  the  pAtoIlit  or  not,  tike  M. 
Syme,  the  oiwration  is  praulicable.  It  is,  therefore,  a.i  I  have  said  in  tke 
Ixrifiuning,  not  in  consequence  of  the  manipulating  process  employed, bat 
fVom  the  rctinlt.-)  which  tho  operation  may  produce,  that  it  becometSO 
formiilablo,  and  ought,  in  my  opinion,  to  be  gcnorally  proscribed.  I 
would  except  thosu  cases  only  where  the  articular  surfaces  alone  m 
altered  in  Ruch  maiinor  that  we  would  bo  enable  to  remove  the  wMe 
disease  by  excising  an  inch  or  two  of  each  bono,  as  for  uxam|Jfl  in  tba 
case  of  M.  Jieger. 


AimcLi  IV.— The  Patrixa. 


noT^B 
.rticft'^ 


If  the  patella  alone  were  carraos  or  doKcnoralcd,  it  shoold  be  remo' 
without  auy  hesitation,  thongh  we  ahould  haru  to  open  into  the  arliciH 
lation.  The  Journal  of  Hygio  contains  uu  example  of  this  Had,  and 
the  patient,  it  is  said,  was  perfectly  restored.  I  have  socd  two  pcrsoo^ 
who  walk  .lutBciently  well,  though  the  fragments  of  their  patella,  which 
had  boen  formerly  fractured,  Joaro  an  interval  between  them  of  mJrt 
than  four  inches.  M.  A.  Soveriu,  (Med,  Egicace  ;  Carpx  tie  Mtd.  flit 
Bouet,  1. 1.,  p.  S13,  S,  9^3,)  being  cooanltod  by  Father  MatfaiaciTba 
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nnaUo  to  fto  np  and  down  staini,  Troti]  liia  pal«lU  liuviag  bees  frao- 
tarad  ccvcral  months  before,  aDSWt;r<><J,  that  tiiero  van  no  other  remocly, 
■iless  after  liurinf;  mido  an  incUioa  through  the  integament^,  the  IVoc- 
tarod  sarfuccs  uf  Uio  potclla  iihould  bo  abraded,  and  aftcrward.1  bound 
l^t  together,  wlding,  that  this  process  was  rude  and  unpleasant,  b-Jt 
Bsvertbelcsg  nceessuy  if  he  wi.'<hed  to  rucorur  promptly  the  functiou  of 
the  loot.  But  (he  patieot  refused  to  comply  with  this  advice,  and  did 
velL 

Id  the  mnsoura  of  tho  Facultr  of  Mftdicine,  of  Straabont-g,  there  is  a 
ri^cletoa  in  which  tho  knee  had  no  patella,  (^Masse  de  Slraslwurg-  from 
1830,  p.  106,  No.  219.)  *'  I  saw  some  years  since,"  saya  Dicmerbroeck, 
^L" Amatomie  d»  Corps  Humain  t.  !I.,  p.  683,  ch.  XIX.,)  "  a  German 
geatleroan,  whoso  patella  va4  carried  away  cntinsly  by  a  musket  hall, 
sad  who  ilieroby  wholly  lait  the  ability  to  walk.  He  wa.i,  nevertheless, 
nsDmo  sort  restored  here,  in  our  villai;e  of  Utrecht,  by  an  artiitan  who 
sppUed  lo  tfae  knee  an  apparatus  constructed  of  iron,  by  which  the  thigh 
bene  waa  bomtd  down  an<l  kept  united  to  the  til)ia ;  so  that  when  tbii> 
iutmiiivnt  was  adjusted,  ho  could  walk  tolerably  well.  Xor  could  liO 
ew,  fVon  the  moment  ho  laid  it  aside,  advance  tho  foot  to  make  a  aiiiglo 
Mp,  or  eren  sapport  hiiuself  a  single  iiistaut. 

In  the  following  case  Uiey  went  farther : — The  patella  wa."  fractured 
Imni tod i Dally,  and  the  attempt  at  reuiiion  failed ;  fiwolling  and  tension 
of  the  whole  thigh,  to;;  and  foot  succeeded,  with  apprehonaion  of  speedy 
■ortifieatioa.  Gcb:e  (^wra.  de  Hetl.  Mi/it.,  par  Dohorne,  t.  IV.» 
f,  503)  being  Mat  for  eight  days  after  the  accident,,iudKed  that  it  voold 
Mi  bo  nilviublo  to  count  on  topic-il  appticationd.  Though  the  parts 
W9tt  dilated  by  inciitioni)  which  Hpociully  implicated  the  tcndiuoua  and 
Bpusenluus  altoehmeDts  of  tho  patella,  Uie  progress)  of  the  disease  was 
BOt  thereby  arrested.  Tlio  fever  placed  the  life  of  tho  patient  iu  immi- 
Beat  peril.  Uaving  remarked,  any/t  (lelee,  that  tho  strangulation  was 
owitt^  to  the  two  portion!)  of  the  patella,  fi-oin  their  constant  tendency 
Id  upaimto,  drawing  each  of  them  respectively  on  the  attachment  of 
Ibcae  bones,  "I  looked  upon  thorn  as  a  double  cause  of  the  accideatA 
vUeb  woald  not  (amiinaUi  unices  ouo  of  the  two  portions  was  extir- 
pUad."  OtM  appearing  to  bo  sufficiout  to  muntaiii  the  articulation,  he 
Rawnred  the  smsdlest  portion,  which  was  that  on  the  outer  side.  The 
f—alta  of  this  singular  operation  proved  successful.  Tl)e  .iwelling  obri- 
«Hly  diminished,  and  on  the  eighth  day,  it  bad  quite  aubaidod.  Tho 
sfaairix  was  oompleted  in  six  weeks,  with  permanent  extension  of  the 
BMb  by  a&chyloiis. 

Tie  fear  of  placing  tho  articulaliun  ta  contact  with  tho  air,  was  tho 
nosoa  why  Thedon  (  Proi^'i  KUtrienrt  de  ta  CMr.,  p.  13H)  disappror-  , 
•d  of  ampatation  of  tho  patella,  "  which  was  uiifortunatoly  performed,"  ' 
ht  nya,  "  in  a  ca90  of  gun-shot  wouud,  since,  it  resattod  in  gaagreoe 
■■d  death. "  We  haro  seen,  says  t'ercy  and  Laurent,  (Diet,  des  Scifnces 
Mid.,t.  XLIII.,  p.  66)  tlio  patella  separate  itself  from  the  kooo,  and 
kA*«  more  than  onoe  removed  it  entire,  without  the  patient  having  thero- 
bf  lort  thn  ability  to  walk.  "  If  a  dislocated  patella  iy>uU  uot  be  reduc- 
««,  I  would  roCDmmend,"  ays  Mnunc,  iTratti  EUm.  des  Mai.  det  Os, 
m.  t47,  1789,)  "  that  It  should  be  removed,  by  making  a  lou^^iiudinal 
iaoitiait  in  the  lalegtimciits  which  cover  it,  and  Uioa  dividing  tnusrersely 
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abore  tlic  haso  of  the  patella  the  tendon  of  tho  extensors  of  the  logfl|| 
ligament  wiiiuli  attndics  tlio  point  of  thu  bone  to  tlic  tibia,  together  fenP 
the  mcmbraiioti^  auil  aponeurotic  portions  which  are  udlicrciil  to  it«  Ulcnl 
sarfnceii.  Tbc  extraction  of  the  patella  luivin;;  boon  cffocted.  tb«  Up> 
of  the  wound  shoulil  bo  brought  togtillicr,or  kept  tipproxiniBted  In  MCb 
other,  by  maintaininfi  for  a  length  of  time,  tlielegoxtonded  ajid  tlielfaiet) 
flexed  by  locans  of  siiilable  drcssinj;."  Thiii  operation,  it  would  appeu, 
waM  ^uuces.'ifullf  pcrrormod  in  lHio  or  1836,  b;  M.  Tbjrrioo,  a  enrgooa 
of  Belgium. 

Article  V. — Head  op  toe  Femur. 

Wliitc,  CCm«  in  Sarffurff,  17T0;  or  Loivtim  Med.   Gazette,  March. 
18S'2,>  having,  it  is  said,  about  the  middle  of  the  Isat  century,  remoT 
tho  head  and  four  iuclies  of  the  femur  in  a  child  of  fourteen  years  of 
affected  with  coxalRia,  and  cured  his  patient,  ventured  to  propose 
opcrnttuii  as  one  that  ouu'lit  to  lie  adopted  in  analasoiis  cufioa.     A  simplt 
inei^ioi)  on  the  oul^idc  of  tliu  thi^h,  enabled  bim  to  tny  him  bare  lh«  ai^ 
ticiilatioii,  open  tho  capmile,  liixnie  iho  lione,  and  bring  it  to  the  cxterM^ 
surface  in  order  to  perform  iu  c.xscction.     Vennandois  (Journ.  r/r  -iUritfl 
t.  LXVI..  p.  411,  178iJ)  and  Petit-Radol  (EtKy:hp.   -WM.,  part  CHir!^ 
t.  I.)  revived  thiaeug;;e5tioii  without  modifying  it.  But  Rosai  (Med.  Op., 
t.  II..  p.  2-3)  8000  perceived  that  the  incision  propoiiod  by  Wliito  woatd 
not  nn.iwer,  and  th.tl  in  order  lu  arrive  at  the  articulation,  it  wa»ulvin- 
ble  to  cut  a  triangular  Hup  upon  the  outer  side  of  it.     Chauiuior,  (^Soe. 
Mid  iVAmut.  t.  III.,  p.  SUSI,)  about  fortyyoars^ince,  undertook  a  soriei 
of  cxperimetnaupion  this  <iubjec  tand  uponex.iections  in  general.    Aoconl^ 
ing  to  him  excision  of  tho   head  of  the  femur  in  dogs  is  not  much  mi 
dangerous  than  that  of  the  huraeriia.     There  forms  in  place  of  the 
aocted  bone  a  llbro-cellular  matter  which  afterwards  becomes  cartit 
noas,  and  ultimately  aeqnires  a  !«didity  almost  equal  to  that  of  th< 
seoua  iiub:»(ance.     Watcher  in  his  diiuurtatioa  maintains  nearly  tho 
opinions. 

In  ISill  I  knew  of  but  a  single  example  of  oxsection  of  the  coxal  ex- 
tremity of  the  femur  practised  on  living  man.     At  that  time  I  confined 
myself  to   the   fillowing  languatre:  "  If  the  head  of  tho   femur  efaoald 
have  c!K!.iped  through  the  lacerated  soft  parts,  and  it  bocamo  im 
to  reduce  it,  wo  could  uiKiMlionably  and  ought  to  rcmore  it  wi 
saw,  especially  if  it  were  fructiirud ;  but  what  disease  13  there 
gravo  a  nature  a.*  to  require  cx»colion  of  the  bones,  or  that  could  a 
this  point  without  being  propagated  to  the  cotyloid  cavity ;  and  when 
bone  of  the  pelvis  is  implicated,  wimt  advantage  would  there  be  in  ex 
section  of  that  of  the  thigh?     If,  however,  it  should  ever  bo  decided 
upon  to  undertake  it,  tho  most  simple  process,  supposing  that  there  was 
no  wound  at  the  exterior,  would  consist  in  cutting,  by  means  of  a  semi- 
lunar incision,  extending  from  tho  anterior  superior  spinous  process 
the  ilium  to  the  tuberosity  of  tlie  i»chium,a  large  flap  with  its  eonroxl 
downwards  and  behind  the  articulation,  at  tho  expense  of  tho  tissues 
the  root  of  tlio  limb.     After  tho  surgeon  bos  raised  up  thus  flap  and  < 
Tided  the  posterior  half  of  tho  dwalo,  Uts  would  be  enabled  by  brini 
ing  the  thigh  into  oddacUoa  aa4  Wwu^Vi  &.n\^  >ia»  vcNfex 


^ 


BSBCnOS  OB  EXCISIOX  OF  THE  A&TICULlTlO.Va.  505 

framcnt,  to  insert  the  knife  between  the  head  of  the  femur  ami  the  oo- 
tvloid  cavity,  and  to  arrive  ou  the  inner  side  and  io  front  u^n  the  KOrgo 
oif  ibe  Deck  of  the  femur,  in  order  to  dclnch  from  It  what  r«»mi»i!  of  tlio 
oapfular  ligameot,  and  to  bring  out  of  the  wound  the  whole  of  the  poi^ 
tioa  of  the  bone  wo  wish  to  remove.  Kolhing  afterwards  wonld  remaia 
to  be  dono  bat  to  place  the  thigh  back  to  its  natural  position,  brin^  dowD 
the  flop  to  secure  it  with  the  suture  or  adhesive  straps,  and  to  proceed 
in  other  rMpecta  on  in  compound  fr^eUires  of  tbo  apper  portioo  of  the 
thigh  twne." 

At  the  present  day  I  mast  speak  in  other  language.  A  young  girl, 
•flbcted  with  cosalgia.  had  the  haunch  perforated  with  lislula^.  The 
bc«d  of  the  femnr  having  become  movable,  says  Vogel,  (Bi&l.  Ciir.  tlu 
Ikrd,  p.  391,  393,)  wa3  extracted,  and  the  child  got  well.  In  the  ea.4e 
of  another  girl ;  aged  fourteen  years,  mentioaoa  by  Schlichtin?,  the 
opening  of  a  proK^xisting  abscess  was  enlarged  and  the  head  of  the  femur 
tboti  esscctcd  with  saece^s.  Are  thorn  tlie  same,  or  other  cases  of  dcs- 
tmctioa  of  the  head  of  the  femnr,  thao  those  related  by  Picker  and 
Albert,  (Wachter,  De  Art.  Eririp.,  etc.)  According  to  M.  I>copold  - 
i^Uher  die  iif«c/w».  etc.,  Wurtzbarg,  1834,)  this  exsection  has  alM 
been  perTomied  sncce^fully  by  Kohler  and  M.  Ileinc,  of  Wurtzburg. 
M.  Schmali.  (Hedenus,  De  Femore  in  Cavil.  Colyl.  Ampni.,  1823.)  of 
Rma,  in  Saxony,  also  removed  tlic  carious  head  of  the  femur  which 
bad  already  separated  from  the  reat  of  the  bone.  The  boy  was  throe 
years  m  getting  well ;  the  new  articulation  beiui;  formed  by  Die  great 
trochanter.  M.  Kluge  (Wogncr,  t.  IV..  de  t Enct/chpidit  tte  Biuh, 
Graefe)  had  also  ex»ected  the  head  of  the  femur  in  a  state  of  caries  ; 
bat  ihepiiliont  died  twodaya  after  tbo  operation.  Brandisch  (^^immons, 
Jtrurnal  df.  iUrf/eci'iu,  translated  from  the  English,  t.  VI.,  p.  114,  ITftJ) 
httj  3l?o  published  the  following  case  : — A  wound  of  the  thigh  from  a 
fire-arm.  A  portion  of  the  head  of  the  femur,  representing  abont  the 
whole  extent  of  iu  upper  half,  came  away  in  exfoliations.  The  patient 
got  well.  Tbo  limb  which  was  scarcely  any  shorter  tlian  the  other,  could 
be  brought  into  extension,  and  the  patient  use  his  limb,  so  as  to  walk 
with  esse  by  means  of  a  cruteli.  In  the  case  of  iwhlichting,  (  Trantact. 
mios..  p.  284,  No.  406,  1742  ;  Bibl.  Chir.  du  iYord,  p.  392,)  the  euro 
was  accomplished  in  six  weeks,  and  the  patient  could  walk  with  ease, 
bat  not  without  limping.  M.  Ilcwson,  of  Dublin,  (Leopold,  Op  cii.^ 
p.  16,)  in  the  year  1823,  in  a  case  of  caries,  adopted  the  process  of 
White,  and  cxwctcd  the  head  of  the  bono  above  the  lilllo  trochanter. 
Tbe  patient  died  three  months  after  the  operation  in  coDsequcuoc  of 
pawlent  collections,  which  extended  from  the  cotyloid  cavity  by  means 
opening  into  the  pelvis.  Si.  ^^cutin  (Bull,  de  Thir.,  1883  ;  Gaz. 
,  1883.  p.  16o)  in  the  year  1832,  exsecled  the  head  of  the  femur, 
in  A  case  of  comminuted  fracture  frotn  a  cannon  ball.  The  patient  died 
io  consequence  of  gangrene  of  the   soft  parts.     It  would  appear  also 

"  at  U.  Oppenhcim  (Leopold,  p.  17,  Gaz.  Med.,  183.5,  p.  183)  once 
rformed  this  operation  at  Schumla.     Jscgcr  and  M.  Textor  (fx>opold, 

Op.  cil.,  p.  17)  also  had  recourse  to  it  in  1834,  at  Wortzbui^,  in  the 
of  a  boy  aged  seven  and  a  half  years,  and  who  had  fracture  of  the 

leek  of  the  femur  with  absce.'^.    The  head  and  neck  of  the  ft:mur  were 
removed,  with  two  iaches  of  the  groat  Iroclittiiter.    IVe  OoiVi.  ^v'A  ^.N. 
Vol.  n.  6jt 
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tho  espirntmn  of  twenty-tbrco  days.    According;  to  M.  Ji^er, eiseetira 
of  the  femur  would  lie  indicated  :  1,  In  cases  wlicro  tbera  were  splmtei 
of  the  neck  and  Head  of  tliis  boiie  or  of  the  f^rcat  trocba&ter 
wounds  of  fire-arms;  2,  lu  easoa  of  fVacturc  of  tlio  neck  of  Utefei 
wboro  euppuratioi)  and  caries  ttavo  snperrcncd  ;  8,  lo  cases  of  duloca* 
tions  complicated  with  fracture  and  laceration  of  tbe  soft  poiia ;  4,  Ii 
cases  of  anchyloHis  of  the  articulation  where  the  limb  could 
madft  uae  of;  5,  In  caries  of  the  head  of  the  femur  in  conseq' 
CQSalj^ia,  nor  would  it  be  contra-iadicutcd  then  except  there  waa  &t  t! 
same  time  caries  of  the  cotyloid  cavity  or  of  the  pelrin  ia  g;cneral,BQ< 
extensive  pumleiit  collections  along  the  course  of  the  femur. 

[A  diversity  of  opinion  neema  to  prevail  as  to  the  operation  orcxei«iiiK 
the  head  of  the  femur  in  oases  of  morbus  cnsarias.  Mr.  Syrae  denoancM  it 
under  all  circumstances.  Sir  Benjamiu  lirodie  says,  tfats  operation  $]iould 
be  pcrfornicd  "  only  in  those  ca^os  whert;  nucquivocal  advantage  may  be 
{gained  hy  it."  Hr.  Fci^usson  has  perforuied  it  in  at  lea^t  four  eases, 
and  is  of  the  opinion  that  tinder  certain  circumstances  it  may  be  rewrt- 
ed  to  with  bcnellt  to  tlie  patient,  though  he  admits  that  thua  fur  tbe  ex- 

Eerienco  on  this  subject  in  Fiondon  has  not  been  very  satisfactory.  Mr. 
[enry  Smith,  who  has  himself  had  an  ansuoc«83fal  ca.<ie,  pablisbed  80IM 
statistic!!  of  this  operation,  in  the  London  Lancet.  April,  1H48.  Of  16 
CAMS  which  he  bad  collected,  in  one  half  it  bad  proved  mceessfvL 
la  8  of  those,  however,  it  was  performed  for  a  commantcat«d  fracture 
of  the  joint  by  a  ball,  necrosis  from  an  old  fracture  into  the  joini,  and 
in  one  case  for  caries  of  the  proat  trochanter  and  neck  of  tha  fenitr. 
The  acetabulutn  is  not  always  involrod,  as  was  supposed  by  Mr.  Pod, 
and  as  in  even  yet  mnintaincd  by  M.  i^ymo.  This  was  proved  in  iba 
casein  which  Mr.  French  oppratcd,  where  the  disea'<e  was  of  Ionic  stand* 
in^ ;  and  even  if  tho  cotyloid  cavity  ho  involved,  we  may,  as  did  Mf. 
"Walton,  with  a  gouge  remove  tho  carious  portion ;  for  this  caries,  Prot 
Syme  assuivs  us,  does  not  affect  the  hone  deeply.  Again,  this  part  po^ 
sesse.i  far  greater  reparative  powers  than  tno  liead  of  the  femur,  and 
may,  if  but  modcnktely  nircctcd,  uudorgo  a  spootaneouj  care.  A  reonl 
writer  on  ^^urge^y,  Mr.  Krich.«en,  observes,  that  if  the  head  of  tbe  bono 
Btill  conlioue  in  its  socket,  the  operation  should  not  bo  underlakon. 
Now,  if  this  rule  be  strictly  followed,  it  will  seldom  be  pcrfomod,  for 
cases  of  dislucattou  arc  beyond  all  question  very  rora.  We  know  of 
no  writer  who  has  more  satii^fiictorily  established  tbia  fact  than  Di 
March,  of  Albany.  In  hie  paiier  On  CoxcUgia,  in  ibo  TVaiu. 
Med.  Aisociation,  Vol.  VI.  IH-Sa,  he  has  collected  evidence  on 
point  sufficient  to  convince  the  most  sceptiaal.  M.  Bonnet,  in  bis 
def  Mai.  dr.s  Articulations,  Vol.  II.,  pp.  89-1,  400,  has  shown  how  &o- 
qnently  mi.itakos  have  bcoa  made  in  this  mailer,  and  Mr.  Ferguascn 
agrees  with  the  writers  already  quoted,  that  spoDtaDeoas  dislocatiou 
in  cosalgia  are  very  rare.  In  the  spring  of  1847,  wo  saw  M.  Boat 
cxsoct  the  bead  of  the  femur.  Tbe  patient  was  a  littlo  bov  who  aak 
in  two  or  three  days  after  the  operation.  Tlie  cotyloid  cavity  and  tha 
great  (racbanlor  wore  found  in  a  carious  condition,  tho  upper  extnnnity 
of  tho  femur  was  inflamed  and  surrounded  by  numerous  largo  abM«0et 
in  the  soft  parts.  In  this  case,  the  bead  of'tho  bono,  praviooj  to  tk* 
operation,  was  in  its  natural  positiotL     M.  Sodillot,  who  ta  an  adrociM 
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for  tbft  operatioo,  nUte8(TraUi  de  Med.  Optraioirc,  Vol.  IsL  p.  512) 
Ikat  io  1850,  ho  »w  at  Wurtzbut^,  in  the  hospital  of  )[.  T«ztor,  a  }roung 
SMa  on  «ho«Q  this  turgooo  had  operated  some  j-ears  bofore,  aiid  who 
vatked  and  bore  his  weight  on  the  limb  vitbout  difficulty.  We  bclto^'o 
that  Dr.  Rigelow,  of  lioatoD,  has  had  a  case  which  toi-mitiated  fatally, 
bot  Pr.  Sayre  bos  been  highly  Riicoesiiful.  although  a  portioD  of  the 
socket,  in  a  diseased  ntate.  required  romoTal.  Ttiroug^  tlte  politeaesB 
or  Pr.  S.  we  have  had  frequent  opportunities  of  wiitohing  Iho  progrecs 
of  this  case,  than  which  nothing  coaM  be  more  fn-atifjins,  or  calculated 
lo  Hreagthen  our  eooSdeucti  in  the  opcratioo.     G.  C.  U.J 

M. 

Leopold  dotcribes  the  operatiro  process  in  the  follon-in^  manner ;  Iho 

fiticnl  is  laid  upon  bid  sound  side  and  the  operator  places  himsQlf  be- 
iod  him. 

A.  First  flTd^.^The  articulation  in  laid  bare,  1,  by  a  simple  longita- 
dioal  incision  on  tlie  outer  side  of  the  haunch,  or  upon  the  trochontor 
itself,  as  was  done  by  White,  Park,  Vcrmandois,  MM.  Uedenus,  Syne, 
and  Scntin ;  or  3,  by  a  scmi-lnnar  inciHioa  coing  round  the  great  tn>- 
cbaDlcr,  as  reoommoDdod  by  Jsger,  and  as  I  bare  mcntionod  above,  or 
hj  diTidiog  the  glatcus  maxlmng  muscle,  as  rooommended  by  Hewson, 
who  aim  cut  a  semi-lunar  Hnp  about  the  great  trochanter  ;  ft,  a  p.'>atenor 
sqaare^hapcd  flap,  .situated  upon  the  outer  part  of  the  articulation, 
would  be  preferred  by  Percy  and  M.  Roux  ;  Jngor,  who  commenoea  \if 
a  longitudinal  incision  at  two  inches  or  two  inches  and  a  half  abore  tho 
groat  trochanter,  and  which  is  to  descend  to  three  inches  below  it,  adopts 
a  triangolar  flap  of  fire  to  fix  inches  in  length,  which  l»e  completes  by 
another  incision  of  four  inches  lo  length,  placed  posteriorly  and  lielow 
In  such  maaoer  as  to  divide  the  insertion  of  the  moBctes  on  the  antcro- 
Mperior  pan  of  the  trochanter,  while  opening  into  the  capjuhr  liga- 
meat. 

B.  Second  Slagt. — The  bead  of  the  fcnior  is  most  osually  remored 
bjr  means  of  the  oommon  saw ;  but  in  muscular  patients,  Heine's  saw 
would  present  some  admn'aees. 

C.  Third  Stage. — Dretxim^. — According  to  Jegcr  the  anion  of  tbo 
mmid  by  the  suture  or  adhesire  plaslent,  and  dressing  with  lint,  com- 
ptwses  and  aspica  to  the  groin  are  injurious.  This  fe-argcon  loaves  the 
wound  aniouched,  or  unites  it  only  at  oao  part  by  a  suture,  and  applies 
to  it  cold  fomentations.  The  patient  is  to  lie  upon  bis  sound  side,  wilti, 
the  femur  aad  leg  slightly  Bexed. 

\  II. — Appreciation. 

Without  recurring  to  what  I  bare  said  of  It  at  first,  or  adopting  lo 
every  narticular  the  Hivorable  opinion  which  Jsger  has  of  this  operatioDt 
and  of  which  the  thenis  of  Leopold  appears  to  be  an  exact  transcript, 
I  will  say  then  in  conclusion,  that  exsection  of  the  bead  of  the  femur 
stands  in  the  some  relalioo  to  disarticolation  of  the  thigh,  that  that  of 
Ibe  bead  of  the  humems  does  to  dUartkulatioo  of  the  arm.  The  modi- 
ficadoos  of  the  pnotm  alio  must  be  the  same  ia  both  caK».   '^Loiv 
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VKC,  if  White  is  in  reality  tho  first  who  recommended  it,  1  am  not  nira 
tb&t  M.  Coulon  nod  Leopold  h&r«  not,  ia  the  caflcs  tlie;  attribotc  to  tbtf 
autiior,  coiifonnded  tho  recommendation  with  tho  fuct  of  tiw  operation 
To  illQSlratc  the  effccls  of  tliis  exHection,  cspcrimcnls  have  nlso 
mode  npon  dopa  by  YertBhndo]»,(_A«cien.Jiiuraal  Med.,t.  LXVl^p,74,' 
Kohler,  (Erpcr.  circa  Re^enfr.  Otsmm,  Goetl,  178G,  p.  84  et  91,  Exp 
XIV.  ct  X v..)  Chaiissicr,  (Moffatin  Eneyrtop.,  an  V.,  t.  VIL,  p.  24*,' 
(Uid  by  Wnclitcr.  (Oe  Arlieulu   HrlirpaAdis,}f.SS\ — 01 ;)  opoa  «tivcl 
ittbjeot  Vennaiidois,  {Attriea  Juurn.  Mid.,  i.   LXVI.,  p.   70, 1786," 
Rougemont,  (BiW.  Chir.  da  Nord.,  1788,  p.  892.)  Pctil-IUdel,  (&r| 
r.top.  Metk.  Diet.de  G4in/r?tc,)  K^ssi.  (.1/e«/fc.  0;b.,  Turin.  180fi,t.  11., 
p.  224.)  Wachtor,  (£wwr.rite.p.  85.)  Briot.  (Ht«(.  Otir.  .Vilit.,n.\Ti, 
(817.)  Juger  aad  Kluire,  (Coidon,  tar  la  Carie,  p.  41,)  MM.  bcatin, 
p.  (Euvr.  tit.,  p.  41,)  Coulon,  i(Euvr.  cU.,  p.  177, 178,)  and  BaudenS, 
(^Ibid.,  p.  124,)  arc  subscqiient  to  While. 

Briot,  (Ibid.,  p,   88.)   who  suppoBGd  that  tho  idcft  of  tho  opertti«a 

firnt  orif;iiiittcd  with  him.  and  who  wished  to  perform  it  on  a  cbild of 

I thirlevii  or  fourteen  years  of  ago,  proposed  w  cauterize  the  caries  of  tiM 

'cotyloid  canity,  after  haviriK  removed  the  extremity  of  the  femur.    3f. 

Ehnme  (J?J^.  de  la  Chir.  MiHl.,  p.  177,  1817)  regards  tho  oporatioatt 

KUtof^thor  u!>clcss  in  canes  of  ooxalgia,  for  he  admits  with  mc,  that  tke 

f  cotyloid  cftvity  almost  always  dixeased  at  the  same  time,  ia  generally  at 

fected  to  a  greater  extent  than  the  femur.    Morean,  the  father, bowemr, 

with  the  hope  of  roinoving  the  curious  portions  of  the  cotyloid  cavity 

by  means  of  the  chisel  and  i^oujje,  proposed  to  two  patients,  in  preaeoce 

of  M,  Chainjiion,  to  )jerfyrin  upon  tliem  the  operation  of  exsectioa  of  th« 

femoro-iliac  articulation  ;  but  they  refused  and  recovered. 

White,  Vermandois.  Petit-Radel,  and  Wachter,who  assert  that  Ute 
touch  in  «uch  caHoa  is  as  sure  a  guide  as  tho  eye,  confine  thomsclves  to 
a  siuf^le  itieision.  *'Tho  following,  says  Briot,  is  Uio  method  I  projected 
for  this  oponitiou  :  I  would  have  mode  at  the  opper  and  outer  mrtof 
the  thigh  a  long  nnd  deep  incinion,  tho  Iwrderfi  of  wliich  1  would  havt 
held  apart,  and  if  necessary  divided.  1  would  have  laid  bare  the  upper 
part  of  tlio  femur,  divided  traDsvorsety  the  capeule,  and  tria&golar  iigt- 
L  mciit,  examined  the  condition  of  tho  great  trochanter,  and  respected  Ibe 
Ftondons  which  are  inserted  upon  it,  if  I  had  found  it  sound  ;  ia  tbe  eee- 
^trary  case  1  would  have  divided  ilio«o  tcndooB, direotod  the  knee  inward) 
and  the  upper  part  of  tho  thigh  outwards ;  then  with  a  small  saw  would 
have  exscctcd  the  whole  of  tho  diseased  portion  of  tbe  bone.  If  1  bid 
found  the  cotyloid  cavity  carious  or  difeased,  I  would  have  immediate- 
Ijr  cauterized  it;  atWrwards  1  would  have  endcavorod,  by  means  of  He 
dressing  and  a  bandage  melhodieally  applied,  to  place  thu  fomnr  in  coo- 
nection  with  the  tuberosity  of  the  ischium,  with  which  I  would  haveeo- 
dcavorcd  to  make  it  contract  an  artificial  articulation." 

Ro«si  (Mrd.  Op.,t.  II.,  p.  324)  prefers  a  flap  in  L  and  not  in  V. 
M.  Montfalcon  (Mem.  sur  tElat  AHhcI  dt  la  Chir.,  p.  103,  Paris,  18W) 
also  prefers  this  form  of  iDcision.  M.  Itoux  (De  la  Resection m"k 
\Iielranck.  des  Porliom  d'Os  Malades,  p.  49, Paris.  1812, in  4to)  thiob 
that  here,  as  at  the  ehoulder.  tboro  is  no  necessity  of  ecooomiiing  »ptoe; 
and  that  it  would  be  preferable  to  make  outside  of  tho  articuUdaa  l 
lat:gQ  eqtiarc-sbapod  Sap,  adherent  by  its  upper  border,  in  the  saneaiB- 
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ner  as  Voehler  or  Puthod,  and  all  these  who  hare  described  tlio  cxtirpo- 
tron  of  the  ihigh  berore  ihc  lime  of  M.  Larrcj,  propOKod  that  it  should 
be  made  for  Ibis  lost  laeotioned  opcnition.  Porey  {Did.  drs  Sciences 
JSiJ.,  i.  LXVJI.,  p.  554)  also  recominends  a  scjiianssbapcii  flap,  and 
it.  Chaapioa  has  oft«a  scoa  Moreau,  the  father,  go  through  tho  manipu- 
luijuu  of  ex^ection  of  the  head  of  the  femur,  by  moans  of  an  enormous 
qudrilaleral  flap,  funned  upon  the  outride.  Bat  the  :<vmi-luDar  tlap 
wiiicli  I  have  recomuiendod,  and  which  M.  Ht^tiin  {Niiuvraitx  Eirm.  w 
Okir.y  Paris,  183«,  t.  H.,  p.  821)  adopts,  is  I  think  prcferahlo  to  all  the 
tboTe  fonuii  of  tncisioD. 


SECTION    ELEVENTH. 
TEEPHININO. 

Trephinini;  anpean  to  hare  been  practised  from  the  remotest  anti(]ui* 
tf.  lu  origiD  ID  lost  in  the  iii^^t  of  time.  It  is  performed  od  almost 
■h  the  bones  of  the  Ixxlj,  particularly  in  connection  with  their  cxaoction ; 
but  more  especially  upon  the  bones  of  tho  cranium. 


CHAFTEB  I. 

Abbicu  I.^Tsb  Cuvrou. 

Trepltiuing,  no(wilh!«land!og  the  improvements  which  it  reccired  from 
IIh  jthjFsicians  of  anuio:it  ('•ncca,  and  its  retinquitihment  in  tho  middle 
age  ta  thai  species  of  charlal^i»s  whom  Sylvaticus  denominatoji  circula- 
lora,  i»  one  of  those  operations  which,  since  the  lime  of  Guy  dc  Chan- 
tbc,  haro  moro  efpociallj  (xxupicii  the  attention  of  surgeont>.  For  ft 
Iw^  time  il  was  believed  to  be  tlio  principal  and  only  remedy  for  acci- 
dents which  iiu[)eryene  from  blows,  falU,  and  most  of  the  traumatic  to- 
mtKts  (if  the  huad.  I'anaroli  and  P.  do  Ilitdcn  {lioHet,  Corps  de  Mrd., 
t.  II..  )>.  •'•'Hi  applied  the  trei>hine  for  a  «impto  chronic  cephalalgia, 
■ad  Mart-lK-ttis  for  epilepsy,  M.  A.  .Suvvrin,  who  formally  advisea  tre> 
■lutiiBK  in  Uiiit  lut  case,  ia  sii^tainoil  by  the  example  of  8ala,  Boucher, 


]>•  LaMolte,  M.  Dudley,  and   M.  I'niror,  (Kncyclogr,  des  Sc.  J^iLi 

il.  171,)  a  snrRcon  of  Chaleau-du-Iyoir,  whom  I  saw  oper-ilQ  im 
lare  since  done  the  same  thing.   M.  M.  Guild  (Arr.  Meet,  1839,1 


L\  .,  p.  SOI)  and  Warren.  (Commuoicuted  by  the  author,  1837,)  ii 
_  latter  limei,  as«vrl  and  Ihoy  have  also  each  performed  this  openw 
tiun  with  mecoM  (for  epilepsy.)  The  epilepsy  however  roappsared  in 
the  runup  man  operated  upon  by  M.do  Itcozi,  (liyf/io/rc  jfAc;:ia,Oct., 
2987.)     A  woond  in  the  sinciput  was  followed  by  vertigo  und  pnralvttis ; 

?-■■ ' '  f  ArtuH.  de  Ckir.,  p.  23,  obs.  13 ;  Diet,  dti  Sc.  Mill,  t.  1.,  p. 

]  d  two  crowns  of  ttic  trophinc  at  ibo  expiration  of  nearly  two 

,  kaaOTL-a  days,  and  cured  hiii  patient.     A  man  mentioned  by  Wepfer, 
•d  bis  craoium  to  be  jwrforated  with  a  wimble  by  a  blacksmith,  who 
CDTuJ  bim  uf  an  aociont  cephalalgia:    Fractures  of  Iho  internal  ta- 
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Uq  of  Die  booes,  which  Garcnf^t  has  k>  oft«a  spoken  of,  and  aUritiMi 
aci<I  ^imi^g  conln:iioD  of  tho  diplw:,  have  also  beea  ranged  among 
coses  which  require  the  emplojrincnt  of  the  trephioe ;  but  wu  tnuoi 
caro  not  to  pi  too  far  in  such  cases.     M.  Ram^dcn,  who  renta 
perforate  tlie  frontal  bunc  for  a  etmplc  tupra-orbitar  pnin,  saw  his 
die  on  tho  fourth  day  from  meiiiu^tis,  aud  I  couM  easily  cite  other  sim- 
ilar Qnfortiiiiat«  caaos.     What  I  hare  said  of  exsection  of  the  croni 
rcndurii  It  unnecessary  for  me  to  lr«at  at  lenf^b  of  tho  trephine, 
more  so  aa  I  have  elsewhere  (Dr  fOprr,  d»  Tripan  daiu  let  Ptaiet 
la  T^te,  etc.,  lSS-1)  considered  all  that  appertaias  to  this  laat-meatii 
opcriition. 

[Dr.  Dixon,  of  this  city,  reported  in  the  Boston  MedietU  and  Surgi- 
eal  Journal,  Au^st,  1S46,  a  cam  of  neuralgic  aOcctioa  of  the  craniim 
cored  by  trophiaiiig.     G.  C.  B.] 

§  I. — ladicaiioni. 

Tho  object  of  the  trephine   is   to  giro  ofrrcsa  to  the  forejfni  IiQi 
which  may  have  become  clTuscd  in  the  cavity  of  the  cranium,  to  aU' 
of  the  removal  of  splinters  which  havo  penetrated   into  the  brain,  i 
the  extraction  of  any  extraneous  body  whose  presence  might  iittierfe 
with  tho  cerebral  functions. 

A.  Fractures. — Nothing  is  more  vaguo  than  the  signs  by  means  i 
which  authors  pretend  to  reco^nixo  the  various  lotions  which  rcqu 
trephining.     Tlio  sound  of  a  craelccd  pot  and  perforated  at  tlio  morna 
of  itK  fall,  or  that  which  is  omitted  by  bones  when  they  arc  struck  hyj 
«mall  stick,  as  mentioned  by  Lanfranc,  are  altogether  insignificant. 
is  the  same  with  tho  inelinatioa  of  certain  patients  to  carry  the  * 
mechanically  to  some  dcterminnte  point  of  the  cranium  ;  tho  conen 
experienced  by  others  at  the  moment  when  a  piece  of  linen  which 
comprcR^  between  their  teeth  if>  .iudil[;nly  snatched  from  their  uHMt 
and  the  painfal  sonsalion  they  experience  in  making  a  long  ioapil 
and  upon  which  Roger,  of  Parma,  has  so  much  insi-ited.     Alt' 
•Igns  nay  fail  tliough  there  exists  a  fracture,  and  on  the  cootrarr, 
be  present  in  Icsiou.t  infinitely  more  unimportant.     Besides,  it  is  not ' 
n^oture  pionerly  bo  called,  hut  rather  the  compression  which  it 
caused,  whicli  should  justify  the  ojioralion  of  the  trephine. 

B.  The  presence  of  effusions,  whether  sanpuineoua  or  purulent,  is  also_ 
equally  difjieult  to  ascertain.     Wc  may  cHpcciallr  find  it  extremely  i 
barrasiiing  to  identify  their  sitnntion.     .Somctitnes  it  is  immediately 
demcatli  the  point  injuroil  that  they  arc  formed,  sometiiiMW  at  the  poU 
diametrically  opposite,  and  frcqueiitly  also  at  a  less  remote  dial 
from  this  point.     Tho  p.aralyHia  which  indicates  that  the  injury  is  sitoi 
ed  on  the  opposite  «dc  of  ihc  cranium,  may  bo  found  to  ue  on  the  cc 
responding  .fide,  (Bayle,  Rev.  Mrd.)     If  the  integumcnta  of  tho  craii 
om  are  not  altered  ;  if  tio  contusion  or  diri^ion  is  observed  there,  itj 
almost  iinpos-sible  to  determine  (prt'voir)  within  half  no  inch,  and  of 
within  several  inches,  what  is  the  precijic  locality  of  the  effusion, 
application  of  a  cataplasm  over  tho  whole  head,  as  recommended  by  tt 
ancients  in  order  to  aacovtain  wtiicli  oart  of  tUts   toi)ical   applioal'~ 
efioutd  become  dry  ttws  9oouo*\.,«itt4'«\\vA\'«a"^t"«'wjSi''i"w>'^^'***' 


nxpBnnso  ob  operattos  with  the  trephixb.  511 

diseased,  ia  a  pacrile  resource,  tlie  exact  value  of  vbich  has  long  since 
been  propcrljr  appreciau-d. 

C.  On  the  otnor  hand,  ai  it  has  boen  found  that  eoUccliaHs  tliongb 
duj  vcro  coQSidoniblc,  bare  been  al>«»>rbcd  (so  disslpcnt)  irithout  tro- 
{ilitning:  as  fractarea  with  dcpreosion  (rviifonMmenl)  of  omt  an  inch, 
m  ease  of  which  kind  has  boen  related  respect! ^^ely  by  M.  .laniiiR,(AM//. 
tie  la  Pae.  de  Mid.,  %.  VI.,  p.  4y8— 309.)  I'hysick,  MM.  Horner,  Pail-  '  ■ 
lard,  Oraefe,  Ribcs,  itc,  iiavo  nevertheless,  not  prevented  certain  pa-  I 
lieots  fronj  rcoovcriDg  without  an  operation,  Doiaolt  and  hiit  school,  con- 
lestiDg  the  doctrine  of  the  ancients,  and  of  Oarcngcot.  J.  L.  Petit,  Do 
Qoesoajr,  Pott,  and  the  entire  Aciuleiny  of  Surgery,  and  Calling  back 
vpon  the  ideas  of  Van  Wyck,  Aitkon,  and  Metzger.hive  with  good 
reason  established  as  a  general  position,  that  the  operation  of  the  tre- 
phiae  is  rarely  nocc»sary,  and  often  injarious,  and  that  we  onght  in  coo- 
■eqimiiCe  to  diapcnae  with  it,  in  a  ^reat  naml>cr  of  cases  where  the  sur- 
geons of  the  last  eentory  recommend  it.  This  doctrine,  which  i«  sns- 
taiaed  by  the  researches  of  Briol,  and  which  i^  advocated  by  Professor 
Oraefe,  at  Berlin,  and  adopted  by  the  English  surgeons,  has  generally 
prevuled  in  France,  where  it  has  found  a  zealous,  in  bet,  an  extrava- 
gant champion  in  M.  Gama. 

O.  Some  respectable  practitionora,  however,  SI.  lArrey,  M.  Roax, 
Dnpuytrco,  Delpech  and  others,  have  on  several  occasions  used  the  tro- 
{ifaiiie  with  KucccM  at  Uic  Uu«pil:d  of  the  Garde  Royale,  La  Charity,  and 
the  Hotel  Dieu  of  Pari*.  Brxlurd  and  M.  P.  Uuhois  were  "ot  less  for- 
tunate in  a  case  of  fracture  without  displaoement,  though  they  had  been 
obliged  to  apply  three  crowns  of  the  trephine  on  the  temporal  fossa, 
and  to  extract  nearly  eight  oonces  of  blood  furoisbod  by  the  middle 
BteainRoal  artery.  M.  Toussaint,  in  1825,  publiKbed  a  similar  success 
which  he  obtained  by  moans  of  sis  crowns  [t.  e.,  six  applications]  of 
the  trephine,  and  I  have  elt«ewhcro  »hova  lO/tinU.  dn  Tf^pan  dans 
tts  Plaiet  f/e  Tite,  etc.,  l^ii)  the  little  value  [to  be  attached  to]  of 
I        moat  of  the  arguments  invoked  against  the  trephine  by  its  most  lealous 

ofiponents. 
'  Thus  withont  bcioK  a^  prodij^l  in  tlio  use  of  the  trephine,  as  was  tbo 

,  custom  before  the  time  of  Desaiilt,  and  wiihoat  absolutely  admitting  with 
[  31M.  Foville  and  Flouren?,  that  it  may  bo  useful  in  protecting  the  organ 
"  from  eompreaston  in  the  inflammatory  and  other  flnxions  of  the  oncepha>- 
loo,  it  apneara  at  least,  that  it  ought  to  bo  had  recourse  to  more  fre- 
qnt-ntly  than  it  actually  ia  at  prosont.  If  it  bo  Inie,  that  we  arc  often 
cmbarrai<«cd  in  recognising  the  seat  and  nature  of  the  diseases  which  in- 
dicate it,  it  is  not  the  less  so,  that  in  sono  eaMS  the  diOiculty  is  not 
I  placed  beyond  tito  reach  of  an  intelligent  practitioner.  .Moreover  the 
paticota,  whoa  it  is  decided  upon  to  employ  it,  are  in  ao  alarming  a  state, 
that  a  simple  perforation  of  the  cranium  cannot  add  much  to  the  dangers 
with  whicii  they  are  threatened,  if  then  wo  shoold  have  become  poai- 
tlvoly  Msamd  by  any  mcanis  wh.itnver,  thai  a  foreign  body,  splinter,  an- 
t^e  of  bone,  or  exlravasatiun  of  fluids  are  the  causo  of  the  unpleasant 
maptoms  noticed,  \XtMi  ought  wc  to  trephine ;  the  same  must  be  done 
(or  thow  e(ru8ion!i,  ancient  or  consecutive,  which  are  atinoiniocd  by  the 
necrosis  of  the  boneis,  the  separation  of  the  pericranium,  the  dark  color 
of  the  surrounding  lisjfoes.  the  pale  aspect  of  Ihc  Ups  <jt  V\vft  ■«(i'Mi4.,ft* 
ervpidaiion  of  the  iatcgamtials  of  the  craaiuto,  &,z. 
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A  sailor  receirod  a  blow  on  the  head,  which  wan  Tolluwcd  by  fi 
orthc  cmnium  and  ootopreBsioH  of  the  brain.     The  trephine  WM 
plojrcd,  and  tho  patient  wait  cured,  (FiUcul,  Gas.  Mid.,  1833,  p 
A  depresfiion  of  tho  cranium  kept  up  a  paralysiB.     M.  Warren  (i 
montcatod  by  tho  aalhor,  1837,')  had  reconrse  to  the  trephine,  and 
his  patitint.     A  lock  of  h.iir  which  had  f^t  folded  back  upon 
inatcr,  during  tho  accident,  afterwards  became  firmly  unprisoi 
Ivoon  the  cdg:os  of  tho  fractnro.    As  no  cerebral  accidents  had  «a) 
Tonod  I  waited:  symptoms  of  compression  and  meningitis  now  came 
The  trephine  wa.s  uwd  but  the  inSammatiou  continuing  unsubdued,  dei 
onsucil.     1  would  have  operated  ftooiior,  had  not  M.   Rey,  (TVse? 
79,  Paris,  l&:U,p.  9!),)  in  a  similar  caae  seen  a  cure  tako   place 
th«;  formation  of  a  sequestrum. 

[Tho  trephine  has  ooen  frequently  employed  by  Americaa 
in  tho  treatment  of  epilepsy,  and  Dr.  Stephen  Smith  has  furoi^lied  u 
vith  an  interesting  statistical  paper  on  the  subject  ia  tlie  iVeir  Vorir 
Joumai  of  Mediciae,  &.(i.  for  March,  18.>2.  Of  27  cases,  there  were 
unreliored,  none ;  relieved,  but  not  cured,  8 ;  immediate  relief  after 
operation.  2;  relieved  when  ecqq  at  the  end  of  a  mouth,  3;  betweou 
one  and  six  months,  S  ;  between  six  months  and  one  year,  6 ;  bctWMO 
one  and  five  years,  3 ;  set  down  cured,  but  lapse  of  time  from  dat«ef 
operation  to  time  last  seen,  not  given,  7. 

Among  the  causesi,  we  have,  external  violence  to  the  bead,  2-1 ; 
Ions  caries  of  cranial  bonea,  1 ;  unknown,  2. 

Appearances. — Thickening  of  bono,  7  ;  fracture,  6;  both  tablas,  4* 
inner  table,  fractured,  and  driven  in,  2 ;  spieola  of  bone,  5  ;  no  mortu 
aDpearauces.  1. 

But  little  more  than  a  century  since,  several  insane  patieots  in  Swift's 
rTiHpltiil,  DiiiiHii,  were  trepliinoJ,  on  tho  supposition  that  their  innnitf 
was  produced  hy  tbc  brain  having  become  too  large  for  the  cranium! 

G.  C.  B.]   I 


^  II. —  Hie  parts  of  the  Cranium  tehich  admit  of  the  application  of  lAt 

Trep/tine. 


The  operation  bsing  once  decided  upon,  another  question  preMOi 
itself:  upon  what  region  should  the  instrument  )>e  applied  T  It 
formerly  established,  that  tho  trephine  should  not  bo  applied  abovi;  a 
dorizoaial  line  which  would  separate  the  ba.<K  from  the  vault  of  tb« 
cranium,  by  passing  near  the  nasal  proceit  [of  the  temporal  bone,] 
and  on  the  exlernal  occipital  protitbe ranee  ;  nor  upon  the  antttrei,  aoc 
track  of  the  ninusrs  of  tlie  diiru  mater,  or  frontal  simtsea,  nor  M  thi, 
tr.mfMtnU  fo».ia,  nntero-infertor  an-rfr.  ot  tho  parietal  bono,  Ac  X 
vithptanding  which,  Rprangor  de  Carpi,  Cortcsius,  HofiTman,  Bmi 
and  Patlaa.  have  trephined  opposite  tho  sutures  wiUi  entire  sooccsi 
while  Acrol.  Wurm  and  many  othcrti  have  jiorforated  the  frontal  siobw* 
with  good  results.  We  shall  moreover  find  (under  Tumors  of  the  tr»- 
tal  siuu")  that  the  trophiix^  is  frequently  required  for  tho  pceuliardis- 
eases  of  thr>s<:  cavities. 

[In  tho  Brilinh  ami  Foreign   Medicai  Review,  January,  1816,  tben 
there  is  an  account  of  a  remarkable  casu  in  which  Dr.  Wath,  of  Vi 
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trephined  tho  frontal  tinas  for  the  extirpstion  of  a  polT'pns  Trom  that 
ngioa.  The  operoUon  was  successful,  though  the  healing  of  the  pnrts 
oecapied  twclTo  months,  when  the  oh^^oous  cavily  which  bad  been  cnor- 
MOBsl^  distended  hy  ih«  morbid  growth,  rxiluniud  nearly  to  its  normal 
fbrm.  A  full  report  of  this  case  may  also  be  found  in  RankiKf^'s  Ab- 
tUart,  Vol.  111.  p.  114.     G.  0.  B.J 

Waroor,  Marchettis,  OareiiReot,  Sharp,  I'ott,  Oallison,  MoE>qoc  and 
Lassnts  have  laid  open  different  sinuHee  of  the  dura-mator,  without  any« 
thinj(  onplcaitant  resulting,  and  the  oxporiments  of  M.  Flnurena  no  aai- 
nale,  go  to  prove  tliai  thi»  may  lie  done  Klnioi<t  wilhotit  any  ioconveni- 
«Boe  Iwing  thereby  prodoced.  [See  Remarks  of  Dr.  Mott  ou  this  sub- 
ioct.  Vol.  I.] 

Carcano,  and  Job  i  Meckren.  had  already  had  the  boldnoss  to  tre- 
phino  opon  the  temporal  fossa,  without  regarding  tho  lesion  of  the  fibres 
of  tho  temporal  mnsde,  while  Bilf^ucr,  Copland,  Goocb,  Abcrnethy, 
Hotehi!^>n,  aod  f^iersh,  have  laid  hare  the  brain  in  [>crforatiDg  the  oc- 
cipital itoae.  When  we  apply  tho  trephine  upon  the  .'uiures,  either  the 
hidy  to  be  cxtniclod  i.i  found  imineiliati^ly  underneath,  and  then  their 
uihesinna  bavo  Dece&tarily  been  destroyed,  or  tho  seat  of  the  difHeulty 
i*  not  thera,  and  ihon  tho  operation  should  be  performed  opon  anoUier 
fotat. 

M.  I^arrey,  Boycr,  H.  S.  Cooper,  and  C.  Bell,  have  remarked,  that 
ipoD  U>e  fronbil  ninnscs,  we  shall  he  enabled  to  avoid  wounding  the 
tWBibraiica,  by  commenelng  tlie  o|)cnition  with  a  crown  larger  than  the 
Me  that  we  are  to  lenninate  with.  Moreover  what  daniier  would  there 
6e  in  wounding  the  dura  mater  V  When  we  open  into  the  vciiniis  fliiiusca 
of  the  cranium,  the  hemorrhage  which  wait  so  much  dreaded  by  the  an- 
ctent«,  generally  coasos  of  itself,  or  at  least  by  means  of  simple  tant- 
poniog.  r^e  romarlcs  of  Dr.  Mott,  supra,  on  wounds  of  tho  smnsM  at 
ibelimln,  Vol.  1.,  and  on  hemorrhage  of  large  arterial  trunks  in  this 
Tol.  n.  T.l  On  the  c^torDal  occipital  protuberance  there  exists  no 
otber  arteriiu  branches  of  any  considrnkble  impurtanco  except  those  of 
tke  occipital ;  and  the  lesion  of  the  trapezius,  or  complexus  muscles 
which  are  attached  to  these  protnborances,  can  bo  of  no  consequence. 
b  the  temporal  fossa,  tho  ftcetion  of  the  muscle,  in  whaberer  way  it  may 
be  eSccted,  intorfores  in  no  wise  with  the  restoration  of  il«  functtoa4..J 
Aa  to  the  wounding  of  tho  meningeal  artery  it  could  easily  be  remedied* 
bgr  ueans  ofa  pledget  of  liut  drawn  from  the  interior  to  the  exterior  of 
lbs  eranium  by  means  of  a  double  thread  to  be  faatcncil  outside  upon 
■Dotber  pledget,  as  was  done  by  Pliysick,  or  by  meanif  of  cauterixatton 
vhlt  a  probe  heated  to  a  white  heat  as  practised  by  il.  Larrcy,  or  by  a 
nlas  nf  cork  pierced  in  its  centre,  or  by  a  piece  of  wax,  or  a  plate  of 
ma  boot  in  such  manner  as  to  oompresa  the  two  sides  of  the  bene  nod 
llw  farrow  which  contains  the  artery,  to  which  vessel  a  ligature  wta  on 
fwa  neeaaioa  «nic«eMrulIy  applied  by  Horsey  of  Maryland. 

11^  tlic  precept  of  I^ifranc,  recommends  placing  the 
f.  I'liino  near  tho  def>ending  point  of  the  extravasation. 

As  it  u  airaosi  always  practicable  by  changing  the  position  of  the  pa- 
tient, til  iDeline  the  opening  into  tho  craniam  downwards  ;  as  we  more 
frwtoimtly  hare  recourse  to  the  operation  in  order  to  extract  a  foreign 
iolid  bodr,  than  to  giro  issue  to  liquid  matters  ;  and  as  it  is  rare  that 
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the  efluftion  has  any  oonsiderable  extent,  this  precept  ia  less  EmpDrtant 
Id  practice  than  might  be  at  Grot  imagined. 

4  iU- — DfCSSitfr. 

Hippocrates  speaks  of  a  rasp  known  ntider  the  name  aC  iiilrt,v\ik\ 
which  he  Kcrupcd  tiic  hooes,  tliat  he  might  thin  them,  or  rccoi^ise  thoirj 
cracks.  His  trephioe  was  a  sort  of  gimlet,  acting  in  the  manner  of: 
drill.  Ho  speaks  hflwerer,  or  another  also,  vhieh  must  hare  had: 
analogy  to  the  crown-piece  which  was  de^crilied  at  a  later 
CeUus  girca  to  this  croirn  the  name  of  modtoltt* ;  witltout  doabt  J 
Guy  de  Chanliac,  because  it  rescmliled  a  small  wine  measare.  Hei 
pares  the  trephine,  properly  so  called,  to  tho  carpenter's  aoger. 
IS  the  firi^t,  who  s|ioak»  of  abapfiilet  trpphincs,  i.  e.,  with  erowai  or' 
pcrforatoni,  provided  with  a  border  or  efaeath,  which  prevents  tJie« 
from  pcnctratiofr  too  deeply.  These  abaptistfs  which  aru  found  nea* 
tioned  in  the  Works  of  Lniifranc,  and  of  a  great  nomlwr  of  other  but- 
jreon«,  have  been  long  since  proscribed  from  practice,  A  leotiedar 
koirc,  the  g:ouge  and  chisel,  as  well  as  the  minin^t-pAitax,  a  sort  of 
utom  tcrmin.it'Ctd  by  a  flattetied  button,  and  used  for  inHerlisg  the  pledgvt 
of  lint,  between  tho  dura  mater  and  tho  bones  at  the  time  of  the  droM- 
ine,  had  been  already  employed  in  the  time  of  Hcliodorus  and  Galea. 
Wo  lind,  moreover  in  the  work  of  Andn^  do  Lacroix,  cnlting  pliers, 
ecrew'ririgs,  and  elevators,  as  well  as  the  sugn^tion  of  the  fainoiu 
triploid,  recommcndod  by  .Sculictus,  and  the  disadvantages  of  vhieh 
J.  li   Petit  took  partictiliir  pains  to  point  out. 

The  articles  n9cd  now,  and  wliich  are  usually  contained  in  what  is 
Culled  a  treiihine  casp.,  are  a  trephine,  properly  so  called,  with  its  shaft 
and  crowns,  a  screw-ring,  a  central  pin,  and  its  bey,  varions  elevalore, 
a  lenticular  knife,  a  chisel,  cutting  pliers,  a  created  saw.  a  small  brash, 
and  u  leaden  mnllct.  The  trephine  und  demi-trephiDc.  which  the  Bng- 
lish  and  many  German  snrgcons  prefer,  should  also  make  a  part  of  this 
case.  -Vt  the  present  day.  the  usteotoinc-saw  of  JI.  Hoinc,  and  the 
turning-saw  of  M.  Tliall,  could  readily  replace  the  ordinary  trephioei 
if  they  were  cheaper,  or  more  easy  to  work  with.  I  hav«  deaeribed 
farther  back  the  cases  whitro  ve  should  have  recoorse  more  espeebllf 
to  the  ruwel-saws  of  MM.  Martin  and  Charri^rc. 

We  are  indebted  to  Dr.  Sumiiel  S.  Parptc,  senior  Editor  of  the  Xtit- 
York  Journal  eif  Meilhiitf:,  ^■.,  for  tho  fullowini^  illustration  of  a  uew 
trephine,  the  advantages  of  which  we  give  in  his  own  words. 

"  .S.-vcral  years  since,  owing  to  difficultios  that  aro.se  in  t!ic  operalife 
ninnagement  uf  a  case  of  severe  and  CKtensive  injury  of  tli«  head  u- 
tendcd  with  depression  of,  and  exU-avasalion  of  blood  under,  the  tn- 
nium,  in  a  near  relative,  I  was  led  to  ongago  in  a  sorios  of  cspenoxiQU 
which  at  last  resulted  In  thu  construction  of  the  instrument  rcprcscnwd 
in  tho  accompanying  illuslrulion. 

Tbe  several  jMiris  of  this  instrument,  and  their  iiso,  nwy  be  dcwribed 
as  follows  :  The  crown  part  of  an  ordinary  trephine  (Fig.  a.)  otlacM 
at  right  angles  to  a  straight  bandia  (A.)  having  a  hinge  jolnt.(r.)  *    A 

*  Th(«  U  Uii  joint  mi'iwmtcrl  in  tbe  n;m*lBX,  allhoucK  ■  battnn  )atnt  that  will  ■dafl  af 
mnr*  niotiun.  niiir  l>u  ii-iil  al  the  option  ur  tuiay  of  tiM  eQaniif.u.-turTr.  TW  Us(  triki 
MlKlinwnt  "t  tin  diir.'rttit  bIm  of  oiroU*  or  balf  cirglc*  wmf  be  ui^Uv  niDilifitit,  ■  JwliW- 
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ostttre  pin  (Fig;.  S  d.)  vitb  a  sliding  handle  (Fig.  2  t.),  which  handlo 
on  ba  mored  Treol/,  up  or  dovrn,  and  which,  when  attached  to  the  in- 
ttnaent  rests  iu  shoulder  (Fir.  2/.)  upon  the  upper  sarface  of  tho 
crowB  portion.  The  object  of  this  movement  is  to  allow  of  pressure, 
BOrc  or  less,  being  made  upon  the  crowo  portion  by  the  operator's  left 
hand,  as  occasion  requirca.  The  lower  part  of  the  ccntrc-pin  (Fig.  2g'.) 
is  8eraW'8hape4,  which  on  beinj;  jnifurt'jd  as  far  a»  ia  deemed  ncccs- 
M17  into  the  bone  remains  stationary  and  serves  to  Hx  the  instrument; 
U  also  answers  all  the  purposes  of  forceps  for  removing  the  detached 
portioD.  in  order  to  use  the  in.>)trumont  it  is  necessary  for  the  operator 
to  place  the  centre  pin  in  the  erown  portion  (as  roprcacntcd  in  Fig.  1.) 
ABO  then  fix  its  screw  point  into  the  bono  ;  after  thiD,  gra^p  the  sliding 
baiidl«  in  llie  left,  and  the  handle  of  the  instramcnt  proper  in  the  right 
kand,  place  now  the  handle  at  a  right  angle,  by  bonding  the  hinge  Joint, 
then  pull  and  push  the  handle  iu  the  same  mauner  aa  in  using  Uie  ordi- 
nary amputation  saw.  By  so  doing  the  crown  portion  will  traverse 
ooe-thJrd  of  tho  aro  of  a  circle,  or  even  more  if  desired,  with  perfect 
■MB  and  aniforraity. 


s.••^ 
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I  This  inKtnimctit  i-i  intended  as  a  Habrtitate  fur  tho  trepfaint  of  tbfl 
l)>ri>jC[il  and  trepan  of  rormer  time*.  But  as  l)io  rormer  instnwent  hia 
fralmosi  if  not  entirely  saporBwlcd  the  laltcp,  it  is  only  neoewary  for  DM 
■  to  confiiio  our  remarks  to  tliis,  while  tn<iiittilinc;  a  comparUoa  of  theiji 
Respective  merits;  aii<]  in  doing  so  it  will  l>e  mn  by  examitiiog  tM 
unpraring  and  iu  ustug  tho  iDHtruraent,  tlint  it  differs  from  the  ordinufl 
■Trephine,  1»t,  io  the  tnode  of  applying  the  motive  power;  S4.tnlnl 
Pslrecdoiu  and  cue  of  working  it ;  lid,  in  its  imiformity  of  action ;  anfl 
above  all,  4th,  in  the  consequent  lesa  liability  of  itgariog  tho  bnia  anfl 
Its  coverings.  ^ 

It  U  believed  that  if  there  is  one  operation  more  than  aoother  that 
,  the  experienced  sargoon  approaches  with  dread,  it  la  that  of  applying 
tf&m  trcpliino,  in  cases  which   ncceaaiiato  its  nso.     This   dr«ad  ties  not 
l^oiy  in  the  oclcnowledged  faet  of  the  eitreme  delicacy  of  the  operation. 
Itint  also  in  the  fatigue  to  the  operator  which  accompanies  as  well  u 
yoftotn  its  performance.     But  by  the  instrnmcnt  here  represeoted  Ibt 
motions  of  the  operator's  hand  and  arm  arc  the  same  as  those  prodaeed 
in  tho  Qso  of  tho  amputation  saw — a  muvemeot  which  wo  believe  hu 
Dttver  (at  least  to  our  knuuleilge)  '.>ccn  brought  to  bear  upoo  this  dafB 
of  instruments  before.     If  we  nii-stakc  not,  one  of  the  greatest  diffied- 
I  tics  in  tho  way  of  using  the  trcphioo  is  the  almoet  ottor   impossibility 
KoT  keeping  the  instrument  in  a,  vertical  nusition  as  respects  the  pUae 
of  the  surface  to  which  it  is  applied,  while  performing  the  morencati 
of  supination  and  pronation  of  tho  fore-arm.     With  tho  iostninMst 
JQ-sl  described  there  is  no  difficulty  of  this  kind.     The  detachment  of 
the  molivc  power,  as  wcU  as  that  oy  which  tho  pressure  upon  the  «* 
is  made,  from  the  centre  pin,  docs  away  with  all  such  urcgularity.  and 
ndmitit  of  any  amount  of  inclination  being  gi?en  to  tho  saw,  in  tiie  di- 
rection that  the  operator  may  please  ;  and  that  too  without  the  possi- 
bilily  (almost)  of  tlio  operator  becoming  fatigued,  or  incurring,  by  so 
doing,  increased  liability  of  iiijuring  the  brain  or  its  i:tvesti>ient<.    Thit 
feature  has  long  been  a  de^iideratuin  in  the  action  of  this  instruiaent, 
and  is  one,  it  is  believed,  which  will  do  away  with  some  of  t)te  greatat 
difficulties  and  inuunvenieuccs  aud  dangers  of  the  operation  of  trophisiiig. 
But  it  is  in  the  u>(e  of  tho  half  circles  that  the  supenor  adapiaiioa 
of  tliis  instrument  will  be  seen.     Take  for  inslancv  a  case  of  fraetore 
attended  with  depros-iion  of  bone,  and  extensive  injury  of  thi-  mt-miiriM* 
and  brain — ihn  depressed  portion  being  movable,  but  not  suffiuttntliw 
OB  to  admit  of  being  extracted.     Here  tho  application   of  a  full  cuck 
would  cause  greater  depression  and  perhaps  coosequent  increased  wjvt 
of  the  soft  parts  beneath.     In  this  cose  the  half  circle  may  be  used 
without  the  leu^l  danger  of  causing  motion  of  the  depressed  portiaotf 
injuring  the  so(t  parts.     Here,  then,  tho  indications  meant  to  he,  bit 
never  niiswored  by  Hcy's  convex  saw.  are  satisfaolorily  futSlled.    IliJ 
•  tho  writer's  conviction  of  the  vnlue  of  tlie  foregoing  facts,  from  eip- 
riooce,  that  has  h^d  him  to  place  this  short  and   imperfect  account  ^-i 
Uio  instrument  before  the  readers  of  the  New-Ynrk  Jaurnalof  Me-iiain.'\ 

G.  a  B.] 

^  IV. — O^rative  Proeesa. 

The  patient  bobg  io  bed,  and  baring  his  bead  resting  npon  a  awB 
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pillow,  beueath  which  ahonld  be  pUced  a  pUto  (pUache)  or  Urgo  bm- 
t&Ilic  TcsM],is  held  iu  this  pOBition  by  the  a»iiistani.<i. 

A.  First  Stoffe. — Ttio  operator,  provided  with  a  straijrht,  thick,  and 
Bharp  bislourj,  more  or  Icsi  dilutcn  in  dilTorcnt  directions,  tho  vrou^td, 
sboald  anjr  exist.  la  the  coiitrar}'  cage,  an  iiicit^ioa  whose  shapo  ]ms  un- 
dergoae  nnch rariety,  la  mad«  upon  the  iiiteKumciit-'*  of  thu  cnmiuiD,  which 
hare  been  prerioual^  shaved.  Laiirranc,  Oiiy  do  Chaullac,  and  Lns^u^, 
racommend  that  it  should  resemlile  a  7  reversed.  Y.  Sviotcn  prefers 
that  it  :»houM  havo  the  form  of  an  X,  and  that  its  flaps  nhould  be  es- 
eiae>l.     In  gcocml,  wc  employ  tho  T  or  crucial  inciiiion. 

When  wc  operate  on  the  tetupor.il  region,  cotcntporary  authors,  fol- 
iDWinz  .>^ab.klier  and  M.  Rieheraml,  advise  that  it  should  have  the  form 
of  a  V*,  with  its  base  above,  sinoo  according  to  them,  wo  divide  in  this 
BBoaer  a  very  small  quantity  of  mo.'icular  fibres.  I  see  nolhin;;;  cenaura^ 
bW  in  this  mode,  only  that  it  appaars  to  oiQ  that  there  is  a  delusion  ai^ 
Id  ita  advantagca.  If  the  apex  of  the  V  comprises  a  trausvorse  sec- ' 
lioa  of  the  temporal  muscle,  of  \oii  extent  than  its  Ita^o,  wu  ncv.^rtho- 
diride  all  the  &brc«  included  between  the  two  oxtrcmilios  of  (his 


I 


It  is  now  a  long  time  since  tho  circular  and  triangnUr  incision.^,  and 
all  Ibose  hi  which  the  Saps  were  extirpated,  have  been  recommended  bf 
uy  one.  WhatoTcr  Pott  may  say  of  it,  the  crucial,  (ea  croix)  incision 
is  tliai  which  is  preferred.  For  myself,  I  should  prefer  tho  sotni-Iuaar 
iDcii^iua,  which  allows  of  our  raising  up  and  lettiag  fall  tlie  fljip  ijpoi)' 
tke  criuiium  as  everywhere  cl«c. 

Whea  we  have  no  apprehousions  of  encountering  Gsstires,  the  bit'tour}'' 
■ay  be  carried  down  to  the  hones  with  the  first  cut.    The  Raps  heine* 
nind  op,  protected  by  line  linen,  and  held  back  by  the  fingers  of  aa' 
■wiFtaut,  the  next  stdp  recommended  is  to  destroy  the  pericranium  with 
a  tssp.    This  is  a  OMlesa,  and  even  an  injurious  precaution.    Tho  pcri- 
antnliUD  in  no  wise  interferes  with  the  ucltou  of  tho  trophino.    Th9 
vmnding  it  with  tho  saw  is  not  more  dangcrouD  tliau  that  which  is  raado 
hf  tearing  it  with  a  rasp.     In  u^ing  the  crown  of  tho  lr\>phiQe  at  once, 
m  lacerate  it  only  oq  Uie  circle,  which  is  oecossaiy,  whereas  the  rasp 
nparated  it  always  to  a  certain  extent  beyond  that,  which  nia.it  evidenU-j 
if  expose  to  necroeis ;  it  would  be  bettor  to  divide  it  circularly  with  tbq 
psint  of  the  bistoury. 

Thtf  vascular  (Arrows  even  which  had  already  boon  pointed  out  i 
Hippocrates,  as  calculated  to  lead  to  tho  mistake  of  tho  existence  of 
fractnre,  would  not  be  effaced  by  it,  (the  rasp.)  ospocisHy  if  tlicy  coiof^ 
dd«d  with  the  abnormal  depression  of  a  frontal  firotnboraacc,  and  should 
■reseat  a  ceriaia  dcpUi,  as  I  saw  at  La  I'itie,  in  ISftl.     It  would  evi- 
WDtly  afibrd  no  assistance  in  distinguishing  from  a  truo  fracturo,  tfaftl 
latural  mitar«,  which  is  somotimos  found  on  the  parietal  bone,  the  deria^j 
UoQ«  of  tho  saiptuil  euturo  mentioned  by  V.  Svioton,  Qut^nay,  Dontius, 
{Df  Metircinn   huhrum,  Oba.  10,  p.  37,)  and  Manne,  {Obi.  tie  OiiV., 
ttc^  p.  &0.>,  172'.',")  or  the  arrangement  of  the  wormian  bones,  whicl 
(uu  near  deceiving  Suncerotte.     Nevertheless,  if  we  desired  to  make^ 
Ug  of  this  instrument,  it  would  bo  Dt;ccM»ary  to  grasp  its  handle  wit 
Hie  right  bnnd,  and  to  embrace  its  shaft  with  tho  thumb  and  foro-fingei 
of  tha  loft  hand ;  then,  by  moaos  of  combiood  movomoats  of  the  two'] 


buiAa,  to  manipulate  with  it  in  sncli  a  manner  as  to  provent  its  sUppii^ 
or  denudiug  tlic  l>oncs  mora  than  is  desirable. 

B.  Scaiiul  Stiige. — When  we  make  nsc  of  tho  Ifphin^,  of  which 
M.  Wilbusoti  Ims  proclaimed  liimsclf  the  champion  in  Puninitrk,  the  por- 
geon  embrace.'^  iu  handle  with  )>utli  hands  and  makos  it  net  in  Ibe  niMi- 
ner  of  a  drill  or  cork-screw,  if,  on  the  contrary,  (ho  trf^pna  Li  prrferred^ 
its  crown  iu  adjusted  upon  it,  atlCT  which  tho  operator  graspfi  its  ^MJH 
with  the  right  hiiod  in  the  mioncr  of  a  writing  pen  ;  dirocu  the  poia^ 
of  the  ccntrc-picoc  tijion  the  centre  of  the  portion  of  the  bone  whidi  is 
to  l>o  removed  ;  pre-iaes  on  tho  crown  to  mark  this  point,  while  the  other 
band  supports  the  rest  of  iha  instrument ;  rcmivos  tlio  crown  iwmsdi- 
ately  after ;  puts  In  its  place  tho  |wrforatinx  trcp*Q,  the  apcS  of  which 
is  applied  upon  the  point  mirkod  out  by  tho  c«ntre-piee« ;  embmces  by 
means  of  the  tliunth  and  finger  of  the  left  hand,  united  in  a  oirct«,  lh« 
ebony  plate  which  terminates  the  handle  of  the  trepan  ;  presses  on  tbii 
plate  by  moans  of  tho  chio  or  forehead  ;  seixoa  with  the  right  hand  the 
Dody  of  Che  shal^  of  the  trepan;  causes  it  to  turn  two  or  three  ttnot 
from  right  to  left;  rcfises  tho  crown  in  the  place  of  the  perforator; 
rCHpplics  the  InstrainL-iit  us  at  iirst;  Bses  its  ecntrivpioce  in  tho  hole 
which  he  has  jit»t  made,  and  makes  thia  iiDinediately  turn  as  ItefoK, 
while  taking  care  to  make  pressare  equally  oa  all  the  teeth  of  the  fr»a 
border  of  the  saw,  in  order  to  excavate  a  circular  groove  aa  regular  as 
possible. 

As  saon  as  this  ^roiire  is  RufRdnntly  deep  Xn  hinder  (he  crown  from 
OSCftping,  the  centre-piece  should  be  remared :  othorwiso  it  woald  reolor 
the  operatlou  more  tedious  and  dan^rerous.  As  it  goes  beyond  the  Ivrel 
of  the  crown,  it  would  nocussarily  arrirc  upon  the  mcinbranei  before  tht 
section  of  the  bonca  was  completed.  As  9o»n  as  tho  tr«p-in  is  agfiia 
replaced  in  its  first  groove,  tho  surgeon  makes  it  act  with  rapidity  whito 
it  is  yet  at  a  oortaln  distance  from  the  dura  mat«r,  withdraws  it  from 
time  to  time,  to  see  if  tho  soetion  is  made  with  regnUrity,  and  to  cleansa 
its  teeth  with  tho  brush,  and  also,  as  Hippocrates  had  remarked,  to  pre- 
vent it  from  becoming  too  much  heated ;  gr^eally  afterwards  relaxiag 
its  motion  a^  soon  ns  it  traversr^s  the  layer  of  t)io  diploe,  Uio  operator 
tries  from  time  to  time,  by  means  of  the  elevator,  to  raise  tho  ossonot 
disc  circumscribed  by  tho  crown,  and  flnally  enases  to  act  witli  tho  trepan 
when  ho  hears  a  crackin};  sound,  which  it  is  impossible  for  those  who 
have  ever  hoard  it,  to  mif^tako  for  any  other,  and  which  indicates  (kit 
we  have  reached  the  membratiL-s.  The  lionet  of  the  cranium  were  n 
tluQ  in  a  child,  says  I'ou,  (^Praliq.  Jr.s  AccoiKh.,  p.  197,)  that  the  m- 
pan  penetrated  suddenly  into  tho  brain.  In  a  patient,  ntentiooad  bf 
Bellicr,  (5(A/.  Onr.  du  Xotd,  p.  130,)  tho  perforating  trepan  mast  hart 
penetrated  to  18  linos  into  the  substance  of  the  brain,  without  caatilg 
any  accident'  The  osseous  plate,  when  it  is  completely  dividud,  ooaias 
out  sometime*  a!  tho  same  timo  with  the  crown.  In  the  oontraiy  ouBf 
wo  pry  it  out  with  tho  point  of  aa  elevator,  wbicli  wa  uso  as  a  lercrof 
tho  hrst  kind. 

C.  Tnifd  Slag^e. — If  the  cat  is  smooth  it  is  ageless  to  employ  otbir 
iDStnimentJi  to  regulate  the  contour ;  fcut  aa  there  are  often  found  aomt 
points  or  sharp  lamolla-  at  its  deep-seated  portion,  it  ia  the  oortoMlo 
apply  tho  lenticular  knife  to  these,  tiie  batton  attached  to  which  tittft 
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ketween  the  dara  mater  and  the  booes,  in  order  to  m«k«  {t«  culling  eAf^ 
psea  roond  the  entire  circumferenoe  of  the  aperture  vtiich  lias  boca 
made.  If  wo  have  readied  the  seat  of  the  evil,  the  liquid  mattera  bo- 
^n  to  Bow  immedintel}'.  If  it  is  a  solid  foreiim  body,  we  remove  it 
vtlh  the  forceps  or  aoy  other  appropriate  iitjitnimcnt.  SomctiDie-H  va 
pcrecire  that  the  extravasation  has  extended  to  »oma  diatanco  beyond 
the  point  upon  which  we  have  operated.  When  it  coiisi»tfl  of  coagulat- 
ed btood  or  any  other  plastic  material,  a  single  crown  is  insuillciciit  to 
|>ivo  it  osit ;  in  that  case  wc  tihould  not  hesitate  to  apply  a  second  or 
CTcn  a  Uiird.  The  dcstniction  of  a  largo  portion  of  the  vault  of  the 
craoiuni  should  not  intimidate  us  when  il  seems  indt«ponsablo.  Solin- 
gSD  says,  tlie  I'rincc  of  Orange  bore  the  apptieatioii  of  the  trephine  acr- 
en  timen  without  inconvenience.  SpifccI  relates  a  similar  case.  T.  D, 
Tiell  fipeaka  of  a  case  in  which  the  tre[ihino  wa-i  used  twenty-soven  times. 
Thus,  as  we  have  seen  above,  >[.  Tou^saint  effected  a  cure  afU;r  the  ap* 
plication  of  sis  crowns  in  a  patient  whose  case  be  communicated  to  the 
Atademy,  as  Cnllerier,  (communicated  by  the  author  to  M.  Champion,) 
tad  done  in  another.  All  the  world,  moroorer.  know  the  facts  cit<>d 
by  Bl'gny,  Saviard,  and  LaTauj^uyoii,  in  which  it  i?  soon  that  almost  the 
vtire  vault  n{  t)ie  cranium  was  dcittroyed  without  causing  death.  A 
padent  of  Sand,  (7%,  di"  Hnllfr,  i.  I,,  p.  97,)  had  in  this  manner  an 
o|«ainf;  in  his  bead  of  six  inches  circumference,  and  that  of  V'igaroux, 
(^Opmse.  mr  la  Re^n.  ties  Os,  p.  127,)  had  lost  the  greatest  portion 
of  tfao  fronlal  bone.  Kany  Theses  of  Strasbourg  contain  facta  not  less 
mnirkablo. 

D.  Fottrth  Slage.—Vflu^n  many  crowns  are  applied  with  the  simpio 
riev  of  obtaining  a  largo  opening,  tt  ti  no  longer  the  usage  to  leave  be- 
inen  Ihem  a  species  of  bridges  whidi  were  to  be  broken  up  by  the  strokes 
•f  the  chisel,  a^  was  done  by  many  sni^eons  of  the  middle  age.  Wc  arrange 
tbaai.  nnco  the  time  of  Z.  Plainer,  {IhiIUhI.  Ctti'r.,  §  160,  et  Hist,  de 
j^«vq^/,)  in  such  manner  that  the  circumfcroocu  of  one  shall  extend 
M  doM  aa  possible  upon  that  of  the  other,  in  order  that  nothing  may 
nrt  between  them  but  angles  more  or  lc«8  salient,  and  whieh  may  bo 
nadily  removed  l>y  the  culting-pliersi.  If  we  renew  iho  perforation  of 
Ikt  enuiium,  lK>oause  the  first  ha^  not  fallen  on  the  c.itrava.iation  or 
hrriicn  body,  thiit  is  a  second  operation  to  l)o  performed,  and  which  must 
be  conducted  upon  the  principles  laid  down  above.  When  the  morbid 
OBUeetiDn  is  found  immediately  nndornenth  the  bones,  nothing  should 
lidSM  w  to  divide  the  dura  mater.  But  when  the  fluids  an^  estravniiat-l 
pd  ni'ire  deeply,  wo  aro  no  longer  fearful  xince  the  lime  of  niandorp^J 
of  looislng  tliis  membrane.  We  shonid  not,  howcvi>r,  do  this  except  ig 
tmma  where  plaaiilde  grounds  esi.*t  to  a.ss«n>  us  almost  with  certainty 
that  we  fthall  come  down  upon  the  seat  of  the  diSiculty,  that  is  to 
Mjr,  where  there  existi  a  darkiah,  livid  or  yellow  tint,  and  a  protrusion 
■on  nr  li^fls  considerable  of  the   external  membrane. 

This  diTisiofl   i^  effected  by  means  of  a  bistoury,  the  point  of  which 

b  keld  perpendicularly  to  the  extremity  of  one  of  the  principal  diamo>. 

Wtl  of  the  osseous  opening,  in  onler  to  briuK  it  to  tlie  other  extremity^ 

■ULnit  making  it  |M'nctrato  any  dee|>er.     The  advice  has  also  boeiU 

to  iiieise  tito  sulistancc  of  tlie  brain  in  cases  where  no  fluid  is  found! 

tha  membroDCS.     In  support  of  this,  authors  cite  a  number  of' 


I    ^TCIt  to 


I 


on 

i 

^  ila 


SEW   ELEMESTS  OP  OPKRATirE  SUB(!»nir. 

fucts,  among  others  a  cnsc  obscrred  io  tlie  ])racUce  of  Bapajtreo,  wbo 
had  the  coura^-  to  plunge  ttic  histtoury  idoi'q  thnn  an  inch  deep  into  Um 
brain.  In  Ihivc  lines  farther,  M.  B^ijin,  who  had  already  rwicd  ooore 
tfaaa  an  inch  deep  iulo  the  cerebral  substance,  wutild  havo  blko  upon 
an  cnormouH  abecenH  1  [Those  desirous  of  porusiog  tiic  acooant  of  &-_ 
ven/  Jieroic  performance  of  this  kind,  may  find  it  rocohicd  to  tho  Axer  ' 
(ran  Journal  of  the  Medical  ScUnees,  Jiuiiiar^',  Ifi-'iO,  p.  8(1.  fi,  C.  B/ 
Such  conduct,  however,  should  be  but  very  rarely  imitated.  When  ex 
travasution  has  iti  seat  iti  the  substance  of  tlie  brain,  how  are  we 
know  where  it  ie  to  be  found  ?  Is  it  not  in  such  cases  almost  always 
ofTect  of  an  interual  cause?     By  what  sign  should  we  reoogniw  its 

Eresenee,  even  though  it  should  correspond  to  the  opening  of  thelwnoB" 
loubtlcsg  a  simple  puncture  of  the  brain,  even  though  very  deep,  m^ 
not  cause  death, or  even  give  riao  to  any  thing  more  than  i>light  accidents 
but  as  the  contrary  is  equally  possible,  it  could  never  be  withoat  t 
diition  that  the  prudent  sur^un,  would  decide  upon  dividing  in  this  mio- 
nor  the  substance  of  the  encephalon.  In  some  cases,  the  cstrava^ation 
ia  as  it  were  separated  into  several  portions,  by  bridles,  adhcswiftor 
partitions.  If  this  condition  could  be  anticipated,  wo  ought  not  to  ooa- 
finc  ourselves  to  the  application  of  a  Miiglc  crown,  but  npply  (woof 
them,  one  on  each  Bide,  as  has  been  udviKcd  for  csample,  when  we  ope- 
Tato  in  tho  neiKliborhood  of  the  sutures  or  the  track  of  the  Tenons  sinnsfj. 
When  trephioing  ia  employe)  to  extract  or  remove  epliators,  the  opcn- 
tiun  exacts  some  special  moditications.  In  the  first  place,  the  pmolof 
tho  cuntre-piece  should  be  applied  upon  the  border  of  the  bone  vhJch 
presents  the  greatest  solidity,  while  the  orown  at  tho  sanae  time  is  dirMt- 
ed  upon  tho  two  sides  of  the  fracture.  Afterwards,  as  soon  as  tho  effus- 
ion is  removed,  nothing  remains  but  to  attend  to  tho  spliotois  or  dcprasft- 
ed  portiotis  of  bone.  We  detach  every  thing  proper  to  bo  renoTcd, 
either  \.y  mcan.s  of  the  forceps  or  eulti»g<plicr»,  but  never,  HoIeiiS  in  a 
case  of  necessity,  by  tho  aid  of  a  chisel,  gouge  or  mallet.  To  raise  op 
tho  ports  that  have  been  merely  displaced,  we  hare  recourse  to  levers  of 
dilTurcnt  forms.  The  tripod  of  the  ancients,  the  triploid  elevator  of  Scol- 
tctus,  au  instrument  similar  to  tho  screw-ring  of  tlie  Coopers,  an'  no 
longer  in  ustige.  The  elevator,  unncd  wtlh  a  bridge,' as  proposed  by 
.1.  li.  Petit,  ( iViJHi:.  KUm.  tie  Cliir..  t.  II.,  p.  679  ;)  and  the  same  instru- 
ment as  modified  by  Louis,  are  alike  rejected.  All  surgeons  at  the  present 
day  conline  thcDiselvcs  to  tho  simple  elevator,  a  sliafl  of  Hleel  aiwnt  sis 
inches  long,  curved  in  the  form  of  an  italic  £,  garnished  with  the  teeth 
tif  •  file  n|)OD  the  concave  surface  of  its  extrotsitics,  which  la^t  morco 
are  il&ttened  in  ttic  form  of  a  chisel  or  spatula.  In  a  case  of  necessit; 
io  fact,  ibiit  last  lever  could  be  replaced  by  the  ordinary  spatula.  Pi 
qucntly,  in  cases  of  fracture,  we  may,  by  introducing  a  chiwl  or  six 
other  instrument  iuto  the  crack,  produce  a  sufficient  separation  of  Ibo 
bones  fur  tho  cfTused  fluids  to  escape  outwardly,  so  as  to  render  the  of- 
plication  of  the  trephine,  properly  speaking,  unnocoesary.  to  fractoRi 
with  considerable  separatioii,  and  io  simple  widoniog  of  tl^o  suturef,  4 
rcniarkaUo  example  of  each  of  which,  OS  noticed  in  an  adult,  has  beta 
given  by  M.  Kobcrt  and  M.  Ooubcrl,  wo  should  dispense  with  (wrfanl- 
iug  tho  cranium  unless  the  Buids  are  cfftu^ed  opposite  to  »o\w>  uthiir  puisL 
To  remove  a  nccroeis,  splinter,  or  solid  foreign  body,  imphink-d  in  !■ 
tum,  the  osteotome  of  U.  Hoino,  with  which  M.  Deoiwt-,  (  Gaz. 
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B84,  p.  644,)  of  Zaricb,  had  slready  obtained  six  succee^ful  rosalta  in 
H&3,  would   be  much  preferable  lo  the  trepan,  properly  so  called.     In 
tiia  alwoucQ  of  Uiis  instninieiit  vc  ui3y  in  the  ^umo  ca^es  make  uso  of 
tin  flat  or  coavcx  rowela;  but  to  giro  cgrcxs  to  the  liquids  cfTu^cd  intoj 
tbe  cavitjr  of  the  brain  the  croirn  of  the  trepan  still  has  the  preforcuco.  J 

K.  Fi/lh  Stoffe. — The  drestiitg  at  the  present  day  is  much  more  sim-l 
pie  than  (onDerly.  We  no  louder  usfl  in  practice  those  oila,  tinctures,  j 
nlsants,  and  nngnenti*,  of  which  M.  Bertapa^lia  alone  had  dorised  mnre'j 
tb«a  thirty  varieties,  and  of  which  the  ancients  were  so  lavish.  Tho] 
gold  platu  of  Duck  and  that  of  Ifad  rocotnmendeil  by  BcUostu,  are  uIsolI 
forgotteo.  Practitioners  at  the  present  day  arc  satisfied  with  a  diuc  of  J 
fioo  linen,  iravei-^oil  in  its  centre  by  a  noose  of  thread  which  serves  to" 
keep  it  ontdide,  and  which  is  inserted  with  care  between  tlio  dura-mater 
uid  tbe  bones,  by  mcan-i  of  the  nieainKo-phylax,  a  spatula  or  simple  bnt- 
lon-probo;  in  other  cases  this  dossil  is  advantageously  replaced  by  a 
8naU  Bnc  couprc^,  besmeared  with  cerate  and  perforated  with  holos..J 
Its  middle  portion  is  inserted  into  the  aperture  of  the  bono,  while  thai 
rcoiaioder  covers  the  inner  reversed  surface,  of  the  flaps  and  tlic  wholsl 
wound.  The  cavity  or  species  of  purse  which  results  from  this,  is  filled] 
up  with  small  balls  of  lint  which  are  covered  over  by  one  or  more  plu-J 
tna^seanx.  Some  compresses  are  afterwards  placed  over  these,  and  th^j 
whole  is  maintaiood  by  means  of  a  bandage,  which  Iho  surgeon  arraDgeB] 
sonotimes  id  one  manner  and  sometimes  in  another,  or  by  a  simple  tn-| 
tiiKuUr  handkerchief,  or  the  couvro-clief  of  Galen,  or  boUer  yet  by  aai 
ordinary  oottoQ  cap,  or  serre-tctc,  or,  as  Heliodorus  had  already  reconi- 
mcodoil,  by  a  not-work  of  hair,  which  the  Spaniards  use  nnder  the  name  • 
of  rfddiirlla,  and  which  is  worn  among  us  a^  a  head-covering  for  young  j 
girls.     [For  raost  of  these  forms  of  headMlrossin;»s,  seo  Vol.  I.     T.]        j 

Uynors  and  M.   Muunoir  recommend  that  there  should  be  no  portion  I 
of  dressing  used  in  the  opening  iii  the  cranium,  but  that  the  intcgumcntA  1 
sboald  bo  brought  together  and  kept  in  contact  by  means  of  adhesive  1 
plasters.     Blount  and   ilerlich,  who  bave  given   the  same   advice,  say 
they  hare  followed  it  with  success.     Others  have  gone  still  farther.     K 
personage  is  mentioned  in  whom  a  portion  of  the  cranium  had  bocn  re- 
placod  by  a  corrc:*pondiDg  piece  taken  from  the  cranium  of  a  dog ;  and 
31.   Maunotr  thinks  (ho  opi^'iiing  made  by  the  trepan  could  be  filled  up  in 
Ibis  manner !     It  would  appear  even  lliat  this  unnatural  transplantation,  J 
which  was  made  trial  of  in  Ueruaiiy,  liu  been  attended  with  iiome  suc>i 
oeasful  results.     (See  Vol.  1.)     To  mo  it  appears  evident  that  the  ap- 
proximation of  the  borders  of  the  wound,  would  not  prevent  the  cfTusion 
of  a  certain  quantity  of  lluids  between  the  dura-mater  sod  the  scalp.    It 
is  moreover,  uio«t  usually  desirable  lo  leave  the  solution  of  continuity 
opeo.  to  give  exit  to  the  efTu^ed  lluids,  and  to  enable  ntt  to  clcando  the 
morbid  cavities  a  sufficient  Ictigib  of  time  after  llio  operation.     [For 
Or.  Moll's  views  on  this  subject,  sec  Vol.  I.J 

Tbe  consequences  of  trophiDing  exact  no  care  which  may  not  cflsUy 
bo  obtained  fur  the  patient.  The  dreeing  should  be  renewed  every  day, 
eaoe  or  laaoy  times',  tf  tho  abundaoco  of  the  dlscWe<s  &\)v%ai%  Vo  t^ 

Vol.  U.  G6 
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quire  it.  When  the  sappuration  is  dried  ap,  and  the  cerebral  affection 
\ha.9  disappeared;  «rlicn,in  line,  nothins  rcmoins  but  the  woand  or  Ih* 
Operation,  ve  proceed  to  liaxtcn  its  cicatrization.  ConKqnentlr  we  ciw 
deavorto  ftppmsimntc  its  bordon,  and  treat  it  in  other  respects  like  any 
other  simple  wound.  This  cieatrixiition  presenLt  some  peculiar  pboH 
nomoiia.  Sirinerimc?  the  circiimrerenco  of  the  opening  of  the  Uoocs  bf^f 
cwtiici  attoiiuatpd  and  futsms  to  approximalo  to  its  contr«.  lo  beeonw 
ultimatety  hleiuled  with  the  dura  mator  and  the  cnvt-lopos  of  Ibc  cra- 
niajQ.  At  other  timos  especially  when  the  opciiing  into  ibe  crauiam  U 
Tory  larg>!,  it^  borders  only  become  blunted  and  rounded  ;  cellalor  gran- 
ulations rii^e  up  Trocn  the  Tiiirous  mcmlirane,  grndiially  flII  up  the  apcmre 
formed  by  the  crown,  boconto  more  and  more  solid,  and  ultimately  a^ 
g]utinate  with  the  exterior  ^ofl  parts,  front  whence  results  a  real  plii|;  of 
which  Duverney  has  preserved  a  very  bcamiful  specimen.  Wtiaterer 
may  bo  done,  there  jjonerally  rernAins  after  the  cure,  a  sufficiently  deep 
dcpresHioQ  upon  this  cicatrix,  the  stijrht  thickness  of  which  somcltnM 
allows  of  the  Tnovcmcntd  of  the  brain  Ving  porocptililc  externally. 

In  such  cases  it  has  been  also  recommended,  in  order  to  pre^'ent  eerfr 
bral  hernia,  to  keep  applied  upon  the  cavity  which  I  have  just  meiitiooeil, 
|.a  convex  disc,  or  plate  of  lead,  or  any  other  metal.     To  show  the  ■««»- 
Itf  ty  of  these  sorts  of  plates,  Monro  mentions  the  case  of  a  young  ^rl,  who 
L'tliinfeing  s)ie  mii^lit  dispense  with  one  which  she  had  worn  for  along 
'time,  was  soon  seized  with  cerebral  accidents  of  which  she  died  at  tirt 
'  expiration  of  five  days.    As  metallic  substances  readily  become  charg- 
ed with  caloric,  it  bos  been  apprehended  that  among  thoM  porsoos  ejf>a- 
cially,  whose  position  in  society  obliges  them  to  remain  exposed  lo  tka 
rays  of  the  sun,  they  might  give  H^e  to  rerious  nccidenla.     At  preftet 
tbcy  are  replaced  by  ]>olot^s  of  leather  or  boilod  pasteboard  wbicfaan 
ac^uslod  like  the  poloto  of  herniah  oandages, 

if  a  necrosed  plate  of  bone  should  continue  imprisoned  in  tbeaoA 
parts  in  such  manner  as  to  resist,  as  has  been  sometimes  obserrod.! 
action  of  the  forceps,  wo  must  then,  after  the   manner  of  J.  L.  F« 
lay  it  entirely  bare  and  isolate  it,  and  raise  it  up  and  exlnct  if 
means  of  an  elevator  or  any  other  lover.     Colomb,  (06«.   AfJA-Otr., 
etc..  p.  2fl3)  thus  laid  bare  and  was  enabled  to  remove  a  ttecrased 

gortion  of  the  iuncr  table  of  the  cranium.  M.  Gerard  (7%^5«,p.5S, 
Irartiourg,  1S02,)  was  less  fortunate  with  an  imprisoned  nocroffls  oftta 
whole  thickness  of  the  bone  ;  Gucnot  (Anc.  Jii«rn.  tU'Sled.y  t.  XVI., p. 
87)  professes  to  have  successfuliy  removed  on  one  occa.'don  the  wlide 
frontal  bono,  toother  with  the  ethmoid  and  some  platcii  of  the  now! 
In  u  patient  mentioned  by  Horin  (^Pathol.,  t.  II.,  p.  171)  the  JQleraal 
talile  only  on  reaching  it  with  the  trepan  was  found  carious.  In  yooag 
children,  and  even  in  some  adults, instances  of  which  are  related):^ 
Morga^ni  and  IV>.>italozzi,  (^Lcffre  4  vn  Mid.  de  Prorince,  p.  6.>.  1747,) 
the  cranium  is  suflieienlly  thin  to  enable  us  to  perforate  it  by  scrapiaf 
it  with  a  rasp,  as  is  recommended  by  many  authors.*  The  crested  lair, 
or  one  of  the  small  ones  of  Uey,  should  replace  tlio  crown,  if  wo  lia»9 
nothing  more  to  do  than  to  remove  some  salient  angle  of  one  of  tiit 
borders  of  the  fracture.  If  the  necrosis  should  not  extend  throvgb  tte 
whole  thickness  of  the  hone,  or  if  the  morbid  colketion  was  siinitol 
between  tbo  two  tables  of  the  cnuiam,  the  rasp  or  the  pcrfoniisf 
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trepan  vould  doabtlcss  l>c  sufficient,  and  wq  should  bo  on  tuir  guanl 
Agtin^t  peuetraUng  ts  for  down  as  to  tbc  duriMDater.  But  vlicrcvor 
l£e  diseuK)  exlendo  down  to  the  memlimnc?,  ft  would  be  danfrcroui^  to 
(bOow  tfae  advice  of  IIi|>)>ocrnt<>.«,  by  leaving  at  llie  bottom  of  the  open- 
bg  on  osaeoaa  lamella,  howerer  thin  it  iiiiglit  be,  and  countin);  on 
its  exroliation  to  give  the  cS'used  Suida  an  opportunity  of  escaping  exter- 
nftlly. 

De  La.  Motto  (Tr.  tTAccoticA.,  t.  II..  p.  lOSS,)  remarked  that  on  Oin 
•eporation  of  the  eoqucstrum  the  mcninf^a  ivere  foand  covered  vilh 
t^j  grannUtions,  whicli  proloct  Ibeui,  he  says,  from  tlic  vitiated  nir  of 
Ae  H64el  Diea  of  ['aria.  The  bones  of  the  crnuium,  isolated  fi-oin  the 
dam  mat«r  nod  pericranium,  do  not  die,  ssijs  Abornethy,  (/i>um.  de 
Liu.  Mid,  Etranffiff,  t.  II.,  p.  341,)  but  in  proportion  as  ihey  are 
■qvttted  to  a  i^rcat  extent.  Tliis  iaa  remarK,  the  truth  of  which  I 
Iva  often  had  an  opportunity  of  corroboratini;,  especially  at  the  tender 
■I*  of  life,  and  it  is  one  which.  thou;;h  it  juHtiBos  trephining  in  ca^es  of 
Menwts,  should  nevertheless  deter  us  from  deoidini;  too  hastily  upon 
ttis  opermUoB.  i  will  add  to  the  inslnictiuns  which  I  have  cli'ewht.'ro 
livaa  (^C^r^.  du  Tripan,  18.'t4,  in  8vo.)  upon  all  the-'o  points,  that  in 
■■M  eases  detergent  or  any  other  Idnd  of  injoctimiR,  according  to  the 
Mieadooa.  will  iwrve  to  hasten  the  ctean^ting  of  the  morbid  cavity  as 
veil  oa  tbo  reat  of  the  wound,  and  that  it  would  be  improper  to  neglect 
Aeir  employment. 

[INJDBIE9  TO  TBB  HflD. 

Gfmrmjitioi: — Mr.  Gutlirie  (on  Injariri  to  the   Hrtjul  aff'-etiiii  the 

Brwt,  Lond.,  1M2)  differs  from  chi^  opinion  of  #ome,  that  a,  ditninucion 

tfthib  site  of  the  brain,  or  its  siib<tideiico  from  the  interior  of  the  bones 

[ibe  cranium,  is  the  cause  of  sudden  death  after  ooocusaion.     Uo  justly 

M  againat  the  practice  of  bleeding,  or  utrong  stimulant  drinks,  or 

vtimoli  to  the  nose  ;  for  the  patient  is  patscleu,  motionlcEx,  of  a 

Jlr  polonefls,  Ae.,  all  the  reverse  of  sanguincou!)  congelation  ;  m  that 

^Bg  would  Im  fat.ll,  or  injure  even  after  tlie  circulation  bvgins ;  an^ 

lUng  drinka  uiijjht  strangle  him,  while  stimulant  salts  to  tlio 

'"WtM  probably  »ubHi;i]iii.-nily  give  rise  to  inHkounation  of  the  nasal  fos- 

aod  throat,     ito  llicreforc,  in  such  cases,  reoommeuds  mild  alima- 

i  and  i/i<a^rera^/i^  smelling  substances,  with  partial  as  well  aa  general 

wiU)  the  warm  hands,  until  it  ia  ascertained  that  life  is  cslinct. 

ittng  is  a  favorable  eymptom,  becanae  it  ahows  reaction  has  oom- 

If  the  breathiii);  should  continue  coDHtantly  stertorous,  it  la  ft. 

of  oontinuo'l    irritation,  or  of  compression   and   extraraaatioDr ' 

tlian  of  ooocoasion. 

'T'-t  much  bleeding,  early  in  compression,  will  bring  on  oonvulsiona 

>-aoopo,  contracted  pupils,  dcp-dly  paleness,  and  brealftii^  oh  (A« 

tiiia  of  the  jnnulh  for  a  few  mintttet.  with  the  tehiff  or  pvff  to 

M  eatts  of  mm/rrfssitm  of  the  brain:    At  the  moment  when 

lli^  of  depression  is  .slowly   paxsini;  into  that  of  cicitcment,  it 

"  bi  hazardoua  to  bleed  ov«r  five  or  tix  ounces.     When  escitemeob  j 

liitiiilliiaMiiu   baa  fairly  Wtmn,  and  the  patient,  though  disponed  tff 

.  b,  whoa  rouifd,  still  irrational  and  impatient,  vc  must  not  tom- 

vith  blisters  or  purgatives,  but  proceed  to  bleed  the  patient,  to 
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ivhaterer  oxtont  required  U>  abAtc  (he  srinptoms ;  and  this  b  to  bo  dooe 
pto  Doarly  fuintiniz,  and  Khile  he  is  silting  up,  the  latter  part  of  vhicli 
"tnjuiicliuti,  fitija  U.  Outline,  is  Tar  more  important  tbaa  nort 
snppoRC,  aa  we  may  see  etrikingly  illu!<lrAlc<l  io  apopieziM. 
blfcpdiiip  must  be  BtcaJily  ropcatou  as  the  8yiii|j(o:ii8  recur,  wtil 
is  obtained,  or  until  tlic  ]>owcr8  of  tlic  patient  can  no  longer 
disease  or  the  rcniedios.  In  robu-ft  persons,  two  hundred  oonoesitf 
blood  have  been  thus  abt^txactcd  irilb  benefit  in  two  or  three  days. 

Fraelvres  of  the  CroHiuirl. — Mr.  (luthrio,  (  Op.  cit.,  Injuries  of  Ita 
Sead,'}  in  all  bis  vaat  experience  of  fractures  of  tbe  craniBm  in  milituy 
and  civil  life,  has  never  actually  known  the  inner  tabic  to  be  eepanlcd 
.  from  tho  outer,  without  positive  marks  ufaii  injury  having  l>c«n  intlkted 
I  on  the  bono  or  pericranium,  however  »li^hl  l}i:tl  injury  may  luire  b«cD ; 
I  and  although  it  i»  not  possible  to  doubt  the  fact  of  fracture  of  the  iuier 
I  table  alone  bavins  oocuiTcd,  we  should  be  cautious  not  to  let  aay  pre- 
I  possession  of  this  Kind  get  hold  of  our  feelings,  or  the  trephine  nay  he 
■  iBJurioualy  resorted  to  withont  cause. 

In  the  cases  of  a  clean  division  of  the  scalp  and  outer  table,  as  by 

;  ealirc-ciit'',  &c.,  without  fracture,  bo  nxomuionds  antiphlogistic  neau 

[  and   immediate  reunlou  by  first  intention.     When  the  iustrniMBl  eren 

L|i6netrates  to  the  diploe,  this  practice  is  to  bo  preferred,  though  Iben 

^ay  be  some  slight  exfoliations,  and  that  the  external  wound  nay  not 

unite  by  the  adhesive  procca.i.     If  the  iostmment  bos  penetrated  thrauch 

tbo  inner  table,  this,  a.s  is  well  known,  anil  geacrally  be  found  to  bi 

broken,  always  to  a  greater  extent  tlian  the  outer,  und  to  bo  separated 

from  it  and  driven  into  the  membrancH  or  brain,  though  oD  the  niHsce 

of  the  hone  the  edges  may  appear  to  be  merely  eepioratcd.     Thonuat 

careful  and  Iliorongh  probing  in  here  required  to  nsceriaia  tlie  troeBlate 

of  the  parts,  as  even  where  tlie  fragmenls  are  driven  into  the  brain,  tb* 

patient  may  only  complain  of  being  slightly  stunned,  saying  ifaat  bei* 

not  much  hurt,  and  that  he  will  be  well  in  a  few  days.     Otbcrwise  tlitt 

{latieul  may,  an  in  a  case  ho  pivcs.  (  Op.  cil.,  p.  85—87,^  be,  even  as 
ate  as  the  fourteentli  diiy,'whcn  all  is  supposed  to  be  going  oo  welt, 
aei7£d  with  jiaraly.tis  and  coma,  ending  iu  death — showing,  on  diiuectks, 
a  fragment  of  tho  inner  table,  separated  from  the  diploe  and  drivca 
through  tho  membranes  into  the  brain,  where  it  bad  caosed  aapparaikm. 
lu  all  such  ca»os,  the  trephine  or  the  straight  saw  must  boused,  if  b 
be  only  in  anticipation  of  tho  symptoms  mentioned. 

In  depression  from  fracture  of  tho  iikull  in  a  child,  howorer,  tb«  iooer 
table  is  not  hrilllr,  but  licnds  eiiually,  and  docs  not  break  ;  it  vary  oftsa 
does  little  mischief  when  deprc^ised,  and  gradually  reooven  itf  lenL 
The  brain  is  youn^  persons  is  also  softer  and  more  compressible,  Mi4 
can  therefore  bear  more  ;  consetjueDtly  tho  trephine,  nndor  the  a;^  of 
fiftcon  or  sixteen,  must  bo  used  with  caution,  as  it  is  aleo  a  well  kaova 
fact,  continues  M.  Guthrie,  that,  in  the  records  of  surgery  for  tlw  la^ 
twenty  years,  tho  greater  number  of  successful  cas^  of  recovery  &«■ 
depression,  or  from  fi-ncturo  and  depression  of  tho  akull,  whick  nn 
not  trephined,  wore  in  young  persons.  'HI.  Gotbno  gives  a  case  of  a 
mall  child,  who  fell  over  the  bannisters  of  a  house  in  Loadoa  aad  Am- 
tnred  the  parietal  bone,  producing  such  a  nimar4:ablo  hollow  or  dejmi- 
sioii,  that  it  might  have  held  the  half  of  a  small  oraago.     At  Int  ia- 
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\}\o,  it  sfaorlly  after  gasped,  tfao  next  day  was  Icechod  and  purged, 
tooD  was  eoabtod  to  walk  about  quite  recorored,  ihc  hollow  slill 
iwainiug  for  seven!  wcck^.  Neither  the  traptiino  nor  any  other  mcanit 
than  those  mentioned  wero  had  rvicourso  to.  The  long  bones  in  children, 
also,  rather  bend  than  break. 

[Dr.  Jas,  I..  Van  In^cn,  of  Schenectady,  has  reported  in  the  Neto- 
Tork  Journal  of  Stedii-ine,  May.  18o4,  an  interesting  case  of  trephining 
Id  infancy.  The  patient  waa  but  tieelve  monllis  of  ago.  It  felt  upon  a 
"  t«apenny"  nail  sticking  iu  a  board,  and  became  inpaled  npoR  it,  tbo 
iwil  CDteriug  the  brain  to  tlic  dcptti  of  two  and  one  quarter  inches. 
The  accident  occurred  at  6  V.  M.  Sept.  20,  1847.  Conrulsions,  and 
sinking  followed  on  the  2Ut,  at  noon  of  vhieh  day,  "  the  skin  was  cold, 
there  was  no  pnlsntion  perceptible  at  the  wrist,  and  but  feeble  at  the 
carotidj."  On  exposing  the  bone,  a  small  irregular  opening  was  dieoor- 
end,  sufficient  to  admit  the  passage  of  the  nail,  tnc  sides  of  which 
nadoally  approximated  at  ihcl>otIoui,  the  nail  having  entered  obliquely. 
The  portion  of  bone  represented  in  tiie  cut  c  was  then  removed  with  the 
trephine,  and  on  ita  inner  surface  both  tables  were  found  depressed  as 
shown  in  tlie  cuts  b  and  a. 

(a)  A  lateral  view  of  the  portion  removed,  showing 
the  actual  amount  of  depression.  '"' 

(b)  An  intenial  ticw  of  the  portion  removed,  show- 
ing the  two  small  portions  of  botli  tables  of  the  skull 
depressed. 

(c)  An  external  view  of  the  portion  removed,  being  {tj 
a  portion  of  the  right  poi'ietat  bone  near  the  parietal 
nroiuberancc,  abowiog  the  opening  in  the  bone,  caused 
uy  tbe  entrance  of  the  nail. 

The  operation  was  followed  by  aa  immediate  Im- 
provement in  the  conditiou  of  the  child,  and  in  a  few 
days  bad  entirely  recovered.     We  saw  this  patient  in  O 
April,  185-1,  and  found  that  the  opening  made  with  the 
Irepbina  was  nearly  closed  with  bono. 

This  caso  shove  that  even  in  very  young  children 
tlte  Irephino  may  be  indicated,  and  that  oven  though  the  brain  be  softer, 
and  can  accommodate  itself  to  pressure  more  readily  than  that  of  the 
ailcli,  yet  the  most  urgent  symptoms  may  arise,  which  can  bo  relieved 
only  by  an  operation.     0.  C.  B.] 

Trephining  in  crowded  hospitals  le  dangerous,  as  probably  one  out  of 
ten,  Mr.  Guthrie  t!iinks,  wonld,  under  such  circnrastancos,  die  from  in 
Sajnmalioo  of  the  brain  and  its  memlirane.s  &c.,  Mr.  Guthrie  does  not, 
according  to  a  modem  snggcstion,  [which  finds  il.i  genu,  we  presume, 
in  sub-cutaneous  Kurgcry.  T.l  consider  such  results  imputable  to  tlio 
adffiiitsion  of  air.  He  thinks  inllammation  of  the  dura  mater,  and  for- 
matioa  of  pus  between  it  and  the  bniic,  was  much  more  conitnou  from 
injuries  of  the  head  in  the  time  of  Dcaeo  and  Pott  than  since.  lie  has 
nmly  soon  the  secondary  tumor  described  by  them  ;  and  the  eamo  i-o- 
nark  wan  made  to  Mr.  Guthrie  by  the  furgcon?  of  the  hospital:^  of  Lon- 
don, of  whom  be  made  the  inquiry,  (/.or.  cU.,  p.  122.^ 

M.  Aran  (Sec  Archift    Ocn.de   ilf^W.,  Janr.,  Feb.,  et  Mars,  1845; 
also  Gas.  Md.  de  Paria,  Jdiq  7, 1845,  p.  861—^5)  <MmV)aXa  wbttlt; 
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I  tiie  anci«ot  and  etitl  provailiag  opinion  of  fractures  of  the  crmnitin,  bf 

I  vbat  arc  cnllod  contrC'Coupx ;  t.  e.,  whore  the  base,  for  example,  U  frso- 

turcd  by  a  blow  on  nu  opposite  or  distent  part.     M.  Aran  clum  aB 

these  fi-actureg  by  contre-CQup  under  tvo  heads,  riz. :  let,  Tboee  ditt 

are  independent,  i.  e.,  whore  the  part  struck  as  well  ob  tho  dietuit  OM 

are  both  fractorcd  ;  2d,  Where  tlie  Tracturo  is  produced  by  irradiatiM 

or  proloDf!;atioD,  rrom  the  place  struck  and  fraclurcd  to  tho  b«M:o(  thi 

cranium,  for  example.     The  KUlurcs,  lie  Uiliiks,  present  but  little  tob- 

tanco  to  these.     In  rracttires  of  the  cranium  from  falling  on  the  fett, 

he  thinks  it  is  tho  elTect  of  the   direct  concuseioa  transmitted  Uiroit^ 

the  whole  colamn,  from  the  foot  to  iho  head.     The  thin    bones  at  ^ 

L  base  of  the  brain,  ho  ttiiiiks,  CBca|)0  iheno  contre-coup^,  by  yictdins  what 

[,tho  pcrcuK^ou  iit  transmitted  from  a  distance,  whereas,  if  it   bad  beoi 

^  direct,  ihoy  would  have  been  ahattcrcd.    So  in  tho  squuioous  portion 

I  of  the  temporal,  &e.,;  whereas,  the  more  solid  bonos  of  the  raiiliaf 

I  the  cranium  would  be  likely  to  fracture  by  tlieirf^ry  unyielding  donittf. 

M.  Aran  has  made  a  number  of  experiments  on   the   heads  of  dead 

subjeeta,  striking  them  with   hammers,  Ac,  or  precipitating  them  frem 

certain  clcvntioiiN  hcad-fi>rrinott .     These  are  some  of  his  principaJ  eeo- 

elusiuus;     Uo  has  never  known  a  fracture  at  tho  base  willjout  one  at 

I  the  point  struck  also ;  in  other  words,  he  has  seen  no  fractures  by  eoft- 

I  trc-coiip,  so  calk-d,  at  this  ri.-t;ion  ;  thiu  itie^e  fractures  ^cticraliy  trriTt 

[at  the  base  of  the  crnnium  by  the  tlittrteitt  curve,  i,  e.,  the    shortest  rv 

[  dius  ;  that  (Vnctures  by  irradiation  from  the  base,  conatitnte  Dinely-niiM 

[out  of  one  hundred  of  fractures  at  this  part;  that  thoM  consecutive  to 

L]>ercui--sionB  and  fractures  on  tho  frontal  bone  are  found,  by  bis  experi- 

I  meots,  to  terminate  pcncnilly  in  tho  anterior  third  or  upper  floor  of  Dit 

I  bane ;  those  of  the  occipital  bone,  in  the  posterior  third  ur  lower  floor; 

I  those  of  tho  temporal  bone  in  the  middle  third  or  middle  floor  ;  while 

I  tliose  on  the  sinciput  may  follow  one  of  thcM!  three  directions,  bat  their 

tendency  is  to  tho  middle  fosfte. 

Fracture  of  Ific  Pftrous  Portion  of  the  Temporal  Bone.  Bewur- 
fhane  from  the  Ear,  ^.-—A  netc  AHatamieal  Pi/inl  of  Dioff-noris  wf 
\retleti, — A  case  recontly  occurred  tn  M.  Dlandin,  at  the  Ilntcl  Hieu, 
Paris.  {Annalft  de  T/ifrtif)i'iilu/ue,Mar»,\S-i!>;  Cormack's  London  Jf 
Edinburgh  Monliih/  Journal,  .lono,  IS-l.'i,  p,  .(iJl,  etc,,^  of  a  man  aged 
thirty,  who  in  a  fall  fraciurecl  the  petrous  portion  of  the  temporal  booe, 
causinf^  hemorrhni^c  from  the  left  ear  and  moaib,  slight  defect  in  (he 
bearing,  and  slijcht  paralysis  of  the  muscles  of  that  side  of  the  tua, 
with  paralysis  also  of  that  side  of  the  uvula,  to  such  extent  that  It  was 
drawu  to  the  sight  side  of  the  bnse  of  the  tongue,  by  its  musclcfl  on  that 
aide  now  having  no  nutagonists.  This  case  has  apparently  established 
an  important,  but  hitherto  obycure,  point  in  anatomy,  and  thai  fbrnUbed 
a  new  diagnof<tic  ninrk  in  pathology  in  such  fractures.  The  coincidence 
of  paralysis  of  the  face  with  thai  of  tho  velum  palati  in  several  sat 
cases  (but  not  always)  liad  been  noticed  by  M.  Monteao.  It  is  kna 
Uiat  the  uvula  receives  its  nerves  from  the  sphcno-pelatino  gnnglioa 
throe  fllameiit-",  which  go  from  this  gftimliun  to  the  uvula  and  vclun. 
But  the  ganglion  itself  also  receives  a  filament  from   the   {ntra-crtinii 

C onion   of  the'.fhcial   nerve,  as  has  Iwen  shown  by  MM.  Blundio 
ongc-t.     This,  however,  had  been  erroncousln  supposed  to  be  a  filii 
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ff(tm  tlitt  pinplii)n  to  the  ridiao  ncrvt- ;  whcros,  it  »  now-  found  to 
k  iii"lriliutfir  of  nervous  influunco  from  the  vidiwi  norvc  to  the  uvuU 
uid  Ti.-lum.  From  whence  we  hare  the  key  to  the  oomlilioii  of  these 
parU  in  t)i«  fWctures  in  question,  aud  the  explanation  wlij-  le^ioD  to  tli« 
inlrs-creoinl  tniak  of  the  facial  nerve  muHt  prodocQ  paral/ois  in  UMj 
filaineiit  which  goes  to  th«  iphcno-palutino  f^snglioD,  and  afterwar  ~ 
IcATQfl  it  as  the  motor  ncn-c  of  the  uiiila.  The  uvula,  consequently ,  is ' 
<Hdf  |»nl}'zcd  when  tlie  cause  of  the  paralysis  of  the  face  \&  wiUiin  the 
ermntum,  dose  by  tbe  petrous  portion  of  tho  tenpoiml  bono.  Tfavrofore, 
w«  hare  this  nluaUa  di^nosis :  when  tliore  »  paralysii)  of  tli«  face 
alone,  withoat  accompanying  parolvEiiii  of  tlie  ovula,  we  may  atlinti  that 
the  lesioa  \»  external,  or  in  the  jieriplienl  branches  of  the  nerve.  The 
liarda«8S  of  hearinj;  'm  sufficiently  explained  when  the  injury  is  within 
the  cranium.  H.  Blaodin  con^ider^  hcuiorrhapo  from  the  nose  and 
mouth  in  such  casod  as  um-qtiirocal  si^ia  of  fracture  of  the  petrous 
boe«;  the  blood  emauttiufc.  he  thinks,  from  the  iiitonor  of  the  tym- 
pMtun,  where  it  is  cxtravaaated  and  escapes  aoteriorly  by  the  external 
Mr,  (which  presupiM'tes  rupture  of  tho  mombrana  tympaoi,)  and  po«to- 
riorly  by  the  Kustachian  tube,  tlirough  which  it  nndti  its  way  to  tbo 
tbroat    M.  Blaodio  has  Teri6ed  these  concluaions,  by  repeated  dlsseo- 

tiOBS. 

Dr.  Lanfnor,  (^rcAir.  Gtn  de  Paris,  Aout.  1845 — ace  also  Ranking's 
Ba^-i/early  Abslrml,  Ac.,  Amcr.  cd..  New- York.  1846.  Vol.  II.,  pp. 
81  6-6t>  after  reinarlitng  upon  the  u^ual  dintJtargtt  of  blood  from  the 
ean,  Dose,  Ac,  which  for  cenlurius  ?uriE«ous  have  usually  halted  at  ad  a 
•aBcJeot  unrk  of  the  mischief  within,  shows  by  attending  to  tlie  modern 
•ad  Bore  minute  aud  tltoroojrh  modes  of  post  mortem  invoLiligatious  of 
on^iaaie  leeionA  and  ^tmctural  ehttnges,  that  a(^r  the  di^harge  of  blood 
OD  the  immediate  occurrence  of  cuntuaiona  and  fractures  of  the  cranium, 
(aa  oo  the  vertex  from  a  fall,  Ac.,)  there  will  bo  also  frequently  found 
A  remarkably  largo  and  cooHtnnt  discharge  of  •eo/r/'jr  Mcrum  from  tho 
car,  toiuctimeti  to  the  amoant  uf  haif  a  pint;  and  that  this  limpid  fluid 
deoiotes  fractures  uf  the  os  pctrosa:ii.  with  or  without  diiiplaeenient  and 
laceration  of  the  dura  mater,  but  irtVA  laceration  of  the  membrana  tym- 
pani.  Tiie  fluid  being,  a.*  Dr.  Lou^'ier  aupposes,  the  teroxUi/  of  the  h/itnd, 
"whith,  after  the  hemorrhagic  cxtrarasaiion  within  the  brain  has  coagu- 
lated. Biters  as  it  were  through  a  chink  (or  mere  Bssure— displacement 
of  tho  fragments  of  tho  fracture  not  being  essential)  in  the  os  pctroHum 
into  the  cavity  of  tho  tympanum,  and  thence  Into  the  external  meatus. 
[DouUlcas  the  samo  fluid  oozes  also  through  tbo  eustachian  tube  into 
lite  fnaccs.  T.l  A  similar  serous  discharge  may  a1»0  ensue  into  the 
ombI  passage  irom  similar  fractvrf-crackj:  [as  they  may  be  called.  T.] 
ia  the  orbUar  platt  of  the  temporal  bone,  tliat  of  the  etribriform  pieUe 
of  the  tthmoidt  and  the  talla  turrit-a  of  the  sphengid  bone. 

From  the  frkote  of  the  cases  which  have  been  examined,  Dr.  Laugier 
infers:  1.  That  tlie  appearance  of  the  watery  fluid  in  the  car  always 
indicates  fracture  of  the  petrous  portion  of  tbo  temporal  bono,  but  with 
hardly  any  appreciable  separalton  of  tho  pieces  from  each  other.  2.  Tliat 
as  cffaaion  of  blood  ■•etwceu  tho  dura  mater  and  the  l)onc  it>  constantly 
ehMrved  over  this  fracture.  3.  That  laoeradou  of  the  membranea  of 
the  brain  u  aot  ^aeuttal  to  ihv  productloD  of  t\\ia  syttt^m.     \.  '^>^«X 
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if  tlio  friicturcd  portions  of  ttie  petrous  bone  be  separated  i  line  or  tiro 
E^ni  each  other,  hlood  alone  contioaea  to  bo  disctiarged  femi  the 
nyut  DO  wal«ry  fluid. 

The  Raid  cannot  be  that  of  the  cerebral  cavities,  bat  19  the  serosii 
of  the  effused  blood,  xqucezcd  out  by  the  pressure  and  aoliooa  of  t' 
brain,  and  Bllcrcd  through  the  narrow  fissare.     The  objeetiooB  to 
opioion  ai-o:     l»t-  The  quantity  of  vatery  fluid  vhich  sometiDieB 
capes.     2d.  The  diffwreiicos  observed  between  the  fluid  and  the 
of  the  blood.     In  one  case  nearly  twontv  ounces  were  discbarp^ 
three  days,  and  in  anolhor  ten  ounces  in  forty-eight  hours.     TWi 
pears  too  largo  a  proportion  to  the  coagulum  found  under  the  ~ 
but  the  latter,  having  been  subject  to  compression,  ia  found  almost 
ivhich  at  least  proves  it  to  be  one  source  of  the  fluid.     In  voiiuda  of  iba 
uoft  parts,  will!  efl'usiun  of  blood   into  the  wound,  vhen  thisoeasesto 
fflow  cxloroBlly,  a  serous  discharge,  which  saturates   the  lint  and  com- 
presses, succocdii,  and  tht.4  is  exactly  irhat  happens  in  the  case  of  tbt 
ear.     Dupuytreo  always  concluded,  from  the  appearance  of  this  valor 
^  discharge  from  deep  wounds,  that  hemorrhat^  had  taken  place  vilhia. 
[  In  both  cases  it  comes  from  tho  eCTosed  blood,  and  also  from  the  hc««- 
[ted  vessels  themselves,  after  they  have  ceased  to  pour  oat  blood.    The 
I  fluid  from  the  car  dilTcrs  chemically  from  somni,  in  containing  a  doubl« 
[jiortion  of  chloride  of  sodium ;  and,  nlthoagh  heat  and  nitric  acid  pro- 
taitce  DO  coagulation,  shreds  of  coagulated  albumen  or  fibrin  are  ohecr- 
L  Table  in  it ;  but  Dr.  Ijaugier  does  not  consider  the  analysis  sufficiently 
exact  to  confer  much  weight  on  any  objection  that  mig^it  be  raised.  That 
tho  origin  of  the  fluid  is  not  from  the  natural  corcbro-spinal  floidi  is 
obvious,  from  the  membranes  of  the  brain  being  in  many  cases  nniujor- 
ed.     That  it  is  not  the  fluid  of  Ootugno  is  plain  from   it«  quantity,  aad 
from  the  fact  that  in  many  cases  the  openings  of  the  iuturoBL  car  reutiia 
Intact. 

On  the  other  hand,  Dra.  Lawrio  and  King  hare  recorded  Itefntg' 

eases  of  curebrul  concussion  (Cormack,  Loc.  cit.,  p.  4G2;  also 

Jooriial  for  1843,  p.  673)  at  the  Koyal  Infirmary  of  Glasgow,  in 

there  was  hemorrhage  both  from  the  car  and  mouth,  and  yet  itcndy  of 

.  these  cases  recovered,  and  in  one  only  of  the  two  fatal  cases  was  then 

L  fracture  of  the  base  of  tho  cranium  found  on  dissection.     Dr.  CoroHcfc 

[  {Ibid.,  Lor.  cU.)  speaks  of  three  similar  cases,  all  of  which  were  cared. 

and  which  place  in  doubt  the  opinion  that  hemorrhage  from  tho  ea»  aa4 

throat,  even  where  it  is  abundant  and  accompanied  with  violent  oooew- 

sion  and  alarming  cercbrnl  reaction,  as  it  was  in  all  these  coses,  i: 

conclusive  evidence  of  fracture  of  the  petrous  or  any  other  bono. 

one  only  of  these  three  patients  there  were  both  paralysis  of  tfat 

and  deafness  ;  but  the  uvula  was  not  examined.     Dr.  Cormack  crajr 

in  fact  that  fractures  even  of  the  petrous  bono  may  recover. 

M.  Gerdy  (i/*.,  Loc.  dl.,  p.  463)  is  stated  to  concur  also  tn  the  hi- 
lief  that  tho  hemorrhages  io  question  do  not  always  indicate  fract>nb 

Again,  in   the  Anna/cs  tie    T/tfrapeutitpie  of  Paris,  for  May,  IW 

(See  also  Corniack's  Land,  ami  Edinb.  MonlA.  Juam,,  IjOC.  ci/.,J'*>> 

.  1845,  p.  4S3,  Ac.,)  wo  have  three  illaslrativo  cases  at  La  CbaHl«.t*"j 

^  belonging  to  M.  Gerdy  himself,  and  one  to  our  author  M.  Velp«'l^''| 

tho  finit  a  stout  young  mason  received  only  slight  coutnstoDs  a{ipi''''v 
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W  Ibe  head  from  a  full  rrom  a  scaflbldiDg;,  and  was  !)Ut«d  to  hare  been 
at  firtt  insensible  for  a  few  minates.  For  three  days  thcri  had  hce»,  it 
W13  said,  abundant  hemorrhage  from  the  rifiht  ear,  which  continned  on 
his  admission  i&to  the  hospital  the  evening  of  that  day,  also  slight  bead 
■elKv,  stntni^  pulse  and  hot  fkin.  Aftor  two  or  three  Tcncttcctions  aad 
doMS  of  tarlar  cmclic  [I]  and  anii|ih]i>jtistic  rPK'H'C"  ^"0  loft  'he  hospital 
Inn.  The  dischariro  from  the  oar  had  ceased  on  tlie  fourth  iliiy,  and  it 
%u  found  that  the  membrane  of  the  tymimniim  had  been  ruptured,  a« 
tbc  air  hissed  out  freely  through  it,  in  making  an  effort  to  blow  wilb  bis 
iDonth  and  nose  nhnt.  There  was  no  pal^y  of  the  face,  dei'iution  of  the 
DT-ala,  or  other  symptom  of  compression,  which  latter  ST.  Gcrdy  con- 
■dercd  would  have  resulted  from  occniniihition  of  blood  at  the  base  of 
the  craaiom,  had  there  been  fracturo  of  the  petrous  bone. 

The  second  ciso  was  al»o  a  robiiat  young  man   who  fell  down  stairtl 
tnd  Btmck  the  ri^bt  temple.     He  was  almost  insensible,  and  the  ear  on' 
Uwt  side  Boon  discharged  blood  and  became  slightly  deaf.     On  the  fourth 
4ay  after  ihti  accident  he  was  admitted  into  the  hospital,  and  wa^  found 
to  have  a  large   bloody  tumor  on  the  tcmplo.     The  discharge  of  bloodi 
frmi  the  ear  had  ceased ;  the  dcafoess  continued  ;  the  puUo  waa  hard, 
and  thu  patient  complained  of  a  throbbing  head-ache  on  tbo  side  which 
lad  htv.a  struck,     liiere  were,  however,  no  symptoms  of  eompros^ion, 
nd  no  facial  paralysis  or  deviation  of  the  uvula  ;  nor  was  the  membrane 
•f  the  tympanum  torn.     So  that  the  blood  must  have  come  from  the 
■ter  ear.     M.  Gordy  csnnot  think  (here  was  fracture  iii  this  caas. 

Tbo  third  cane  was  that  of  M.  Velpeau,  of  which  wo  rcijrot  to  have 
■flt  with  DO  other  dotailx  except  thai  tlu^  patient  was  admitted  ou  uc- J 
mant  of  various  injuries,  and  hud  a  disohargu  of  blood  from   the  car*^ 
vhic-fa  however  was  not  apparently  conucctcd  with  any  deep-scatod 
loion. 

The  editon)  of  tlic  Paris  Jonroal  in  which  these  cases  are  given, 
{^Ammalrs  dr.  TH^rap.')  conclude  from  all  tlie  above  facts,  that  in  the 
pfwnt  alale  of  scieuce.  hemorrhage  from  the  ear  under  the  circumstances 
iBKribed,  does  not  permit  us  to  pronounce  that  a  fraeturo  exists,  even 
inagh  the  homorrliagc  may  be  accompanied  by  juiralysis  of  the  face 
Md  uvnla. 

It  i»  to  bo  borne  In  mind  that  in  fractiircs  of  the  09  petroeum  of  tlie  . 
iBBfwiral  bone,  llic  diagnostic  mark  of  deviation  of  the  uvula  to  one  sidej 
hr  the   preponderating  antagonism  of  the  muscular  fibres  on  tlio  sound^ 
mm.  nmnot  take  plaoc  (nnlcsd  through  the  muscular  Gbros  of  the  volum) 
il  M-  Lisfranc  says  ( Ch'iu^M^    Ctiirur^eal'  de  la   PUir,  Paris, 
".hat  this  projection  is  sometimes  destitute  of  any  deep  fibres. 

f  of  the  FfoHtal  Bone  anit  Depression. — It  is  true,  nature  eaaj 
..  .it  times  make  apparently  almost  moro  than  superhuman  cIToHs^ 
work  of  reparation  to  the  organization,  even  where  she  has  had 
oootfltid  (as  the  ancient  fable  has  it)  against  the  fearful  alliance  both 
«f  empineirai  and  the  dimase.     But  this  la  noargumcnt  why  *«  should, 
'^th  B  fnll  knowledge  of  our  duty,  stand  by  idle,  and  compol  and  torturSj 
r  tn  put  sDoh  powers  to  the  test.     Thus  with  the  indiriputa'du  trutlli 
rnrvi  ai  BO  often  demonstrated,  that  a  depressed  portion  of  u  fractured 
of  tlta  cranium  will  almost  inevitably  cau«;  either  immctliate  rup- 
oT  the  Tcssols  of  the  brain,  with  convulsions,  coma  and  death,  or 
U.  07  _^^^^^^K^^^^^ 
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nimqinot  cxtnnisation,  separation  of  Iho  dnra  ntator,  inflimoulic 

luid  sapparation,  aii<l  death  in  that  shape  also  ;  iind  with  the  cxtrftordi" 

feet  Uiul  a  recovery  may  take  place,  and  leave   tlic  paticitt  c*cr  i 

subject  to  epilei)tio  coDvuU'ions  ciidin);  in  idlotcy  ;  how,  we  repeat, 

this  knowkdi^G  bofore  uK  multiplied  in  tcB  thousuod  example!,  and 

Uio  knon-ted}:^  al<io  of  ihc  vquully  catabUsh«d  precept  in  ourKCrv,  i)m 

all  these  accidents  in  nincty-iitnc  out  of  one  hundred  cases  have  no  oUie^ 

chance  of  cure  than  by   ihe  olcTntion  and  oxaection  of  the  depressed 

fragment,  can  wo  Qon^ciontiously  look  sileotly  oa  and  see  a  case  of  Ihia 

kind  pass  on  thronph  this  fearful  ordeal  of  symptoms  vritboat  at  ooM 

applying  the  needful  remedy  !     Tet  such  appears  to  hare  boen  the  fact 

in  the  case  of  a  boy,  aged  5  yearn,  doscribod  by  Dr.  Piiiefoy  of  Cloglt- 

jordan,  Ireland,  (Sec  Lontlon  Lancrl^  Doc  28,   1844,  p.  400.)    Tto 

.little  patient,  wilh  a,  fracciirc  of  the  frontal  bone  an  inch  hmg  and  de- 

L pressed  ft  qtinrter  of  an  inch,  caii!<cd  by  the   kick  of  a  horse,  and  iMst 

[ tincfjuivocally  pronounced,  was  allowed  by  thi.'t  physician  to  pass  dvriig 

the  subsequent  days  through  aente  intlammation  and  fever,  with 

convulsions,  comft,  apoplectic  stortor,  &c.,  be  employing  only  two  dig 

I  Tcnescctions,  a  few  Icochca,  and  some  calomel,  and  aliove  all  the  i ' 

Vcf  rold  trnffj- let  to  fall  upon   the  vertex  from  a  height  of  two  feet,  I 

tvhich  lUnjwrous  cxpcrimcml  (as  we  deem  it)  he  attributes  the  care—" 

raided  by  the  rccupciative  powers  of  nature  in  young  subjects!    TliU 

truljr  is  a  fearful  mode  of  di>maiixCrating  pathological    ifo.tsibiliiiSiaad 

ao  abuso,  an  it  seems  to  us,  of  tlio  principles  of  conservative  xur^ry. 

Compression. — Mr.  Onthrio  (Oyi.  ciY.,  Injuriesof  the  Uond,  dtc,  Lon 
don,  1^2,  p.  40)  correctly,  in  our  jadgment,  considers  conipressioo  not, 
with  Sir  C.  Bell,  the  result  of  a  diminution  io  the  quantity  of  blood  in 
the  brain,  but  rather  of  a  plethoric  statv  of  tlio  vosacis  of  that  otpn, 
and  of  some  inlo^ral  cham^c  caused  lu  the  whole  volume  of  the  brail 
and  its  functions  by  such  compression, ns  from  a  clot  of  blood  or  dopres- 
^on  made  by  a  mrre  point  nf  boHC,  &a.,  m  fracture,  the  removal  of. 
vhich  immediately  removes  the  coma,  Ac,  white  an  ouiux  of  Ifoil  may 
lie  ({Hietly  in  the  brain  without  causing  any  nnpleasant  symptoott. 
Henco  it  is  not  so  much  the  actual  pressure,  as  Sir  C.  Ilell,  l^rrM* 
j  Gama.  &c.  think,  thaf  causes  these  symptoms,  as  it  is  irritation. 
'  Mr.  Guthrie  givos  as  an  example  of  this  truth  eome  cases  of  Ofosar 
nresBion  he  lios  seen,  wherein  the  pulse  was  remarkably  quick  (l-t.'i)  tiD 
uDd  ceased,  accoinpanicd  with  paralysis  of  tlio  Irfl  side,  and  the  m4^ 
like  breaikias:  on  the  rtghtiMc  of  the  moutli,  convulsions,  loss  of  spoeo, 
&c.  He  was  so  struck  with  i\\a  fiatnfit  of  the  convolntions  of  the  brail 
on  the  right  side  as  compari;d  with  (haso  of  tlie  left,  that  he  sliced  off 
a  portion,  and  immediately  came  to  a  lai^r  coagulum  of  blood  thoa  lie 
had  e^-er  seen  without  causing  immediate  death.  This  coagulDm  ppM»- 
iiig  from  within  outwards,  was,  he  thinks,  the  undoubted  caUM  of  tht 
appearance  mentioned,  {Op.  cit.^  p.  47.)  Hero  is  another  pnHif  of  Uw 
Bymptoma  of  compression  caused  by  actual  mechaoioil  pr«66Qr«. 

In  those  welUmurkcd  gun-shot  injuries  in  military  scnriee.  whertfl^ 
frsclure,  as  of  the  parietal  bones,  and  cxlravasatioa  aro  the  only  IgsMS. 
■with  the  insensibility  from  the  extravasation  coming  on  at  a  consiJenWe 
interval  after  tlie  iulliclion  of  the  wound,  the  ruto  in  surgery  to  rmon 
the  bone  is  absolute.    So  also  thinks  Or.  Cormack,  {^LotuL  and  £Sm&, 


TREPinSlN'G   on  OPERATIOK  WITH  TBS  TUt3-UI!IB. 


6S1 


Mi>nlh.  Jinir.,  Oct.,  liMS^p.  922.)  When  tlicso  casca  am  complicated 
in'ti  coocassioit  and  doep-s^atcd  ex trava nation,  t!io  diag^itoaii  \s  diHicalt. 
Whca  the  brain  remaina  depressed  after  the  blood  has  l>ccn  removed 
Ifae  tymptomg  are  not  mitigated. 

[Dr.  Heiiry  J.  Bigclow,  of  Boston,  has  published  the  particulars  of  ft 
ea^e  of  recovcrj  afWr  the  passage  of  an  iron  bur  tlirout^h  ttie  head, 
wnich  is  probably  uDjiarnllclod.  X  croulwir,  tliree  feet  and  a  half  lonp;, 
and  w<<i;:bin!;  above  thirteen  |>ouiid!<,  vas  driven  ibroujcli  tlic  brain  of  a 
naa,  and  carried  avray  a  considerable  pniliim  of  its  Hubst^ncc,  yol  t!io 
pstienl  recovered  I  We  can  or!t  refer  to  this  case,  full  details  nf  which, 
irith  illustrations,  maif  be  found  in  the  American  JourntUof  Mtdicai 
Scienrei,  July,  1850.     G.  C.  B.] 

Ball'tcouniis  perfortUing  the  Brain  through  and  through,  Kilhout 
eaasifg  immediate  death. — It  \i  now  deemed  an  cstabliiilied  fact  in 
pBlbolo^cal  sui^ery,  that  an  ounce  hall  or  one  even  of  larger  dimensione 
BMy  perforate  thouph  and  through  the  anterior  lobea  of  the  brain  trans- 
WTMUT,  as  from  temple  to  temple,  and  the  patient  yet  retain  all  his 
bcBliiGS,  dEgcatioa,  sleep,  reason,  Ac.,  for  tho  spaco  of  20  or  evoo  30 
iAjt,  nntil  iiiSammation  and  snppuratiou  cnsnc,  and  thoR  necessarily 
(use  duath.  A  cose  of  this  kind  very  recently  occurred  in  America, 
at  Sl  Loois.  (frtate  of  Missouri,)  in  a  gentleman  thus  wounded  in  a 
Ehuas.  The  particulars  of  another  still  more  remarkable  case  are  related 
fcy  M.  Blaquiero,  (JmirH.  dcs  ConHatHS.,  Ac,  Paris,  1844.)  where  a| 
yabA  ball,  wt-ighing  the  seventeenth  part  of  a  pound,  passed  tlirough 
tt0  anterior  nou  lower  part  of  the  brain,  of  a  child  at  Mexico,  in  1843, 
aged  only  four  years,  each  perforation  being  situated  in  the  temple  at 
Rh  tame  locality,  nearly,  i.  e.,al)out  on  inch  and  ft  half  norucndicularly 
■iboT«  the  outer  ang:Ie  of  tlie  eye.  Six  dat/s  tran$pircu  of  apparently 
alwut  vninterrupted  health,  when  inilammation  and  suppuration  eupei^ 
med,  and  the  child  died,  not  bon-cvcr  until  the  twttUff-miUh  day  !  ^^ 
.tftrturr  at  the  entrance  of  the  ball  was  found  as  nsaal  in  all  bonos,  leU 
than  that  at  its  exit.  The  cerebral  substance  between  the  track  of  tbo 
ball  and  the  frontal  bone,  being  a  d  tatanco  of  ti  or  8  lines  in  exten  t,  was 
Jbaad  thickened.  The  substance  of  Uic  brain  above  the  track,  and  altio 
iIh  realricles  remained  intaoC.  The  meninges  vere  inHauifld,  and  th« 
yarfnnitioo  filled  with  pus. 

Fore^n  Bodies  lodged  m  the  Cranium, — In  alluding  in  tbc  text  to  a 
■ua  of  Dr.  Cfaeasman  of  New- York,  in  which  a  portion  of  a  gun-barrel 
nmaiood  clasping  for  a  long  time  the  neck  of  the  radius,  (wo  think)  we 
■"'  '■minded  of  a  recent  case  related  by  Dr.  0'  Calloghan,  (Dublin  jtfcd. 
.  Feb.  1845,  p.  82.)  wherein,  from  the  explosion  of  a  fowling-picco, 
a  vtEicre  woond  was  inflicted  in  Uie  forehead  immediately  above  the  uoM) ' 
ja  an  officer  of  the  Ceylon  Kille  Brigade.     Pus,  bloody  ftcrum.  and  ftaff> 
■onli  of  bone  afterwardif  passed  through  the  noslHN  from  the  wnond.  j 
Tie  patient  recovered  and  returned  to  duly,  but  in  a  few  months  was' 
'^eoannodad  by  a  metaliic  substance  protruding  ihrougii  the  palHto,  with 
Moffisaaro  discharge,  which  be  was  entirely  unconscious  of,  as  the  sense 
if  sbmD  bad  been  entirely  destroyed  by  the  accident.    The  patient | 
urlng  afterwards  died  from  intempcranoc,  fhoro  Was  found,  on  exnm^ 
aiag  the  bend,  the  wkole  of  the  iron  breech  of  a  gun.  Kith  the  screw 
tUaehedy  lodged  in  Ike  forehead,  teeighing  three  otincet  I  ■ 
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Abicest  of  rtc  larer  from  the  Frarttire  of  the  Head.—ii.  BlamlF 
(Anttal.  de   Tkirapeut.,  I'aris,  Mars,  1815,)  considers  Infttamalion 
tbo  veins  of  the  di[>loe  rollowed  by  eapnaration,  and  wliich,  it  U  soM 
-waa  Tiritt  noticed  by  Brncc  (Sco  Cormaclc's  Lotvl.  and  Edtnb.  ytonlh\ 
Journal,  Ac,  June,  1845.  p.  462)  to  be  tho  source  of  ftbscess  of  tb 
liver,  so  rrcquciitly  oWcncd  aflor  iojnrics  of  tlic  head.    Thisimatl 
by  means  of  phlebitis  proiiagtiled  to  iho  liver;  but  why  to 
ralht-r  llinn  elsewhere?     And  would  not  the  naine  phlebiUsi, 
iiijiirien  to  the  ressoU  in  sercre  operations,  as   romoval  of  llie  breast, 
testiclo,  tcG.,  explain  ibe  sudden  Ibrmation  of  purulent  collections  ia 
the  lunji^,  and  other  organs  cansing  death  ? 

Dr.  Cormnck  (/6.,  (oc.  ciC,  p.  463)  doubts,  ve  pcrceiro,  tbe  alleged 
ft^qucncy  of  abscesses  of  the  liver,  after  injuries  of  tho  bead,  from  la- 
flammation  of  the  reus  Hnntorini. 

StaiistictU  Ihble  of  Wouiuis  of  the  Head. — MM.  Lawrie  and  Kins 
CComock's  Monthlff  JbwrMa/,  Ac,  1S44)  fpvo  the  following  results  of 
their  observations,  upon  a  total  of  234  cases  in  most  of  vbich  the  i 
phine  was  naed : — 


Sanguineous 
extravasation, 

Simple  fracture 

of  the 

Cranium, 


impound 

Fracture 

of  tlio 

CraoiniR, 


CoDCuasion,  (commotion,') 
Apparent  concussion,  but  doubtful,   . 
without  fracture,  . 
with  simple  fracture, 
with  complicated  do. 
simple  fracture,     . 
with  depression,    . 
with      "      and  operation, 
compound  fracture, 
JP  with  depression,     . 

(impound  with  depression,  or  comminuted, 
and  the  operation  performed 
in  24  hours  after  tbo  accident, 
with  depression,  or  comminuted, 
and  the  operation  performed 
some  days  after  the  ucciduQt, 
Hernia  cerebri, .      .  ... 


Ko,  of 

bMM 

Cmc*. 

CnttiL 

DMthLrkM 

110 

»4 

11  T 

.      8 



9 

.      8 

1 

1 

.     12 

,— 

IS 

.      4 



4 

.      8 

1 

2 

8 

8 

-^ 

.      5 

-^ 

b 

.    10 

6 

4 

.    19 

14 

6 

26 


19 


14      3        11 


12 


10 


284 181        98 


Out  of  TT  eases  of  compound  fracture,  there  were  29  cures  U^  ^ 
deaths ;  26  of  those  11  casen  wore  not  trephined,  and  of  Uiem  16  vo* 
cured  and  8  died  ;  61  of  the  77  cases  were  trepbinod,  uid  of  tka  U 
-were  cnred  and  40  died.    T] 

[Wo  copy  from  the  RrU.  4-  For.  Med.  Ckir.  Rev.  Jan,  1850,  lie  **■ 
lowing  statistics  of  Dr.  Fritze  of  Nassaa,  founded  upon  tlie  cartfnl  0^ 
serration  of  301  coses.  They  were  originally  published  in  C*spa^ 
Wochenschrift,  No.  30. 
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RetuJts  aeairding  to  the  nature  of  the  injury  and  mode  of  treatment, 

a.  FUture  or  fracture  teithout  primary  affection  of    Chm.  B«o.  IK«1. 
brain.        ...  ...  89     34      6 

CoMK  Beo.  Died. 
No  operation  on  the  sknll  .  .  29  25  4 
Bemoral  of  fragments .  .  .871 
Trephined 2      2      0 

.S9    84      5 
h.  Fissure  or  fracture  wUk  primary  affection  of 

brain. 73    34     89 

Cuei.B«e.  Dl«d. 
No  operation  on  the  sknll  ...  49  25  24 
Bemoval  of  fragments  ....  4  3  1 
Trephined  ....  20      6    14 

73    34    39 
t.  Fissure  or  fracture  wUh  depression,  without  primary 

(Section  of  brain 44    33    11 

Cum.  BfcDied. 

No  operation  on  the  skull    .        .    22    21      1 
Removal  of  fragments  ■         .968 

Trephined  .        .        .        .    13      6      7 

44    83    11 
i.  Fissure  or  fracture  with  depression  and  with  primary 

affection  of  brain  145     88     57 

Cum.  Bm-IHmL 
No  operation  on  the  sknll  .  .  50  89  11 
Removal  of  fragments         .        .     26    14    12 


KL-W   El.BUe)rTS  OP  OPERATIVE  gmtCQIT'. 

1  the  comparUoD,  f l  nppeflrs  that  ft  greftt«r  porportion  of 
m  tbo  wbulu  occurred  in  hifi  series  of  casea  th&a  in  theirs ;  bat  Ihftt 
results  in  those  cases  whore  the  trephino  was  resorted  to,  wen  nudi 
icbore  favorable  in  their  cases  than  in  nis.  This  bo  explains  bj  the  fiu:t 
that  all  his  fatal  cases  were  tho  auhjects  of  mcdico-lcgal  invcsligstioii, 
the  wholo  number  tbat  occurred  being  declared,  wbicli  was  prebablr 
not  the  ease  with  tbctrs.  An  impartial  and  searching  eriticinn  of 
tho  112  fatal  cases  has  led  the  aathor  to  the  conviction,  that,  in  ooly 
10  of  tho  number,  it  was  positible  that  trophininR,  or  the  earlier  r«3ort 
to  this,  might  have  proscrvod  life.  But,  on  tho  other  band,  in  2  of  tlie 
fiMal  cases,  the  operation  ecciuod  (o  l>c  tho  cause  of  death  :  while  ia 
fi  of  tbo  recoveries  it  was  probaltly  unnecessarily  resorted  to.  The  fol- 
lowing is  tho  comparatire  view  of  tho  cases : 

aunn.  Cms*.    B«»trIh>  Ptf  nU 

Witboat  opcraUon 242  8S        84.8 

*       Tn^bine 422        270        H 

QU        853        as 

unxtKo. 

Without  Operation 260        118       45.4^ 

Trcpbinc  or  removal  of  IragmeDts     .  £28        178        T7.0fl 

488        291        60        ' 


78-8 
471^ 


nna.  Cu«t.  RtooTmcL  P«r  can, 

Total  cases    .        .       ' 801      189        62 

Without  operation  ...  .        .  160     HO       78-8 

Trephine 104        49        471 

Trephine  and  removal  of  fragments         .        .  151       79        62*3 

2.  ResuUs  according  to  age. 

ttrmA 

ViuUt  is  i,eart  of  age.  CkMa.  BcovrcfiN.  Ked.  of  net" 

Without  operalioo  ...  87  80  7  81 
Hemoral  of  fragmonts  ...  14  13  1  98 
Trephined 18        11        7        61 

69        54      15 

JdalU. 

Without  operation  .  .  .  113  79  84  70 
Removal  of  fragments  ...  88  17  16  51 
Treohined 86        8S      48        14 

233      lU      98 

TlioB  the  injuries  proved  lees  dangerona  to  the  jonnj;,  and  openti^  • 
interfenjuco  was  seldomer  required  ;  bat  when  resorted  to,  were  ww  ^ 
favorable. 

8.  Rtsutts  according  to  sex 

Ctaw.    R-c.    DiH.  pBemttTV 

Men K4  174  100  63-* 

Women ^-^    VJ,    V^         50 
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4.  Retutti  according  to  the  teat  of  injury.  A  statistical  cxaminatioQ 
of  291  of  the  ca!)es,  leads  to  Uie  rei^iilt,  that  tho  ininiinum  of  danger 
exiau  when  tbc  frontal  region  is  tlio  aoat  of  injury  ;  then  tho  vortex ; 
sad  next  the  occiput.  Tho  danger  is  tho  greater,  tho  more  cxtcniiive 
the  injttry  i8,uiid  the  moro  it  traTorses  the  lateral  portion^i  of  tbo 
Gnnimn,  tovards  the  basis. 

b.  Rrtitils  accordin:^  to  tlie  eaute  of  tJte  injury.  From  an  analysis  . 
of  298  ca!>ea,  io  which  the  natui-o  of  the  injury  is  titated,  it  results  ' 
tkat  it  aroso  from  a  blunt  instrument  in  121,  from  a  fall  in  100,  from 
a  stone  in  31,  from  a  pointed  instrument  in  12,  from  a  Icick  of  a  borse 
in  12,  from  a  eating  inHtramout  in  IS,  and  from  fire-arms  in  9, 
Tbo  Ibilowing  is  the  proportion  in  which  theM  difTorenl  injuries  were 
neovered  llrom,  in  rclatiou  to  operative  iutcrforencc ;  1 

Tnaud  irithout      Trtatnl  bj         4 
<>|Htriilii>ii.  «pvrM>OD.  J 

Catting  tnstmmenta  ....  1-1  1  | 

Pmntod         " 1  2.8  I 

Slant            *' 1*5  1  I 

Fiono   .  ••         ...  1-8  1  J 

Falls    .                 1-6  1  1 

Ki«lcs  .                 1  1  I 

Fire-arma              6  0  ^ 

Statistics  tlins  confirm  wnat  thcorj-  would  teach  us, — that  tho  oporft- 
lioo  of  the  trvphiac  ie  succcsHful  id  porportioa  as  the  cause  of  injury 
■ore  inmcdiateljr  limits  its  opcratioa  to  the  part  of  the  skull  that  is 
Knick,  which  is  most  so  the  case  in  wounds  from  ))uintcd   bodies,  I 
ud  Icaet  so  in  tho^o  from  fire  arniH  discliariiod  clo^o  to  the  head. 

la  the  Land.  Med.  Timet  and  Gazette,  June,  18.iH,  wo  6nd  tho  fol- 
toay  UMUfsts  of  the  cases  of  injuries  of  the  head,  examined  after 
tetli.  ia  St.  Geor^'s  tlospital,  London,  from  January,  1841,  to  Janua- 
ry, 1851.  by  Prescott  Howctt,  Ai^sistaot  Surj^a  to  that  Hospital.  In 
tUi  analysis  he  ha«  included  only  fat«l  oases,  iu  wliicb  tlio  exact  nature 
■f  tbe  injury  has  been  clearly  ascertained. 

Bealft  Wounds  teithovt  FfactHre  nf  Ihe  liitntt. — Id  thi.t  doccnnitim, 
33  euen  of  fcalp  wounds  without  fracture  of  the  bone  were  ex-  I 
■■iiMd.  In  10  uf  these  cases  death  wns  produced  by  some  otbor  | 
tHM,  In  tlie  remaining  S3  eases,  miscbiof  of  ft  serioos  oature  sooq 
Ulowcd  tho  iiuary,  and  ultimately  proved  fatal.  DiETusod  cellular  io- 
iumation  occurred  in  17  cases,  and  in  12  this  waa  aecompanicd  with 
.tmneiaa.  In  4  cases  Iboro  was  diffuse  inflammatioD  of  the  neck, 
Vmea  sfiraad  down  to  tho  modiastiua  in  2,  and  caused  oedoma  of  tbe 
krpiz  ia  2  caAcs.  llemurrliago  in  2  oaaes  followed  sloughing  caused 
\lf  iBflammatioo.  Ia  9  out  of  12  cai^eii,  where  both  bnin  and  ila  mcm- 
hnocf  wer«  hoalthy ,  doath  ensued  fn^m  nurulunt  inftx-tion.  In  10  cases 
UnttsatEon  had  existed  about  the  membranes  of  the  brntn.  In  H  sup- 
pniTPtn  was  found  between  the  bone  and  tlie  dura  mater.  Tbo  trephine 
Wd  beeo  ^tplied  id  three  cases.  Most  of  the  pationu  were  per^ns  of 
farieaiperBle  habits.  Screral  hud  insisted  u[ion  leaving  the  hospital,  bnt 
r^-admitted  with  swuUiux  uf  tiie  scalp  and  other  signs  of  iuQam- 
Simplo  ncnpuncturo,  aa  recommended  by  Sir  U.  BrQd\Q,Tc\\(nQ(  < 
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the  ccdoniatous  airellinn  not  nnoommonlj"  following  scalp  wounds;  but 
free  incieimis  arc  rv<{tiin><)  whi>ii  vuppunilion  en^tica.  Slo'iif^ing  of  the 
scalp  is  tli(i5  usuiilly  provriitt-d.  Separation  of  the  dura  maicr  rrom  t^ 
Imno  fn»f  occur  pit)i«i'  a-i  a  primary  or  as  a  secoudary  effect.  lu  the 
first  ca.4je,  Iho  Hrnnll  vcHaels  cnnneclms  tbe  dura  mat«r  to  tbe  bone  uu 
ruptured  by  tho  blow;  in  ttio  second,  tho  ossoona  tUaas  ioSaincs  and 
tiiippurutc<<.  Gt'ncrally  spcakin;;,  the  ^uppumlion  between  the  boaoand 
dura  muter  is  circumscribod,  and  tho  oxloiit  of  the  iai»cUicf  on  the  iaacr 
eide  of  tho  rwne  is  exactly  traced  hy  Unit  on  the  oulor  side  ;  bat  should 
the  Buppuration  occar  in  tbe  parietal  region,  it  may  he  much  more  diF- 
fii!te.  In  this  docennium  thci-e  has  been  no  xinf^le  instance  of  the  secon- 
dary puffy  tumor  of  the  Bcalp  doscribod  by  Pott.  It  has  never  fallen  to 
tho  nurhor'b  lot  to  witnosa  acatic  in  which  the  application  of  the  (rephJM 
for  the  evacuation  of  pii^  within  tbe  cranium,  za  de^ribed  by  Polt  bad 
succcixful  ifliide.  He  ha.i  never  known  tbo  trephino  applied  at 
Ge(iri:e'a  Hospital  with  tho  view  of  evacnatlnK  matter  situated  ei: 
under  tho  duni  muter  or  in  the  brain.  Matter  may  ttow  on  tho  appli 
lion  of  tho  trephine,  from  the  cancellous  diploe  of  the  cranium.  P*- 
rulcnt  iiifcctiou  was  observed  in  fourteen  out  of  twenty-three  fatal 
cft.><e»  of  flcalp  wound.  Tliis  disease  is  fonud  especially  Id  injariea 
involving  the  osseous  sy.'<tom ;  and  M.  Cliossaignac  believes  that  the 
i-omovnl  by  the  trephine  of  the  contused  bone,  before  suppuraliM 
ha*  taken  place  iu  its  dipIoc,  destroys  the  source  whence  tbe  sccoadaiT 
mischii^f  iti  for  the  most  part  derived ;  but  such  an  explanation  BUDot 
be  received  us  a  valid  otio. 

FfadHrei  of  Ihe  Bonrs  and  Separation  of  lie  Sutures. — In 
decennium,  78  cases  of  friictnros  of  the  skull  were  admitted,  18 
whirb  liiid  rrcciviid  olhi-r  suvei-o  iiijiiries,  of  a  nataro  likely  to  esurt 
death  ;  58  were  simple  fractures ;  22  were  compound.  Of  tlie  rinpla 
fractures,  19  were  nceompiuiiud  by  wounds  of  tho  scalp  not  exposing  the 
boiie ;  extensive  se[>ar:ittO[i  of  the  Mturaa  co-existed  in  II  casos.  la 
47  eases  tbe  injuries  had  been  produced  by  tlwj  patients  hnvin);  fallen  from 
various  hcifihta:  in  10  tbo  blow  bad  been  inflicted  by  some  heavy  instn- 
mcnL  In  the  56  cases  of  simple  fracture,  tliore  was  only  one  siiwle 
insUiiiec  in  which  tho  injury  was  conlined  to  the  spot  npon  which  tbe 
blow  had  1»^cn  struck.  Fractures  of  tbo  base  of  the  skull  seldom  exist 
alone  ;  in  a  large  miijorily  of  cases  the  injury  co-exists  with  fractnrM 
radiating  from  tbe  point  where  the  blow  was  sinick.  In  68  ease*  of 
fracture  of  the  base,  fly  only  were  confined  to  this  region  ;  and  it  was 
only  in  two  cases  that  no  trace  of  fracture  conid  be  detected  at  tbe 
seat  of  tho  blow.  In  six  cases  of  simple  fracture,  the  injury  was  ao- 
Oompaiiied  by  depression,  which  was  in  all  very  slight.  In  lU  cases  of 
compound  fracture,  tlierc  was  also  depression  of  tno  fragments,  consid- 
crablo  in  nine.  Fractures  of  the  skull,  wilh  depression  of  the  inner 
tabic  alone,  occur  but  rarely.  Tlic  author  divides  tbo  skoll  into  thiee 
zones,  to  each  of  which  injuries  are  often  confined,  fractures  of  the  mid- 
dle zone  being  the  most  common.  Fractures  involving  tlie  orbital  plates 
of  tbe  (hjntal  Iwne  arc  oilcntimes  accompanied  with  effusion  of  Mood 
in  iha  orbit.  Bleeding  from  tho  ear  is  of  not  nnfrcquenl  occtmesM 
in  severe  injuries  to  the  head,  indicating  fracture  through  the  petro* 
jrartioD  of  tho  tcmpocoV  Vioti«,  oao  of  tbo  surest  is  tlie  copious  disohnsi 
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of  a  watery  fluid  which  may  or  may  not  bo  prcoedod  by  We«ding.  Th« 
tntlior  bolieves  ihe  fluid  to  come  from  t)i«  sub^arachnoid  space.  That 
nch  U  BometioioJi  the  caso  has  been  cstablishod  by  M.  Robert,  in  a  ral- 
■■lile  paper  in  the  Mimoircsdeta  Socutt  dc  CArVKnTiV  dc  Paris,  vo\.  I. 
Tka  dischargo  occurred  in  old  as  voll  as  iu  young  subjects.  U. 
Ohusaignac  baa  endeavored  to  prove  that  tliis  tluid  owes  iti  origin  to 
the  Hltering  or  the  colorless  port  of  the  blood,  and  other  aurgeon.i  have 
lield  lliat  it  cooics  from  the  ca?ity  of  the  arachnoid.  Such  cases,  bow- 
e«f,  if  they  do  occur,  must  bo  rare.  The  author  docs  not  Ijolicve  that  M 
tlie  source  of  the  watery  Quid  in  alt  cases  is  tlio  sub-arachuoid  spaoo^  1 
but  in  no0l  Ct9ca,  and  cspeciully  tho^c  where  it  is  clear  and  abumlaot 
from  the  coameDCcment ;  aud  ho  refers  to  Mr.  Hilton's  lectures  in  proof 
of  thia  stateownt.  Extensire  separation  of  the  sutures  co-existed  with 
the  fractures  in  14  cases ;  Reparation  of  the  coronal  suture  occurred  in 
•even  cases,  and  of  the  lambdoidal  in  throo  casos  ;  of  the  Hsgital  suture 
b  four  casot*.  In  one  case,  and  in  ono  only,  there  was  sopuration  of  a 
6Qt«re  without  a  fracture;  itoceurrcd  iu  the  posterior  part  of  ibcsquaiuo- 
pariclal  mituro. 

Dr.  liente  publislied  in  the  AVun  York  Journal  of  Medicute^  January, 
IS52.  a  statistical  account  of  the  Fractures  of  tlio  Skull,  treated  in  tho 
Kew-Vork  Uospital,  during  the  twolre  years  elapsing  betweoathe  first 
oT  January  1839,  and  the  nrst  of  April,  1851.  Tho  total  number  was-  I 
13S,  and  the  injuries  wens  nearly  all  of  an  extreme  character,  dcprcs-  1 
Am,  laceratiun  of  tlio  membranes  or  of  the  substance  of  the  brain  coa>*  ' 
■Ikating  the  fracture.  In  4!>  of  these  coses,  tho  operation  of  tn:phin- 
ng  was  resorted  to,  and  of  these  U,  or  about  one  fourth  recovered. 
It  WM  performed  proi^t/lacHcallg  in  10,  of  which  3  were  cured ;  Ihtra- 
feutieiUlif  in  32,  of  which  8  were  cured.  Dr.  Lonte  alludes  to  an  inter- 
eMing  inriuiry  which  was  raised  ia  a  recent  criminal  trial  in  this  city, 
IB.  whether  it  is  posiiiblo  far  an  ordinary  blow  upon  the  head,  produc- 
hf  fracture  of  the  ^kull,  to  aiuso  immediate  death,  and  after  an  csam- 
mioo  of  the  facts  he  coines  to  the  conclusion  that  it  is  exceedingly 
faiprobahle  if  not  impossible,  as  was  decided  in  tho  trial  to  which  wo 
Wrs  refemd.    O.  0.  B.} 

[DepBKSlOM  OP  THK  &KCLL  RELIEVED  BY  A  NOVEL  MODE  OP  Cl.'PPISa. 
Bt  S.  Xk^jlls,  M.  D.,  Surgfon  to  the  Longford  Union  Infirmarg. 
(^DnbiM  MtdiccU  Press,  SepU  1853.) 

Roae  time  ago  a  child,  set  two  rearfl,  woa  brought  (o  Dr.  Ntoolte, 
fofii'ring  from  depression  of  tho  sfcuU,  conscquoat  upon  a  fall  from  a 
(able.  The  symptoms  of  the  compression  of  the  brain  were  urgent, 
■kd  of  some  hours'  continunoco.  On  examining  tlto  head  ho  found  a 
daep  narrow  depression,  nbonl  throo  inches  in  length,  cxtondiDir  frooJ 
Ibo laterml  part  of  the  occipital  along  tho  parietal  bone,  but  without  &aym 
^  '  in  tho  integuments.  It  occurred  to  him  to  try  to  elevate  tho  do- 
~  bone  by  the  application  of  a  eapptng-glass,  and  witli  this  end  in 
View  he  tried  several  glasses  of  rarious  sites,  but  owing  to  tlic  form  of 
the  parts  he  coald  not  fix  any  of  them.  At  last  it  occurred  to  him  to 
•ornrand  tho  d^recsod  parts  with  an  embankment  of  common  glazier't 
potty,  and  to  apply  the  glan  upon  this,  when  ho  at  oqoo  euccccd<i&f Vio\^i 
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ID  fixing  the  glius  and  in  raisin;;  the  depressed  bono.     The  i 

of  compression  passed  off  aborlly  aftcnirarda,  and  tbc  child  recover 

irilbout  nay  ill  consequeuoo  from  Ui«  accideot.    G.  C  B.j 

Article.  II. — ^Thk  Facb. 

I  h&TO  mentioned,  while  treating  oxcisioo  of  the  norres  ind  ei 
of  the  jaws,  the  ca«es  in  which  trephining  would  bo  adnuita^eoqs ' 
the  Euce.  I  ehall  again  return  to  tlii^  operation,  in  treating  of  di«o 
of  the  maxillary  •siuus,  and  exostoses  of  the  visage.  It  is  there 
tmnecoEitar?  to  speak  of  it  at  present. 


CHAPTER  n. 


THE  CBESr. 

AAer  the  cranium,  we  tliorax  is  the  part  of  the  body,  upon  wlucH 
the  trephine  has  been  tnost  frequently  applied. 

Akticle  I. — *ERXPir. 

Tt  was  by  awaos  of  the  (rcphino,*  that  Galco  removod  a  cariovH  i 
num  from  a  yovoi;  man,  who  woh  wounded  while  exercising  in  &  ■ 
ling  mututi,  and  fa  whom  lie  was  obliged  to  penetrate  down  to  the  per 
cardlum,  which  itself  was  altered  upon  its  anterior  surfoco. 

§  l.^J»dicationt. 

Avenioar,  according  to  Proind,  recommends  the  employment  of  At 
trephine  Not  only  for  abaccs^cs  of  the  mediastinum,  but  also  for  thow 
of  ihc  pericardium.  V.  ]>.  Wicll  pL-rformcd  this  opemtion  sue 
for  a  large  purulent  collection.  Colombo,  Salius  Diversue,  and  Jfl 
formally  adviso  it ;  and  Pauli  and  Sollngen  mention  that  Purmaun  : 
ccedod  with  it  in  two  different  cases.  J.  L.  Petit  adopted  their  cob 
and  the  examples  of  this  operation  are  now  without  nuroHer.  A  phjB- 
oian  of  Altorf,  (Frunck,  Med.  Prat.,  t.  V.,  p.  1S8,)  had  reoonrao  to  U 
with  succc.'ts  for  a  euhstorniil  ab8co!« ;  as  Raii'atOH,  (^Plates  d^Armtt<2- 
fett.,  p.  249, 337,)  also  had  in  a  Mmilar  case,  and  afterwards  iu  annth 
to  remove  some  wadding,  blood  and  a  hall.  Storcfc,  (Monro,  £f«i 
fByd.,  4  142,  p.  ftO(!,)  'was  enabled  by  thifl  meana  to  remove  six 
of  blood  and  sangdnolent  matter  from  the  thorax.  According  to  Sprev" 
gel,  Boetchcr  rocommends  that  it  should  be  cnployod  in  fractuns  of 
^0  aterunni,  in  order  to  make  a  passage  to  allow  of  oar  raiding  np  tbfl 


[*  OnlCM  lh«  trrpon  ■  tpfcifioitlj  kllndtd  in  bj  «ur  taihor,  u  VMkntsK  la  npnt*  m  ^ 
ttrUMnt  tMDVirbat  different  (roia  iba  Utpkint,  (it*  kli  nuitria  kfeoT*,)  Um  went  W  mA- 
Itrttfy  va^A, ««  seiLCnUl;  vtapt  \h»  UlMr  W  (Iw  proper  tnwbrfkin  tat  Ut  nnl  »»- 
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depressed  rrafrmenU.  As  an  cndcnoc  of  its  adrantages  id  sucb  cases^ 
Dc  Ijamaninii-PC,  {M^m.  df  tAcad.  dt  Chir.,  t.  IV.,)  mentions  that  a 
soldter,  wounded  al  the  siege  of  I'iii!ii>3burg  iii  1734,  recoTorcd  perfectly 
tfter  this  eui^eoD  bad  remored  from  hiiu  four  largo  )>Iate8  of  bone  which 
oomprchcndcd  the  entire  thickness  of  the  sternum.  Mesnier,  of  An- 
coalemo,  vu  no  less  fortunate  io  a  young  man  who  had  had  this  bono 
DBcnrod  tranSTcrscIj'.  Almost  the  whole  of  the  cnrit's  was  rcmovctl 
\^  means  of  a  very  Inrgc  crown,  while  the  inequalities  of  the  upcning 
were  destroyed  with  the  lenticular  knife.  i 

AJary  imitated  the  example  of  \.  T).  Wiell,  unon  a  coachman  of  thoj 
long's  stables,  who  had  been  a  long  time  aScctea  with  an  internal  at>>  j 
Bceas  which  had  opened  upon  the  neck  in  the  supra-sterDal  depression. 
Sfdillcr  of  Laril,  treated  in  the  same  way,  a  ffirl  of  twenty-two  ycara 
of  age,  who,  in  corisiN^nence  of  an  abscess  cau'N;d  by  ii  blow  upon  tho 
ftwt  part  of  the  cliest,  carried  a  fitftuloaf  nicer  thruugh  which  the  m«- 
tfbsttaum  could  be  reached  withont  difhculty.  Tho  carioua  sternutn 
OtDCMled  a  ponilont  collection,  and  the  patient  recovered  in  two  months. 
Am  adult  patient  in  whom  ao  internal  abscess  had  opened  outwardly  bo- 
tween  the  two  first  bones  of  tho  sternum,  was  rocoived  into  tho  Hos- 
'pital  of  Roaen  in  tho  year  ITM.  Locat  enlarged  tho  opcninj;  of  the 
WegamoDts,  rasped  the  contour  of  the  bone,  which  had  become  altered 
bf  caricd,  and  a  few  days  after  applied  the  crown  of  a  trephine ;  which 
nabted  Llm  to  introduce  into  the  cavity  the  eubstttnces  suitable  for 
daansing  iu  walls.  Ferrand,  of  Narbonne,  had  no  apprehension,  in  a 
itmilar  affection,  though  macli  more  complicated,  of  removing  a  great 
ponioQ  of  the  same  bono  by  means  of  the  trephine,  and  several  of  tha 
CtrUlages  of  the  ribs,  with  the  aid  of  a  small  saw,  in  a  patient  who  dtt- 
■at«Iy  recovered.  Finally  Auran  had  the  same  good  forlnno  in  trcat- 
bg  a  simple  caries  of  tho  tttcrnnm.  It  is  howcvur  certain,  that  in  this 
Itrt  case  the  actual  cautery  was  several  times  sab-itilutcd  with  advan- 
tage for  the  trephine.  Tlie  fact  related  by  Aymar,  of  (ironoble,  is  a 
emcliuiTe  proof  of  it  [tliis  use  of  the  canteir.]  But  Marchcltis  has 
Bade  the  remark,  founded  on  his  own  porsonal  experience,  that  in  these 
(HW,  tlie  cantery,  by  heating  tlie  neighboring  parts,  may  become  ex- 
tnotdy  dangerous,  and  that  it  is  not  unfrequeotiy  incapable  of  causing 
ft*  separation  of  the  necrosed  bone.  In  support  of  his  assertion,  l 
omM,  if  it  were  necessary,  addflco  what  I  have  soon  io  one  of  tho  ho**  i 
pitals  of  Paris.  I1ic  cautery  was  applied;  the  necrosis  did  not  exf<^ 
uata,  and  thepaticnt  succumbed  to  tho  progroesof  tho  di9oaw.  Wq 
■ay  therefore  conclude  with  Do  Ijamartinic^rc,  that  the  trephine  is  often 
kyreaoos  resource  in  necrosis  of  ths  sternum,  whether  this  necrosis 
■ay  or  may  not  be  can.'ied  by  an  external  leiiion,  or  whether  it  may  cod- 
CHU  a  pnrulcDt  collection,  or  may  exist  alone. 

XI.  Clot,  (  Cbsip^e-rriidM  de  f  Ecnlt  du  AbouHib«l.  1832,')  who,  in 
X'S'.'j'^  gives  only  two  examples  uf  it,  states  in  1835  {Journ.  Ilebd.,  18S5, 
t.  U.,  p.  297.)  that  ho  had  saceoedod  eight  times  in  this  manner  i)i 
Sorpt.  Rtit  at  the  present  day  trephining  of  the  sternum,  like  that  of 
Ifc*  other  luines,  is  a]mo«t  always  associated  in  practice  with  exseotion. 
(.-  -1  of  thf  filfrnum,  Mipra.) 

,     .1,  of  North  t'amliua,  had  reported  in  tho  American  Jour- 
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[mat  of  the  Medical  Sciences,  1829,  toI.  V.  p.  &45,  a  cue  ia  which  he 
Dpiied  Ui«  trcpbine  for  the  removal  of  a  portion  of  a  csriona  ttcrsti 

G.C.B.] 

5  11. 

The  Operative  I*rocefs.  moreover,  is  iubjecled  to  the  Batne  rAts  i 

for  perforation  of  the  cranium,  whether  we  resort  to  the  crown,  perl 

rating  irepan,  Hejr'e  saw,  the  rasp,  &.is. ;  except  that  the  densi^  of 

bone  bcinf;  loss,  it  ia  infiniU'ly  more  easy  to  penetrate  into  lliei' 

tbaa  into  the  hoad.     The  mammarjr  artery  coulil  not  i>e  wounded  sal 

the  diWKM  should  oblige  U8  to  carry  iho  instrument  beyond  Uic  bor~ 

of  the  Rternum.     In  his  first  case,  [>e  Lamartinit^re  found  it  (Uie  artei^) 

80  completely  isolated  that  he  deemed  it  proper  to  protect  it  with  tiat 

for  several  weeks.    In  another  case  tlie  bemorrhago  it  oocaaioaed  was 

;  arrested  by  simple  styptics.     I  shall  not  speak  here  of  the  propodtjca 

ijnadc  by  some  persons,  (o  employ  ihe  trephine  in  order  to  arrive  at  tba 

l«»volo]ic  (pericardium)  of  the  heart  in  caaos  of  pericarditis,  nor  of  that 

[vhtch  rccommendii  its  use  in  order  to  reach  the  arteria  inaomiData,  ia 

[order  to  apply  a  ligature  upon  it ; — becaose  I  have  elsewhere  spokea  of  - 

I  the  value  to  be  attached  to  these  suggestions. 


Abticlb  U.^Tbepbinixo  thb  Bibs. 


letidH 


"We  have  seen  above  that  the  ancients  sometimes  had  recooiM 
trephine  to  o)>cn  into  the  client  iu  cases  of  empyema,  aad  that  at  the 
of  Ifippocratcs,  some  practitioners  preferred  piercing  in  thismaonera 
rib,  than  making  an  incision  into  the  soft  parts.  Though  surgery  at  ifao 
present  day  possesses  more  simple  processes  for  the  operation  of  emi^e- 
ma,  it  nororthelesa  allows  trephining  of  the  rtbs  to  be  usefoi  in  ccruin 
cases  of  necrosis,  or  where  furui^u  substaucM  are  implaotcd  intotba 
body  of  the  lx)ne  il^olf.  If,  for  example,  tbc  point  of  an  instnunCDti 
knife,  sword  or  bayouet,  had  broken  in  a  rib  in  such  manner  as  not  lo 
allow  of  it^  extraction  by  the  forceps,  the  crown  of  tlio  treplilnc  CoaM 
remove  the  bone  and  the  foreign  body  at  the  same  moment.  In  a  cast 
of  necrosis,  a  crown  of  the  trcpbine  behind  and  another  in  front  wodd 
enable  us  to  extract  the  inorttGcd  fragment.  If  tbo  seqaestram  were 
invagiiiatcd  in  a  costnl  sheath  of  now  formation,  [see  our  notaa  supra, 
on  tbc!  FVruiiition  of  Bones,  Sequestra,  &c.  T.J  the  trephine  would  tbca 
still  be  indicated. 

It  is  nevorlheless  true  that  in  all  those  caeca  the  sector  of  tbe 
the  osteotome  of  Heine,  and  the  different  kinds  of  rowel  saws  wiiicb 
have  spoken  of  under  the  head  of  essection,  attain  oar  otyect  much  bet- 
tor, so  that  trephining  of  thu  ribs  at  the  presiHit  day  is,  or  ought  to  ^ 
almost  entirely  luid  aside. 

To  perform  it,  it  would  bo  necessary,  slioold  th«  akin  hare  booot 
adherent  and  degenerated,  and  that  nn  osteoform  sheath  existed  llun 
of  great  volume,  to  lay  bare  the  whole  diseased  r^on  by  moan)  oT  ai 
extensive  elliptical  incii^ion.  Upon  the  supposition  tbat  the  iDtcgeanB. 
might  be  separated,  I  should,  in  place'  of  an  incision  parallel  to  tbe  r^ 
prefer  a  T  iacision  with  its  stem  bolov,  or  an  incision  in  form  of  ao  vCi 
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irilh  its  conrcxitf  also  Oirixtcd  dowoorards.  The  simplo  iaciHion  scarce- 
ly ercr  sllows  of  otir  isolating  the  ili^ea^d  parts  properlj-.  Ily  nipaiis 
it  the  T  tncUion,  we  nre  enabled  In  turn  over  in  front  and  behind,  a 
triangular  flap,  wbich  gives  great  Tacilitf  for  tlic  empioymcnl  of  the 
other  instruments.  The  arched  incision  offers  still  greater  ndviLi)tagi!S ; 
fiir  bj  enabling  ns  to  raise  up  the  tissues  in  the  fonn  of  a  hitir-inoi>n,  it 
■fterwAnIs  pats  it  iu  oar  power  to  allow  the  6ap  to  fall  of  itself  over 
tke  wound. 

The  soft  parts  being  thoroughly  dctnehed  and  raided  up,  llie  surgeon 
qiplics  a  first  crown  of  tlie  trephine  in  front,  if  he  ia  atmiit  to  place  on 
•erersl  of  them  ;  or  apoo  the  diseased  region,  or  the  fistuloos  aperture 
of  tho  cavity  to  be  opened,  if  only  one  is  required.  The  perforalioaa 
baring  been  made,  the  soclion  of  the  hard  purttt  'u  completed  by  moans 
of  Linton's  scissors,  or  any  oilier  sector,  nfter  which  we  hare  rccourM 
to  the  forceps  to  extract  the  portion  to  be  removed.  The  vcsseis  to  bo 
nuidcd,  and  the  attentions  required  for  the  dressing,  are  in  every  res- 
pact  the  same  as  those  I  have  mentioned  andor  the  bead  of  Kcseciio*  of 
Ik  RU}i,  [supra.j 

AnncLB  III. — ^TEwnTNtNo  the  Spixe. 

Th«  spinal  column  forming  as  it  does  a  long  cancl,  enclosing  a  cord 

•f  tho  highest  importance,  cannot  be  affected  with  ca.ries,  necrosis  or 

fracture  without  espa^ing  to  serious  dangers.    It  were  to  be  wished, 

tlwrtifnre,  tltat  we  might  trephine  or  excise  it  like  the  cranium,  sternum 

■  -.     It  is  an  operation  which  Vigaroox  ((levin,  Cours  de  Palhul. 

'Fhtr.  Chir.,  t.  II.,  p.  207)  had  already  proposed  in  the  last  cen- 
(wy,  and  one  which  some  surgeons,  in  fact,  appear  to  hare  since  pcr- 
fcrmcd.  The  first  attempt  of  l)io  kind  is  attrihnlcd  to  Oltnc,  and  tho 
■vond  to  Tyrell.  A  man  who  fractured  tho  vertebra!  ci>lumn  was  par- 
lljned  by  the  same  blow.  Supposing  that  the  compression  of  tho  spinal 
■urow  depended  upon  effused  blond  or  some  fragments  of  depressed 
bose,  M.  TyrcU  («««.  de  Frr.,  t.  IX.,  p.  178)  laid  bare  the  dorsal  ro- 
gioii  of  the  ^ine  at  ila  lower  portion,  and  came  down  upon  tho  elcvontb 
lofwl  vertebra.  Having  directed  the  trephine  upon  this  point,  ho  woa 
mailed  Id  disengage  the  o^eous  fragments,  and  to  raise  ttiom  up.  The 
pBi)<*nt  was  reliuved  at  first,  but  he  died  ou  the  flftocntli  day. 
T'  '4  ofwralioD,  which  is  to  lio  aitsirailnted  to  excision  or  exsection  of 

line  or  of  tho  vertebral  lamellx,  and  which  was  performed  by 
A,  Moith,  with  the  nssistance  of  M.  Dudley,  and  which  I  have  spoken 
at  Corilier  back,  docs  not  deserve,  as  I  think,  to  be  retained  in  praclico. 
!■  admitting  that  perforation  or  excision  on  the  posterior  region  of  llw 
tfhfa  might  1)0  positively  indicated,  I  do  not  U^licve  that  the  trephine 
v««ld  ever  become  indispensable.  Pure  and  siranle  oxscctimi,  by  means 
*f  one  of  U)«  oflteotOfflCB  above  mentioned,  woulu  be  manifestly  prefera- 
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CHAPTER  UI. 


mats  or  thk  uMua 

There  aro  GC&rocly  anj  regions  npon  the  limb^,  to  wbtdi  Ine  trop 
TOS  not  Tornicrly  applied.    At  present,  it  is  an  operation  more  ud  i 
neglected,  and  one  which  the  new  savra  will  pcrliupa  oUimatelj 
cooipletel}*  useless. 

AttncLE  1. — I^twER  Limbs. 

^  L— Scnir*  of  Ihe  MeUUarsus  and  M'-laearous. 

'JThe  sniveoR  not  having  at  command  the  arliculalcd  or  ron^l  »vt,  or 
Ltston'tf  ecisHors,  an<l  being  under  Uio  DOC«ssil)'  of  excisiog  one  of  tbe 
bones  of  iho  Dictacarpii<«  or  mutalarsus,  miglit  m(\ke  u^e  vitli  ndraatage 
of  ft  smnll  crown  f>f  tlic  trephine,  whicli  he  would  apply  upon  the  oon- 
tinuily  or  the  hone,  after  it  had  previously  been  donndcd  a()OD  its  dorsal 
imrrace.  It  is  in  thin  way  M.  Wardrop  proceeded,  a  long  time  siueo,  for 
the  head  of  one  of  the  bones  of  the  metaurpus,  and  it  is  tho  coarse  that 
i  tni|;ht  dllll  bo  adopted  for  the  anterior  oxlroinily  of  tUc  lirst  bone  of  the 
owtatarsog. 

S  \l.—Bonet  of  the  Tarsus. 
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Certain  circamscribed  points  of  caries  or  necrosis  existing  apon  tht 
cuboid  bone  or  oa  colcis,  might  e<]aally  be  removed  by  tbe  crown  of  • 
trephine,  better  than  by  any  other  mode.  If  the  disease  were  doep, 
anu  tho  soft  parts  altered  only  by  a  simple  Sslnla,  then  the  operatiM 
would  require  a  crucial  incision  on  tho  donnl  region  of  tho  cuboid  boM 
and  tile  plantar  region  of  the  os  calcis,  which,  iritli  tho  other  procSnUeOf 
indicated  under  the  bead  of  Exscctions  of  Iheao  bones,  (supra,)  wooM 
COinpleto  the  muinol. 

§  in.— Botut  of  tht  Leg. 

Trephining  has  often  Ijocn  employed  for  the  Itoiics  of  tho  lee. 
been  used  upon  tho  tibia  and  llbula,  and  un  the  mallooU  aod  ooar 
knee. 

A.  Tibia. — Tlie  tibia,  more  than  any  other  part  of  the  akeletoo,  i( 
expoood  tonocrosis  and  caries.  I  have  already  described  in  what  man- 
ner wo  operate  upon  it  for  those  two  maladies  by  means  of  exMCtion- 
I  will  add  only  a  word  on  tbe  otnployiBOot  of  tbo  trephine  in  such  mtUL 
Sciiltetits,  (4r«it.  de  Ckir.,  Obs.  81,)  wbo states  that  bo  trepUned  Ik 
oxlenial  mulleolus,  on  another  occasion  applied  two  or  tliroc  erovoi 
the  trephine,  and  was  thorcliy  enabled  to  remove  aImo8t  tlio  whole 
necrosed  tibia.  To  CuUcrior  (Obs.  communicated  by  the  anthor  to 
Champion)  we  are  indebted  for  a  similar  fact.  Sc^iuestm,  of  four 
five  inchctt  cstcnt,  have  been  lud  bare  in  three  coses  by  M.  Cbam[ ' 
(commiinic!it4,'d  by  the  author,  183S,)  by  means  of  two  or  tUnw  erowm 
of  llio  Ircphke.   '"Wm.  dvvxEiou  of  tbo  soft  parts,  and  the  dooudatioo  of 
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(lie  brpertrophied  bono,  are  perrorm(>d  in  both  cAsea  after  the  snmc  nilcs. 
V,  after  this  etago  of  (he  operation,  the  trpphinc  was  to  be  iipi>Iied  in 
tfae  manner  of  a  saw  or  osteotome,  wc  would  fust  place  one  of  its  crowns 

ra  the  most  depending  fiKtuIa  in  the  bone,  then  miotlior  on  a  line  with  ■ 
ODO  (fi^tola)  highest  up.  It  might  afterwnrd^  be  odrantagcous  tO0' 
■pplv  9CTcr«l  of  them  in  the  interral  between  the  two  first,  in  order  to 
tadmietho  Bcqaestrnmcoinplelel)'.  In  two  patients  of  M.  Joberl,  (Journ. 
Btbd.,  lS36,p,  21,)  who  ultimately  recovered,  scrcn  were  required  in 
ooe  case  and  roar  in  Ihcothcr.  Wc  may,  however,  diminish  the  number 
of  tbc«e  crowns,  by  cvu1.4tnir  the  bridjcc  loft  betwer*  the  first,  either  by 
in  mil  of  th«  crested  saw,  directed  from  the  exterior  to  the  interior,  or 
by  on  articolatcd  saw  passed  through  the  osscoiu  canal  to  the  exterior, 
or  by  means  of  the  concave  rowel  saws,  the  gouge,  or  th«  chisel. 

In  cooclusioo,  if  there  were  tnio  DCcroi>cd  sequcstni,  I  do  not  think 
that  the  trephine  would  in  any  case  here  l>e  preferable  to  the  excision 
vltleh  1  have  de!<cril>ed.  Upnn  the  Ruppoxition  that  thore  were  only  o3- 
NDOi  fi.itulas  in  the  tibia,  kept  up  by  a  false  mucooE  membrane  or  by 
arioE,  we  could  on  the  other  hand,  include  the  morbid  track  of  the  bone 
ii  the  crown  of  the  trephine,  and  remove  it  by  a  single  stroke.  A 
utiflnt  whom  I  saw  and  who  was  treated  in  this  manner  by  M.  Monod, 
fid  very  well. 

An  abscess  in  the  substance  of  the  bone,  or  in  the  medullary  canal, 
vhich  hns  been  several  times  »ccn  by  M.  Brodic,  (/IrfA.  G'tn.,  2ea(^rio, 
L  1.,  [>.  101.)  and  which  I  myself  have  once  met  with  in  the  llrst  bone 
rf  the  metatarsus,  shoald  equally  be  laid  open  by  the  trephine.     Hover, 
(Jamm.  des  .Vomc.   DfcoHP.,  16S1, 1.  III.,  p.  504.)  had  already  proved 
Uu  in  1669.    Mumlt,  {Obi.,  etc.,  p.  144.)  furoishcs  another  cxninplo 
of  it.     Wo  ore  indebted  forathird  to  Meckren,  (^Observ.  Md.-dir.,   ■ 
op.  72,  p.  341,)  and  J.  L.  Petit,  appears  to  have  often  trephined  the  I 
tw  with  success  for  abscesses  of  the  tibia.     Michel,  (Journ.  dt  Mid.,  I 
t  LIX.,  p.  1S5, 178S,)  was  not  able  to  cure  an  ancient  caries  of  the  | 
nne  bone  until  he  had  trephined  it  in  ncvcral  pinces  down  to  its  mcdul- 
\arj  canal.     A  pnrulcnl cavity,  whioh  Faure,  (.Wrm.(/«  I'Acatl.  dc  Otir., 
t  v.,  p.  R28,  in  4lo,  obs.  7,)  mi.=itook  for  a  spina  ventoBa,  wa-i  laid  ban)"  I 
bjr  him  by  tlie  same  operation.     To  Gooch,  (Gaz.  Sahd..  lllfi.  No.    ' 
XXVUI.,  p.  3.)  is  attributed  the  idea  of  trephining  the  tibia  for  an 
utravasation  of  blood  in  the  interior  of  the  canal  of  this  bone,  and  V. 
P.  Wiell.  iMaHfrrt,  t.  IV.,  2e  partio,  chap.  II.,  p.  432,)  did  or  saw 
dooo  tbe  same  tiling  to  relieve  a  cont^ision  in  the  leg. 
"  When,"  says  ronlean,  (  (Kuu.  Posl/tumes,  t.  II.,  p.  106,)  "  in  con- 

SBiuicc  of  contusion  of  the  bones,  there  is  eoncnssion  with  elFustoa  ■ 
1  Borioas  accidentji,  the  trephine  is  the  only  resource  for  giving  exit  * 
to  the  oauso  of  these  dilficullics.    I  have,  on  two  Qccasions,  made  tills 
application  of  tlie  tref^lno  with  the  mait  perfect  success.     In  the  first 
Moe,  the  anterior  sarfsoo  of  the  tibia  was  HofBciently  compact,  (i.  r., 
■)0d,)  Ihnu^li  swollen  ;  tti  l/te  nlher  1  found  it  roUen,  though  the  intepu- 
BUti  oppearod  sound.     I  removed  tliis  rotten  portion,  by  menn:<  of  the 
rasp,  and  deaiccalcd  the  remainder  with  the  actual  cautery  ;  but  perceir- 
big  that  th9  iron  hod  not  in  any  manner  assuaged  the  pains,  1  applied  m 
M  the  day  after  a  lan^  crown  of  n  trotiliino,  and  this  operation  imm<y  m 
fiateljr  pot  on  end  to  the  sufferings,  [of  tlie  patient.]     la  botti  VHSSA  VbA 
I  vol  MOD  accom;>li9hed." 
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Trepbinin^  of  the  internal  niallcolitK,  like  that  of  tHc  ianercondjli 
of  thfi  tibia,  is  sufficiently  cxplaiood  by  what  I  haw  stud  of  oxMction  i 
excision  of  those  o««cous  projections. 

[The  trei>hiiie  ia  now  not  unfreqneutly  employed  to  reltCTc  tke  pala 
vrotlDoed  by  absceasc!!  in  bone.  The  credit  19  ODiversadly  given  b 
'British  writers  to  Sir  BcDJamin  Brodic  for  priority  in  this  operation 
but  this  distiuguiabcd  surgeon  vai  ccrtuiiily  unticiputcd  by  Mr.  llcj 
Leeds,  as  may  easily  be  proved  by  referring  to  his  Praclicai 
tims  in  Suf^jf,  Ad.  Lond.  Kd.  1814,  \ip.  24},  3)i.  Ue  there  xv^t 
three  cases  in  whiqh  he  trephined  the  tibia  in  tlio  years  1787,  lit 
and  1804,  his  avowed  object  harinK  been  to  subbtituto  this  prooeedii_ 
for  amputation.  In  the  jfcmoirs  of  Dr.  Nnihon  .Smith,  by  bij  soo  Di  _ 
Xutlian  R.  Smith,  now  of  Bnltimorc,  publi;«hcd  in  1831,  p.  114,  vo  find 
it  staled  that  it  was  ht^  ^i-neml  practice  to  perforate  tlio  bone,  for  the 
purpose  of  giving  Tent  to  the  matter  formed  during  the  active  sta^  of 
periostitis  or  of  inflammation  of  the  medallary  membrane  of  the  bone. 
The  instmmcnt  which  bo  recommends  is  "  a  smalt  trepbioc,  that  eats 
out  a  pioc«  about  ihc  size  of  a  ninepcnny  bit,"  but  he  remarks  that  ha 
has  oltcD  succeeded  by  making  a  number  of  perforationii  Ihroa^b  iho 
denuded  portion  of  bone,  with  the  perforator  nsed  in  trcpOBniBg.  In 
February,  I8at>,  the  Archives  Otaeralfs  de  JUedtcine  republUtod  an 
article  from  the  American  Jnurna!  of  the  MeiUctU  Seicar.es,  writtM  hy 
another  son.  Dr.  Morvcn  Smith,  in  which  arc  detailed  soreral  cases  b 
which  his  father  bad  operated.  8ir  Benjamin's  observations,  acoordii^ 
to  Ms  own  admiiision,  (Lontt  Med.  Oazetlf-^  Doc.  1815,)  were  first 
published  in  1832,  therefore  his  claims  must  yield  both  to  those  of  Ur. 
Hey  and  Dr.  Nathan  Hmith.  Most  if  not  all  of  the  cases  recorded  «f 
this  operation,  we  believe,  are  those  in  which  the  tibia  was  the  part  lanl- 
Tod.  Aft«r  Sir  Benjamin  Brodic,  Mr.  Liston  and  Messrs.  HentyLM 
and  Prcscott  Ucwett,  of  London,  have  most  contributed  to  advasce  ou 
knowledge  on  i\\\i  subject.  Altlioiigh  this  circumscribed  chronic  ahfeeas 
of  bono  is  mo»t  frequently  found  in  the  tibia,  it  ha.>)  boeo  obsercedii 
the  clavicle,  lower  jaw  and  femur.  Cases  of  the  latter,  hare  been  bc9- 
tioniMl  by  Mr.  Liston  and  Mr.  Arnott,  and  we  have  in  our  posnssiona 
beautiful  specimen  of  this  di^caKc  in  the  exteniul  condyle  of  the  fanur. 
taken  from  a  patient  yi\\mo  thigh  we  amputated  some  four  years  »nce. 
Prof  I'arker  informs  me  that  a  similar  case  has  occurred  in  his  practiof. 
In  the  case  first  seen  by  Sir  Bonj.  Brodie  in  1824,  tbe  disease  was  Kat- 
od  in  the  lower  end  of  the  tibia,  "  the  skin  coverin};  the  ewelling  n* 
thin,  tense,  and  closely  adherent  to  the  periosteum,  but  the  ankle  joist 
admitled  of  every  motion  and  was  apparently  sound."  The  poians 
constant, occasionally  cxcriidating,  and  the  disease  hod  lasted  fortvein 
years.  After  amputation,  a  cavity  was  found  in  the  centre  of  (he  booe 
as  large  as  a  chestnut,  filled  with  dark-colored  ptis.  Id  our  own  palualt 
the  knee  joint  admitted  of  free  motion  without  pain,  bat  the  pun  ia  tbe 
Ticinity  of  the  joint  had  for  a  long  time  l>ccn  moot  agonizing.  Bra 
bad  wo  been  able  to  form  a  correct  diagnosis,  on  account  of  the  situtiM 
of  the  disease,  and  the  irritable,  exhan^ted  .itate  of  the  patient,  we  ewU 
not  have  done  otherwise  than  resort  to  amputation.  In  some  cues,  it 
may  l>c  a  matter  of  difBcully  to  distinguish  between  this  ofTectiuQ  u'' 
the  eortcned  eacystcd  tuborelo  so  well  doAcribed  by  M.  Nolatou  in  btt 
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ir  puWished  in  1837.  Mr.  LanffSton  Pkrlmr,  of  Biraingham,  Iim 
timc^  trephined  the  tibia  (o  rcliore  tho  pain  arising  from  an  in- 
atioa  or  the  medullarj  jabstanco  o(  the  txme.  He  was  led  to 
ipt  Ibis  practice  long  since  adopted,  as  we  have  seen,  l>jr  Mr.  Hey  and 
Dr.  NaUtan  Smith,  from  Uie  well  knovn  circum^tanct^a  that  in  soma  in- 
•tmooM  where  the  operation  bos  boon  performed  with  the  exportation 
of  fiodiog  necrosed  cone  and  none  has  tieen  found,  the  patients,  by  the 
free  disdinrge  thus  ^ven  to  the  congextcd  state  of  tho  nicditlUrjr  canal, 
hare  boen  pennaneutljr  carod.  A  brief  analrsis  of  ,Mr.  Parker's  vnlu- 
abio  paper  on  this  sobjtict.  ve  publinlu-d  in  the  (Vtober  number  of  tho 
Amtricrui  Murnnt  nf  ihr  Al^dii-at  SririKft,  1853.  Cases  of  a  fiimilar 
nalun;,  iu  which  tbi«  npentinn  hii.«  Wt;n  ailvnntniroounly  performed,  have 
be«n  reported  br  Mr.  Henry  [ioc,  of  the  liocke  Hospital,  Loadun.  Mr. 
Fet^amn  prefers  tho  (roiize  to  t)i«  trephine,  as  vrith  thiH,  the  t«ur^oon. 
at  each  step,  may  see  what  he  is  doias,  and  tako  any  indication;!  which 
may  present  them-'elvoB,  white  tJi«  layers  arc  rcmortsd,  ns  tn  the  exact 
positioo  of  t)ic  abjccf^s.  Witli  the  trephine  tlic  aliecsss,  which  is  oft«ii 
Tory  small,  nay  l>e  nitwcd  altogtethor.     O.  C  B-] 

B.  Fibula. — We  may  apply  tho  trephine  npoii  the  Almln,  the  ataaa  as 
opon  the  tibia,  and  with  so  mnch  tho  more  propriety,  mafsmiich  as  thiii 
boao  bcqaiiw  donblo  and  mmetimes  treble  its  natural  sizn  when  it  bc- 
oomes  the  seat  of  an  invniiinato]  necroiiis.  We  oiiy  ali^o  reraove  a.  por- 
lioa  of  it5  continuity  by  means  of  tho  crown  of  a  trcptiine  u  well  as 
with  the  saw,  when  it  becomes  necoitsary  to  extirpate  il<*  lower  or  upper 
extremity  or  oven  its  middle  part;  but  it  is  certain  th;tt  by  using  Iho 
modeni  Baws,  sectora  and  osteotomes,  we  no  longer  at  the  preiM-nt  time 
h&TC  oceasioo  in  sach  caMS  for  tbo  cmployinont  of  the  trephine.  It 
woald  bo  only  for  certain  cwfci  of  diM-'p-Matcd  and  very  circa tnscrilwd 
caries  of  tho  external  nmllouliis,  that  we  could  .'*lill  feel  the  want  of  it. 
Hiring,  ihercrnrc,  indicated  the  oiroamstaaccd  where  the  trephine  .'•honid 

j^—be  preferred,  in  treating  of  exaeetion  of  U»6  fibula,  1  will  not  recur  f> 

^Hfaat  subject  oa  the  present  occasion. 


MV. 


When  a  necrosis  exists  in  tho  oentro  of  tho  fttnur,  and  tho  fUtulous 
openings  of  the  new  ."heath  are  too  contracted,  or  cannot  be  enlarged 
bjr  the  rowel  aawa,  the  trephine  may  thon  be  of  some  utility.  Hero,  al- 
so, I  hare  ooly  to  rccal  the  rales  which  I  hare  laid  down  under  the  ar- 
ticle on  Exiteiiotu,  in  relation  to  what  concerns  tho  dtTision  of  the  ao(t 
parts.  Tho  semi-lunar  flap  being  raii^id  tip,  we  place  a  crown  of  the 
trephloo  at  an  inch  above  or  below  one  of  l)i«  principal  osseous  fistula-t, 
10  as  to  penetrate  into  the  sheath  which  containa  the  soqnestrum  or  the 
A  man,  aged  33  years,  h:id  rolTcre^l  a  long  time  in  his  femur;  a 
iwu  of  the  trephine  waa  applie>i  by  M.  Lynn,  (^Gaz.  MeJ.,  1838.  p. 
7T8,)  at  foar  inches  below  the  great  troolianter-;  an  exit  being  thas 
ivea  to  aa  abaoess  in  the  medullary  canal,  and  to  some  splinters  of  bono 
Ide*.  the  patient  recorered.  If  this  doeia  not  snfEce,  we  are  to  di- 
ide,  aa  I  have  already  said  of  the  tibia,  tho  intervening  bridge  of  bono 
by  maaas  of  the  crested  or  chain-savr.  Upon  tho  supponitiou  tliat  Uio 
noqo9Btroat  waa  too  toag  or  too  rolaminous  to  sllovt  ot  OttT  «l.\svi>A%'g\\ 
Vou  fl.  GQ 
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■hj  the  tint  opcaio^,  we  most  th«n  recommence  in  Ota  same  naiiBer  oo 
■notlior  point,  and  break  it  tritb  iho  osifotriU  of  Ilopnjlrea,  or  id:  *  ' 
on  of  the  googo  and  chisel  to  cvuImi  llic  projcclions  wbkb  ue  ia 

The  great  trochanter  and  tlic  external  and  internal  ooodylttoif 
femur,  should  be  trephined,  a»  has  been  aaid  in  tho  chapter  oo  E.cs< 
tioHs,  ehould  there  exist  a  simple  jwint  (noyaa)  of  caries,  acoonpaai 
viih  riffcrosiii  or  tubercles,  and  that  the  articulation  was  vaa^cled  and 
the  disease  had  extended  to  much  greater  depth  than  width. 

[  ^  y.— Pelvis. 

I  hare  alreadj*  said,  under  the  article  of  Esscctions,  that  tbe  ilium 
lias  Bometimos  need  of  hnng  perforated.  Boucher,  having  laid  bare 
the  extoroal  iliac  fossa,  traversod  the  l>ono  of  the  ilium  Uyrocansefa 
crown  of  the  trephine,  and  gave  vgrcsa  in  this  manner  to  the  paa  of  n 
abftccHs  vhich  was  situated  in  the  interior  of  tho  pelvis.  If  a  necrosed 
portion  vcre  confiaed  between  two  plates  of  new  osseous  fomiatioa  io 
this  region,  as  in  the  patient  of  Li^aultf ,  and  that  we  had  ascertained  its 
mobility  by  mc«n8  of  a  probe,  some  crowns  of  the  trephine  migtitaho 
assist  iu  laying  it  bare.  A  semilunar  flap,  with  its  frco  border  bdow, 
and  raised  up  to  the  crest  of  the  ilium,  would  enable  us  io  both  caai  1» 
come  down  to  the  bone.  If.  however,  the  disease  in  question  were  u 
iutcrnul  abscess,  or  some  carious  poiuts  of  bono,  without  hfpcrln^hy  or 
eoqucstrum,  it  would  perhaps  be  l>ctter  then  to  oooQne  oursclrea  to  a 
simple  crucial  incision. 

0.)ccifx. — Spreugle  state!,  that  in  a  case  in  which  there  was  bb  ab- 
scess in  tho  pelvic  cavity,  Bilgucr  perforated  the  coccyx,  or  point  of  the 
sacrum,  with  tlio  crown  of  a  trephine,  and  tlins  cured  the  disease.  I 
eannot,  however,  pcrceiro  the  niility  of  trephining  the  coccyx  in  Sneb 
coses  ;  for  it  is  easy  to  conceive  that  the  bistoury  could  bave  nuAtA 
tho  collection  fully  as  welt  as  the  erawn  of  the  trephine,  by  pcwilratiig 
upon  one  of  tho  sidt's  of  the  point  of  the  bone,  from  below  up* 
from  before  bneku-nrdii,  and  from  without  inwards. 

I  AhTICLE   n.-^UPPER   LtUBS. 

The  different  portions  of  tho  thoracic  extremity  aro  no  le» ; ^ 

ble  of  the  application  of  the  trcobinc  than  tho  corrcspooding  regiealf 
ike  abdotniaal  member. 

§  I. — Fore^arnt. 

What  I  have  clsewlierc  Kaid  of  cxsection  of  tho  radius  and  nlna,  i 
sufficiently  what  we  may  hope  from  the  trephine  when  tbe  bones  of  I 
fore-ana  arc  di.ieafed.     Tlic  new  instruments  employed  at  tlie 
lime  render  it  almost  useleiis  in  this  rcgiou.    It  would  bo  moreover  i 
the  postero-intemal  side  of  the  ulna,  or  tbe  postero-«xlciTial  iiifi  of  i 
radius,  and  after  having  made  the  proper  incisions  in  tlie  soft  portbibt 
we  would  apply  this  instrument,  should  wo  bo  resolved  upon  miogit 

[With  the  exe«Yi\xoa  oC  tba  cases  of  abscess  in  tho  olecnutoo,  in>t*^J 
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[r.  Corlintr  at  tbe  Londoo  Hospilal,  wo  arc  awaro  of  no  instance  iq 
^tcii  ihe  trephine  has  been  applied  in  this  region.  Mr  .C.  has  reported  ia 
Ifae  LotidoH  Medical  Times  and  Gazette,  for  March,  1854,  p.  211.  two 
tcrr  interesting  coses,  in  which  the  aBbction  aboro  meotioneq  simulated 
disease  of  the  clbow-joiut.  lo  one  of  these  cases,  a  cavity  was  found 
in  Ifao  interior  of  the  ulna  in  which  were  lodijcd  luro  detached  pieces  of 
necfxjMd  bone.  Immediato  relief,  howceor,  did  out  follow  the  operation, 
llie  dUeue  reearrinK,  for  a  few  days,  with  almoKl  iw  former  violence,  yet 
tUa  finally  sobsidca  and  the  patient  preserved  the  perfect  motions  of 
tbe  joiat.  In  the  second  case,  the  application  of  the  trephine  was  foL- 
taved  by  inuncdiate  relief.     G.  C.  B.J 

^  n. — Htmerus. 

Aflcr  the  tibia,  the  humerus  is  perhaps  of  all  the  loni  bones  the  one 
Aa|  haa  been  the  oflcnc^t  IrcphiQcd.  Below  the  condyles.  I  would  rocom- 
neod  the  same  as  for  the  tibia,  a  semi-lunar  and  very  long  flap.  This 
flap,  by  being  detached  from  behind  forwards,  would  incur  the  risk  of 
dividing  only  a  part  of  the  fibres  of  tlio  triceps,  and  could  be  crowded 
Tury  lar  forwards  with  the  biceps  and  vessels.  If  it  were  the  upper 
bwtb  of  the  bone,  the  flap  1  spenk  of  ought  to  have  \is  free  border  facing 
downwards.  As  to  what  concom!i,  moreover,  the  placios  and  application 
of  the  crowns  of  the  trephine,  wo  should  proceed  as  I  have  de«:ribed 
for  the  tibia  or  t}ic  lemur. 

S  m. 

The  clavicle  would  not  permit  of  the  employment  of  the  trephine  nn- 
tesa  it  was  enonnouifly  hypertrophies  and  enclosed  a  Ions:  eequestroni  to 
be  extracted;  and  even  then  the  concave  rowel,  or  the  chain  saw,  or 
other  species  of  osteotomes,  would  almost  always  dcscm;  iJic  preference 
lo  the  trephine.  In  using  the  instrumeiit,  moreover,  we  should  have 
Mthing  more  to  do  afler  the  flap  had  been  cut  than  to  raise  it  from 
bdoir  upwards,  in  order  to  lay  bare  (he  bone,  alter  wlticli  it  ia  to  bo  ap- 
ffied  as  h&s  been  described  above. 

^  IV.— lUtf  Scapula. 

It  has  oftencr  l>ccomo  necessary  to  trephine  the  scapula  than  the  boneS] 
of  ibe  ilium.     A  aoldier  recciftMl  a  thrust  through  Ihe  shonldor  from  A 
fidl ;  tbe  wound  remained  flhtulous  ;  an  ulcer  formed  in  the  infra-scapular 
aod  tbe  pus  made  iU  escape  therefrom  but  very  imperfectly^, 
obat,  who  decided  upon  the  step  of  placing  the  crown  of  a  trcphin4J 
ibe  injured  bone,  cured  his  patient.     In  nnotber  caM,  where  ther 
I  only  a  simple  necrosis.  Else  of  London  also  trefthined  the  scapula 
r«a  DO  loss  successful.     A  specimen  deposited  in  the  Anatomical 
am  of  Alfort,  by  Flaodin,  and  which  Bl.  Ctoquet  states  that  ho  hUj 
i;  alM  two  other  similar  specimens  tliat  M.  Jobert  professes  to  bav 
■ed  ia  the  aame  eolleclion,  would  go  to  show  that  the  scapula  nta 
^  ■Bcroaed  and  imprisoned  between  the  two  platen  of  a  scapola  of  Doi  _ 
'ftnaatioB.     [See  notes  snpra  on  the  Formation,  Ac,  of  Bonoa.  T.'\  'Vttt 
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may  conceive  now  tlie  applicntion  of  tlie  trephine  aiider  sodi  circD»> 
■stances  mi^ht  become  useful ;  wIiUo  wo  may  at  t!io  same  time  eonmrehend 
'that  tho  operative  proccfo  cannot  be  traced  out  in  a  book,  and  teat  it  'a 
loft  for  each  ttnrgeon  to  dcviee  his  own,  by  adapting  it  to  the  paiticalar 
MM  which  lie  has  nndcr  con^idcralioo. 

I  ought  not,  in  tcnninati[i<;  this  articio,  to  omit  remarking  tlut  I 
TihiniD^  of  the  bones  of  the  IfoitKi,  like  that  o{  tho  hones  of  the  cha 
18  ill  almost  every  case  closely  connected  with  what  I  hare  »aid  of  t 
section  or  excision  of  the  same  parta.  I  viH  repeat  that  the  erapln. 
of  the  trephine  ha.1  lost  mach  of  ita  interest  and  importance  is  i 
regions,  since  the  chain  saw,  that  of  noioc,  and  tfio  rowel  oawf.  no* 
recognised  in  the  domain  of  surgery,  hare  given  ;ia  the  power  of  perfer* 
ating  and  dividing  the  hones  in  the  depth  of  the  ti»9iiea  with  (he  SUM 
facility  that  the  bistoury  gircs  us  in  incising  and  dividing  the  soft  paita. 

Both  for  trephining  and  for  exsection  of  the  body  of  the  bones  in  cans 
of  chronic  diseases,  I  have  endeavored  to  generalise  tho  iiemilaaar  torn, 
of  the  Ban.  The  convexity  of  the  free  border  of  this  flap,  which  h 
either  slignt  or  very  marked,  as  the  case  may  require,  gives  to  tbesorgeoa 
tlio  extreme  advantage  of  being  cnabli^d  to  lay  bare  the  parts  extrasirdj' 
liy  mc«.n.<t  of  a  single  incision,  and  that  of  possessing  afterwards  enrj 
facility  for  contracting  or  closing  the  wound.  It  is  a  form  which  wilts 
the  advantages  of  tho  T  incision,  and  that  of  the  crucial  and  V  to  tbe 
timplicity  of  the  straight  incision.  It  la  adapted  also,  aa  we  have  toco, 
to  almost  all  tho  bones  which  are  susceptible  of  cxscctioa. 


SECTION    TWELFTH. 
TUMona. 

TVffor^  funn  an  extenslre  class  of  snrcical  maladies,  even  after 
ing  deducted  from  them,  abscesses  already  treated  of  under  the  arbcU 
on  Ktcmcntary  Incisions  and  Operations,  rVol.  I.,]  phlegmons  ni 
BTory  kind  of  turaofaction,  whether  acate  or  chronic,  which  is  iindefiM4 
by  any  wcll-aticertaincd  limits,  and  the  principal  medication  of  «' 
consists  of  topiciil  applications  imd  internal  Ircatinent. 

My  design  now  is  to  speak  only  of  tumors  which  are  onlinanly  t 
ed  by  mechanical  means  or  which  are  submitted  to  the  action  of  ia: 

iDODtS. 

Considered  in  this  point  of  view,  tamers  still  occupy  a  large  spaw  ii 
the  departments  of  operative  surgery.  They  are,  morBOTcr,  too  ilfc- 
rent  in  Iheir  nature,  volume,  causes  and  siiuution,  to  make  it  pofwhl* 
to  treat  of  them  at  length  in  a  general  manner.  Taken  in  their  eoftn- 
bic,  they  have  been  sometimes  atlncked  with  simple  astringents  w  styp- 
tics, sometimes  by  comprosBion  or  caustics,  by  strangulation,  by  Ueatur* 
of  the  arteries  which  are  distributed  to  them,  or  incistoo  of  tho  watoK 
of  their  root,  and  sometimes  by  ciciainn  or  extirpation ;  Wbers  taw 
been  treated  by  acupuncture  or  the  soton,  raccinniinn,  crushing,  or  ifft- 
fating  injections  and  scariticittions.  \s  none  of  these  numeroas  g«aant 
methods  can  be  suitable  for  all  kind  of  tumors,  it  would  bo  vs^ttf  ■ 
this  place  to  giv«  I'ne'^v  tmV&s  \n  detail.    Thus  cofiiprotwion,  whidi  i>  hk- 
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Ibl  ia  some  cues  of  erccUlo  tumors,  vould  laoaifosUy  bo  inappticabte  in 
CASts  of  lipoint  or  exostosis.  Crashing,  vhioh  sometimes  succccilt^ 
with  STQonal,  sao^ineous  and  lympliatic  tjimon,  cannot  be  applied  with 
adrantage  to  scirrhas,  elephantiasis,  &c.  Oanterization.  vbich  ia  not 
without  efficacy  in  wine  species,  would  aggrarato  the  disease  in  many 
otbera.  Of  what  serrioo  would  be  a  ligature  npon  the  artcrj-  in  a  dc«p- 
Msted  lupus?  Who  would  think  of  treating  cnccplinloid  tumors  and 
tMuromas  by  irrilating  injections  ?  It  is  then  in  speaking  of  the  princi- 
P«l  kiodi  of  tamor  in  particular  that  I  shall  have  to  consider  the  value, 
either  absolute  or  relative,  of  the  operations  which  are  employed  for 
tbem.  On  the  other  hand  the  classification  of  these  tumors  is  exce&d- 
in^r  difficult.  If  tbc  character  of  some  of  them  would  servo  as  a  point 
of  a«p«rturo,  it  is  not  so  for  an  infinite  number  of  the  others.  If  we 
Mke  for  oar  guide  their  .situation,  whether  in  respect  to  the  tissue  or  th« 
r^on  of  the  body,  we  stiall  expeiieiice  the  same  embarrassment,  inas- 
much as  there  arc  those  which  are  developed  almost  indiscriminately,  in 
all  the  organic  systems,  as  well  as  upon  all  tlie  regionif  of  the  body  and 
at  every  depth  of  the  animal  economy. 

As  it  is  indispcnsattle,  bowover,  to  assemble  them  together  in  certain 
gnmpcst  I  shall  ircat  soeoewiTcly  of  tumors  of  the  integmncnta,  (t^gn- 
BNBtaircs,)  those  that  are  vascular,  lymphatic,  ncuromatic,  lypomatous, 
bematic,  synovial,  osseous,  elephantine  and  cancerous. 


CHAPTKR  I. 


TUMORS  OF  TOE  [XTB0L'ME.NT8. 


Having  already  made  some  remarks  on  warts  and  corns,  and  certain 
'olber  Testations  of  the  skin,  under  the  chapter  on  Ekmeutary  Opera- 
tions, I  uiall  only  have  to  speak  here  of  horny  producliuns,  and  certain 
fibrous  vegetations  of  the  Icgumentury  envelope. 


P 


Abticlc  I. — ^TBCtnrejtTiRr  TuHoasi,  pbopkiily  so  calu:d. 


It  sometimes  happens  that  the  surface  of  the  dermis  becomes  HwoUcn 
and  regelatea  to  such  degree  as  to  produce  an  actual  tumor,     i^  long 

I  as  this  tnmor  docs  not  exceed  certain  dimensions,  it  belongs  to  tlie  class 
oT  warts,  and  should  bo  treated  as  has  Imco  already  pointed  out.  If  oa 
tiie  coatrai}'  It  acquires  a  certain  volume,  that,  for  example,  of  a  small 
aul,  or  of  an  ordinary  nut,  or  larger  still,  it  should  be  treated  by  one 
it  the  processes  which  I  hare  just  enumerated.  In  these  cases  the  tu- 
nor  presents  several  varieties.  If  it  is  diffused  and  imperfectly  circum- 
scribed, and  that  its  limits  do  not  yet  appear  to  Iw  delorniiucd,  wc  must 
not  attack  it  either  by  the  sctoQ,  ligaturo  or  extirpation.  Astringent 
and  refrigerant  topical  applicntion^,  compre^iOD,  or  even  cauterization, 
^^aro  tnaaifcstly  the  only  snilublc  remcilics. 
^ft    WiKa  the  tanaor  a  clearly  ctrcumscribod  or,  u  Vl  VQiti^  \ii.^\o:^%.^5!A, 
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these  Inst-mentioned  remodics  slioald  be  rcj«ctcd,  and  oar  dioioe 
lie  between  the  ligature,  oxcision.and  extirpation. 

M- 

The  iifftUure  does  not  merit  the  preferODCc  in  any  esae ;  ae,  boTenr, 
it  answers  the  purpose  when  the  pedicle  of  the  tumor  has  but  little  vi>. 
Inmc,  and  that  its  root  is  in  no  rcfpcct  dc^ncrated,  we  mujr  mukc  om 
of  it  in  timid  subjects,  or  tiioso  who  are  liadlj-  constituted,  and  especial- 
ly in  such  08  dread  above  everything,  the  application  of  the  bistOBfj'. 
In  Huch  cnses,  then,  we  surround  the  peiliele  with  a  ligatore  of  eilk  or 
thread,  and  tighten  it  foreibl}-,  and  in  such  manner  aa  to  8tranf:ahite 
oomplctelf  the  ressebi  and  other  living  tissues  of  which  it  is  compoMd. 
The  more  Huddcn  and  powerful  the  constriction  in  sucb  cases,  IheleM 
painful  is  the  o-ieratton,  and  the  mure  rapid  and  oomplete  the  buocmiM 
uaoe. 


^n. 


« 


The  excision  of  podiculated  tiimor<i  of  the  skin,  disembarrasses  tho 
patient  of  Ihcm  immcdiatclj-,  and  leaves  a  wound  which  geuralljr 
cicatrizcii  with  pruiuptitudu.  This  operation  being  speedy,  ea^,  viia- 
out  danger,  attended  with  littlo  pain,  and  certain,  is  to  be  preferred 
a^  a  general  rule  to  the  ligature.  Before  having  recourse  to  it,  hov- 
evcr,  wo  must  make  oui-sclves  assured  that  tlio  root  of  tho  pedicle 
is  wholly  sound  at  tho  point  where  it  is  continuous  witli  tlie  nttof 
tho  dermis.  Otherwise,  in  fact,  we  should  remove  only  a  part  of  tha 
disofi^-,  and  the  tumor  would  soon  nuppcar.  This  excision  is  per- 
formed  almost  iudiffcrcnllj'  with  any  kind  of  cutting  instrumont.  1^ 
SQi^eoD,  holding  the  tumor  with  one  hand  by  moans  of  the  forcepa 
or  erigne,  or  causing  it  to  bo  hold  by  an  assistant,  readily  cuts  thnn^ 
Uie  pedicle  with  a  single  stroke  by  moans  of  a  good  pair  of  Scisfera 
or  on  ordinary  bistoury.  If  it  is  smiill,  ho  immediately  eaatetnw 
tlie  wound  with  nitrate  of  silver,  and  has  afterwards  ooncedofasj 
Other  dressing.  Tbo  cure  is  generally  complete  when  the  eschar  do- 
laches  itself  at  tho  expiration  of  a  few  days.  If  tbo  wound  should  bt 
larger,  wo  should  treat  it  like  any  other  simple  wound,  and  tho  cicatrixa- 
tion  would  not  bo  long  delayed. 

§UI. 

Nothing,  moreover,  would  prevent  us  in  rach  cases  from  ooobii^ 
excision-  with  the /yrrtforp.  The  thread  being  applied,  the  taoinr  man 
Immediately  lie  olfectualiy  excised  outride  of  it,  ina^nnuch  as  it  vonld 
cause  DO  additional  pain,  and  the  patient  would  in  this  maoocr  bt 
disemt)arrasscd  of  a  mass,  which,  in  putrifying.contimios  tnB0lBept^ 
sons  for  about  the  space  of  a  week,  to  bo  suIBoiently  oflensire. 

i  lY. 

.^trpofioN  ot  ce;lai\(Am  tAtaots,  nevertheless,  U  the  only 


Jtt. 


mcoBs. 
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operation,  when  the  alteration  comprises  the  whole  tliicknciig  of  the  skin  at 
tbc  point  which  soirra  ug  its  root.  Then  it  becomes  important  al»o  to  re- 
Bkore  «  certain  portion  ot  tho  soond  tinsoa  with  the  de^neraUKl  man. 
For  that  purpose  we  make  on  cauh  tide  of  it  a  curved  incision,  so  as  to 
clrcainscribe  a  very  long  oIlipM,  tho  centre  of  which  corroaponds  with 
tbe  apex  of  the  tnmor.  As  it  is  unneoessoiy  to  pcuotrato  deeper  than 
the  intORumenlf ,  wo  slop  at  (be  3ub-outaneoui<  ti-uue.  And  the  opi^rutioa 
is  Koncrally  as  prompt  as  it  is  easy.  The  wound  which  results  fram 
it  u  then  Ircaleil  liy  strips  of  sdhcsivo  plaster  or  by  tho  suture,  if 
we  wish  to  attempt  immediate  union.  In  the  contrary  case,  ve  dress 
it  flat  by  mfians  of  the  perforated  linen  and  a  gatoan  of  lint. 

A  prorest  which  has  appeared  to  me  conveoient  when  approximation 
by  the  first  inteolion  is  to  be  attempted,  consists  in  Krst  perforating 
ft  fold  of  the  skin  under  the  pedicle  of  the  tnmor,  with  a  sufficient 
muabcr  of  pins  while  the  tumor  is  being  held  np.  These  ptos 
betu  once  adjuatiid  in  their  place,  prevent  ns  in  nowise  from  pro- 
oeadtog  to  the  excision  In  the  mannor  just  montiaiied.  They  also  allow 
of  every  facility  in  cloatng  tho  wound,  since  nothing  more  is  rcquirod 
than  to  pass  a  noose  of  thread  around  them  in  order  to  coniplcto 
■  so  ivtant  the  twisted  sntnro. 

In  these  coses,  moreover,  as  in  others,  the  adhesive  straps,  needles 
■ad  points  of  suture  should  be  prompUy  removed,  and  replaced  by 
eswUicDt  cataplasms,  should  there  supervene  tho  least  appearance  of 
•rytipeias,  whether  simple  or  phlegmonous ;  better  is  it  in  soth  cases 
lake  fifteen  days  in  cicatrizing  a  small  wonud,  than  to  incur  tho  danger 
of  diffased  phlegmon. 

ARTia.c  II. — HoRiTY  TtniOBS. 

Homy  productions  havo  fVcqnently  been  observed  in  man,  in  whota 
present  a  form  and  dimensions  exceedingly  variable.  There  is  no 
of  tho  body  which  has  not  bct-n  the  scat  of  them ;  and  the  saaM 
laal  might  have  a  very  great  number  of  them  at  the  MBtO  time* 
Vwr  have  been  noticed,  and  I  myself  have  seen  tlicm  on  the  cranium, 
bnbead  and  mastoid  regions.  They  oflen  exist  upon  the  uose,  faoe  and 
duB,  and  sotnetimea  upon  the  Upa.  lliey  have  been  encountered  upon 
Ab  neck,  esnecially  at  tho  nape,  also  on  the  chest,  belly,  and  sacrum, 
ad  about  the  genital  organs.  The  limbs  themselves  arc  not  exempt] 
flram  them ;  they  havo  bocn  observed  upon  tho  shooldet,  arm,  elbow, : 
ftMV-srm,  and  differeot  parts  of  tho  band.  A  homy  excresoenee  rcsem- ' 
UiM  the  eaormous  buik  of  a  parrot,  was  successfully  removed  by  M. 
D.  Ltuiene,  (Cos.  de  Chir.,etc.,  p.  43,  flg.  5,)  from  the  hand  of  a  man 
wko  wu  eighty  years  of  ago.  The  same  productions  aro  found  also 
■pan  the  breech,  tliighs,  legs  and  feet.  An  old  man  who  died  of  an 
enonnous  cancer  of  tho  stomach,  at  the  Hospital  of  La  ChariU  in  1837, 
Ittd  the  into^umenu  upon  his  limbs  >o  completely  covered  with  UMm,, 
ttat  it  wad  impossible  to  count  thorn.  There  had  been  admitted  i 
£■•  pmdou  into  my  department,  (of  L«  Chwlte,)  a  young  wotoah. 
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who  was  preciEely  ia  the  samo  coodttion,  nnd  I  haro  collected  two  or 
three  olhor  analo^ious  facM.  In  uU  tlicM  indiriduala  the  bornjr  produc- 
ti(MU  were  excccdingl)' small;  ihcjr  resembled  so  many  poiaU, 'aoa<b^ 
nails,  or  pins  implanted  in  tbo  akin. 

When  these  lioriiy  productions  ara  nmltiplied  tn  this  manner,  then 
in  no  modu  of  siibcnitling  them  to  the  processes  of  operative  99t^aj. 
In  Boeh  oa.tR.1,  if  anytbinfr  ia  to  bo  attempted  for  tlie  relicr  of  the  pi* 
Uenla,  we  have  no  other  resource  but  topical  applications  and  KCKual 
treatment,  cxt>:miil  or  intcrnul.  In  the  Gontrar>'  caae,  that  is  to  saj, 
when  (here  is  but  one  only,  or  a  small  number  of  thom,  when  they  an 
flo  large  or  elongated  as  to  occasion  ineonvciiiencc,  and  to  iadiKe  the 
patient  to  demand  their  removal,  thexe  horns  are  to  lie  attacked  by  the 
Boinc  processes  as  taraora  purely  cotaneous.  NeTerthclc»»,  it  is  rvt 
that  they  allow  of  oar  depending  upon  the  ligaluro  or  simple  exeiskm. 
Being  almost  always  deeply  implanted  ia  the  dermis,  they  nece-tMtite 
too  powerful  tractions  upon  tliuin  to  allow  of  our  placing  a  constricting 
thread  upon  tlio  sound  tissues  l)i:hind  them,  [i.  c,  docpor  or  below, 
under  their  root.}  The  scissors  or  tbo  bisUxiry  also  [in  cxciaioa, 
8  few  lines  above.  T.j  would  then  divide  the  skin  flaUwisG,  and 
duce  a  larger  and  more  irregular  wound,  and  one,  consci^itciilly, 
favorable  to  ctcatrizatiDn,  than  that  by  extirpation.  I  should  add  Iha^ 
in  the  extirpation  of  horny  tumors,  we  ouglit,  more  even  than  in  thitof 
cutaneous  tumors  properly  so  called,  to  eucroach  at  least  to  the  dtstanc* 
of  some  lines  upon  the  sound  tissues,  in  order  to  be  aasorod  with  ear- 
tainly  again<<t  every  fear  of  a  return.  Thoufrh  these  tumors  do  not 
extend  deeper  than  the  Rkin  except  in  some  cask*,  tlicy  should  be  ope- 
rated upon  in  the  same  manner  iu  whatever  regions  thej  may  exist.  It 
could  only  be  upon  the  cranium  or  face  fi'om  the  superficial  positientf 
certain  arteries,  that  any  particular  precautions  would  become  n 
If  Itioy  should  penetrate  to  the  muscles  or  bones,  as  has  been 
the  tiiigh,  or  down  to  tbo  dura  mator.  tlic  eurgcoa  would  reflect  sen 
apon  them  before  proceeding  to  their  extirpation.  But  it  is  not  retjui 
that  I  should  descri)>e  this  operation  in  particolar,  for  the  diSbrent 
gioDS  of  the  body.  I  shall,  however,  he  enabled  to  say  a  word  i^  n^ 
tiOD  to  it,  in  speaking  of  the  other  operations  which  are  iwrformedoa 
certain  complex  organs,  and  there  may  be  found  in  the  Thesis  of  V. 
Dauxais,  (Of*  Cornex,  in  4to.  6g.,  Paris,  ISiJO,)  together  with  all  ike 
known  examples  of  horny  vegclutioDs  in  man,  a  very  just  apprecjatioa 
of  the  remedies  which  prudence  authorieca  us  to  employ  in  such  casos. 
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VASCULAR  F(7KI)O0B  OB  BKEdlU  TDMOfiS. 

A  class  of  tnmora  which  has  excited  much  attention  among  the  _ 

ems,  is  that  which  comprehends  naci  maleriti,  spots,  marks,  birlh-siA.^^ 

antwrisM  by  aRostomom^erecdVe  pr<Klttciio»s,ami  funffoui  uu^mitH 
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tmora.  These  different  nantos  beia|{  cmplojrod  to  dcirignato  {bo  same 
kind  o(  morbid  growths,  have  bc«n  sImoDt  uiiivvrsally  supcrKidwl  to-day 
by  tho  tillc  of  opoctilo  lumor«,  as  proposed  hy  Dapujtrcn.  allhoueh  this 
phrase  i«  itself  fully  as  objectionable  as  the  other $,  (^Lffons  Oralft, 
L  IV.)  Wc  undcrstaod  by  tliis,  tumors  or  patches  either  of  a  reddish 
or  of  a  more  or  less  deep  brown  color.  Thcso  productions,  being  com* 
poaed  of  a  aeuwork  of  resaels  irregularly  iiitorlacod  and  combined 
togBther.  (ueeent  some  rcsemblanco  to  tlic  lissuo  of  the  corpora  caver- 
nosa. These  erectile  tumors,  however,  contain  almost  alwaya  a  dfgjn- 
•nie  Hniclnrc,  which  c:^j^-Dti:illy  distinguishes  them  from  the  natural 
«(«etile  tissues,  and  vhich  predi^posoa  them  to  transforoiations  of  a  bod 
cbanoter.  Kor  is  it  rare  also  to  encounter  in  them  ccrebroid  or  raolo' 
notio  matter,  and  to  feel  erabarraased  when  called  upon  to  decide,  if  the 
ease  in  qncstion  is  in  reality  one  of  civctite  tumor  or  cnc^phaloidal  fun- 
gus. It  becomes  roc^uiaite,  therefore,  to  establish  several  varieties  of 
orectilo  tumors. 

ABTtct£  I Species. 


^  1.^ — Arterial  Fuof^ei. 


The  most  common,  namely,  those  which  are  observed  more  especiallj 
upon  the  Borface  of  the  skin,  and  which  have  been  knowii  for  ages  under 
the  name  of  stains,  birth-marks,  and  n<rri  nia4cmi,  depend  almost  always 
npoo  an  oonatural  dilautioo  of  the  arterial  cajMllaries.  So  a]n>  are 
they  generally  of  a  bright  red  tint,  and  liable  at  motnoDta  to  color  deep- 
er and  bccoioe  swoUeu  to  greater  or  less  extent.  Thougli  erectile  tu- 
mors in  which  the  arterial  capillaries  preponderate  uiiually  occu|iy  the 
skin,  they  are  however  devclo{)od  also  in  the  interior  of  the  Uuibs,  and 
at  the  centre  or  surface  of  certain  particular  organs. 


\  n. —  Vriunis  Fungvses. 


i 

^K.  Tkeao,  whlcli  IVom  the  very  beginning  acquire  a  sofficiently  large  size, 
aad  present  a  violet,  livid  or  browniiih  hue,  are  more  eripecially  formed 
of  veins,  and  are  more  frequently  encountered  undernoatli  the  skin,  aud 
in  tba  depths  of  the  tisxucs  and  organs,  than  upon  the  surface  of  the 
body.  Usually  flabby  and  crimplod  they  readily  shrink  under  pressure 
or  io  certain  positions  of  tho  patient.  To  moke  them  tense  and  to  la- 
croaM  thair  nzo,  wo  havo  «ily  to  incline  downwards  the  part  on  which 
tb^y  an  situated,  and  to  muntatu  Uicm  in  regard  to  the  heart,  in  a  do- 
pending  positioo. 


I 


^  m. — Mixed  Futtgvses. 


Teiy  froqueaUy  the  arterial  and  vcoons  capillaries  so  blend  together, 
%at  it  becomes  impowiblo  to  avoid  making  a  mixed  species  of  such  tu- 
mors, or  to  assign  them  to  one  of  tho  preceding  classes  rather  than  to 
the  other.  In  uosa  tbe  physical  characters  are  oeccisarily  a  tuixturo 
of  those  which  I  bare  just  descriljcd.  It  is  thus  that  with  fungous  and 
Ijrid  /votutwroDoas  apoa  thom,  ihcro  are  aoUoed  ttUo  mV:\^  <i^  \l1^^^. 
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red  which  are  hard  and  more  homogeneous,  and  that  by  bmiis  of  pres- 
i^ure  or  a  corlain  position,  they  Arc  in  part  flattened  without  btriag 
'their  color  entirely  cITuccd. 

^  IT. — FUngvs  Bematodea. 

So  long  as  erectile  tomors  do  not  present  other  characters  lion 
described,  thoir  diagnostic  is  sufficientl]?  easy.     Bat  if  they  " 
blended  with  tissues  of  a  new  funnatioo,  or  with  a  more  deo'p^eai 
dcgcuorcsccncc  of  their  own  elementary  slraciure,  we  then  have  tnaors 
which  in  part  resemble  eneephaloid  or  melanotic  or  certain  flbro-Tascn- 
lar  tumor?,  and  especially  those  which  Knglisb  practitioiien  ban 
scribed  under  tho  title  of  fungus  hematodes. 


ABTICLB  II. — TnEATMEST. 


1 


Erectile  tumors  are  not  always  situated  in  the  same  anatomical  tit- 
sues  of  the  body.  At  tlie  surface  of  tho  body  Doihing  prevents  carat* 
tacking  them  by  an  infinite  variety  of  surgical  procctses.  Hero  we  may 
recur  to  topical  application?,  cOjnpre^Rion,  strwigulatioo,  raccinatioo, 
the  Bcton,  cau!!tics,  scarifications,  the  ligature,  extirpation,  Ac,  Under- 
1  ne-uth  the  skin  they  present  nioro  difficulties ;  astringents,  caastics,  rw- 
Cination,  tcanficalions  and  tho  lipiture,  can  no  longer  be  applied  to 
them,  or  at  least  with  great  difBculiy.  Dcopor  still,  that  is  to  ny,  be- 
tween tho  muscles  or  in  tho  thickness  of  those  tissues,  compressiea 
itwir,  the  seton,  aud  injections,  can  afford  scarcely  any  chance  of  sue- 
oess  wliilc  incurring  the  ri^k  at  ihc  same  time  of  real  danf!«rj.  Nothing 
then  is  left  to  have  recourse  to  but  extirpation,  and  sonvc  other  proeenea 
of  ft  very  questionable  efficacy.  We  arrive  finally  to  thoso  [erootHe  ta- 
mors]  which  are  situated  i[i  the  structure  of  the  bones  themselves,  aod 
whicli  leave  us  no  other  choice  but  the  removal  of  the  limb  or  a  lis 
upon  the  principal  arteries  which  are  snpplicd  to  it. 

These  preliminary  observations  were  necessary  to  enable  thei 
to  nnderstaiid  wliat  I  am  about  to  say  of  the  boasted  opersUoaS 
.erectile  tumors.  1  should  odd  before  going  any  farther,  that  althoag 
►there  may  be  erectile  tumors  which  might  give  rise  to  serious  hcaiof- 
rhasDS,  as  is  seen  in  the  case  mentioned  by  Turner,  (Maladins  dc  la  PeaB, 
t.  II.,  p.  242,  trad.  Franc.,)  there  are  others,  as  those  of  inlonts,  thox 
that  occupy  tho  surface  of  tho  skin,  or  which  exist  from  birtli  for  exam- 
ple, which  sometimes  contiutio  for  a  groat  number  of  years  withoat  in- 
creasing incstent,  or  giving  rise  to  any  inconvooicDCe.  I  have  OTn 
Bomo  which  have  ultimately  wasted  away  and  disappeared  spootaiieea»- 
ly.  M.  Ouvrard  (O/j.  rit.,  p.  S85)  mentions  one  whicli  became  bfluMl 
and  was  thus  cured.  It  becomes  important,  therefore,  before  nnili'ttak- 
ing  their  treatment,  to  ascertain  with  certainty,  if  they  havo  a  U>a<kaef 
to  increase  in  growth,  or  that  they  have  bceomc  so  prtnatDont  at  Uienr- 
fade  of  the  skiu  as  to  give  the  ctdld  annoyaaoc. 


§  I. —  Tbjneai  AppUtattont  and  (hmpresfion. 
A.  Tojncol  Remedies.— TbcM  local  means  made  uso  of  by  M. 
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moD  npon  tbo  strength  ftT  tbo  advice  of  Abornethy,  (Swryicn/  Workt, 
Vol.  II.,  p.  822,)  provcci  unsuccessful  in  a  case  where  compression,  if 
■Qt  A  Itgntoro  Dpon  the  cnrutid,  would  have  alone  milSccd  ;  and  I  liaro 
■prcelj  any  more  confidence  in  Ihi?  means  than  I  hare  iu  the  applica- 
4wB  of  the  hand  of  a  corpst;  (la  main  d'nn  morl,)  seriously  recommend- 
ed by  Vao  Hclmont,  (  Tiimv)as  l^stis,  etc.,)  as  a  remedy  against  eroc- 
tQo  tamors,  or  nari  matfrni.  m 

6.    C<:»nyrrr.<rjfo>t.— Practitioners  also  are  far  from  bein;;  agreed  apoD  I 
tbo  cHieaoy  of  coniprc.*$lon  in  the  troatmcnt  of  erectile  tumors.     Tlioagh  ■ 
P«Iletan,  Itoycr,  Aberncthy  ami   DLipuytrcn  have  obtained  some  advnn-  1 
tageft  from  it,  J.  Bell,  M.  Hrodic  and  most  other  practitioners  regard  it 
u  Dseless  or  injarions.     The  cano  cited  by  itoycr,  uf  a  ttavtu  in  which    . 
the  tenderness  of  the  mother  effected  a  perfect  cnre  in  ber  child  by  ■ 
hiddiog  her  finf^r  durini;  fievoral  months,  7  or  8  timos  a  day,  trans- 
versely under  its  nose,  is  an  exception  vhich  cannot  serve  fur  tbo  foun- 
dation of  ft  procepL    Tbo  case  in  which  M.  Roux  beltercs  he  succeeded,  1 
Tu  aot  in  reality  cured,  if  I  may  rely  upon  the  testimony  of  some  oca-  1 
lar  wttoesses.     1  have  swcn  a  case  in  every  respect  nimilar  to  that  of  If. 
Boaz ;  the  same  sex  and  the  same  situation  in  the  disease ;  I  prescribed 
MBifffession,  and  a  pelote  bandage  was  prepared,  but  both  the  infant 
nd  tho  narso  became  tired  of  it ;  nothing  theAforo  was  accomplished 
■■d  thinp<  remained  unchanged,  (Champion.)     Randolph  and  M.  Roux, 
howercr,  cite  some  other  examples  aulEciciitly  concluaivo  in  favor  of 
amnpression.    According  lo  U.  R^ctnior  (Rrvue  Mitt.,  Mars,  1831,  p. 
U9)  it  effected  the  cure  of  a  ntevus  which  had  become  cancerous,  after 
two  ablaltoDS  and  catitorizution  bad  failed.     It  is  moreover  evident  that 
this  reokedy  cannot  bo  suitable  to  all  kinds  of  erectile  tumors  nor  to  all 
0M  rwio&s  of  tbo  body ;  those  of  the  external  surface  of  the  dermis  j 
aloa«  ulow  of  its  employment.     Every  thing  indicates  that  it  vonld  not  f 
■aeceed  in  lutvi  matemi  composed  of  the  venous  capillarie-s ;  nor  upon 
tiie  abdom«o,  chcoka,  brooch,  shoulder  or  elsewhere  where  the  cutuncoas 

Ctchicannot  have  a  tolid  point  d'appui,  can  compression  bo  relied  upoitfl 
t  with  very  little  confidence.  Should  it  bo  made  trial  of  under  an  ^ 
apposite  coodition  of  things,  It  would  bo  necessary  to  continue  it  for 
aarcra]  months  with  a  persovoranco  which  is  rarely  met  with,  nor  woulij 
R  ihca  succiMid  onco  in  fifteen  or  twenty  times.  As  to  the  rest,  thdl 
■odo  of  effecting  it  is  by  the  ordinaryoompre93iTemeao8,snchasbandiKl 

r,  machines,  collars,  apparatus  specially  adapted  to  this  object,  &o,M 
Champion  bos  seen  areolar  or  saccular  sanguineous  tumors  nnderfl 
compression  develop  themselves  to  considerable  extvot  below  the  ekin,^ 
and  sequire  an  elonKatod  form  and  sometimes  n  very  great  site. 

In  coKclpsion,  it  is  a  method  which  cannot  be  proposed  but  whore 
tnry  other  is  impracticable,  or  ia  persons  who  cannot  l>car  the  mention 
of  any  operation  which  is  really  effectual.  J 

§  n. —  Vaccination,  fl 

A  very  mild  remedy,  bat  one  which  scarcely  deserves  any  more  con- 
MaoBB  than  compression,  is  vaccination.  Many  English  surgeonfl, 
4naaf  them  H.  Hodgson,  the  same  without  doubt  wnom  a  certain  joamal 
inlgnatiiiliiiiilfir  the  name  of  Dr.  Qodgson,  (C7ifl.  des  /Iiipttaux,!l\o.^^ 


t.  n.,  p.  888.  1815,1  as  also  MM.  Earle,  DoiriDg  [DoTiitDg?]  tnd 
OainiD,(7*eLa«cBM829,Vol.  U.,  p.  237.)  were  tJi«  Bret  to  extol  this 
prooef>$  far  sach  afTuclion^.     U  is  ft  mctliod   wliich  I  have  iBule  tml 
of,  and  recommended  to  innnj  patients.     An  cxnmiiialioa  of  the  facta 
puliUsbcd  in   rorcipi  journals,  aiid  ifcoee  to  wliicii  I  hnvo  myself  been 
wiinci^!!,  nulliorizc-i  ma  at  the  present  timo  to  asLf,  that  vai^nnition  najr  J 
cure  certain  erectile  tumors  upon  the  cutancotiS  surGus,  whether  uteriidi ' 
or  vonaus  :  and  that  it  crvn  auccceded  in  a  child  whom  I  saw  wiA  M. 
Bajrot,  and  who  )tad  a  tumor  of  a  mixed  character  of  tho  site  of  a  pal- 
let's cizs  occiipyins  the  lower  lip  and  one  of  ibo  cheeks.     But  it  ia  eaaj 
to  comprelicuil,  that  if  tho  di^ea.<<o  were  situated  undcmcaiit  the  iat^ii- 
menia,  vaccination  could  scarcely  have  any  effect  upon  it.     It  is  snicable, 
tlicreroro.  only  to  external  tumors,  and  to  those  of  tho  mocous  okid- 
branes  which  can  he  attacked  upon  the  surface.     Tbo  operatioa,  iKm, 
requires  that  w-c  ithould  make  a  ^roat  number  of  punctun»,  vfacUicr 
internal,  or  external,  upon  the  cntin:  surfaec  of  tbc   tumor.     It  It  ia* 
portant,  moreover,  thai  these  punctures  should  not  bo  over  four  or  ftra 
lines  apart.     From  tho  mouient  wbeu  the  vacciue  pustoles  bef  ia  to  dt; 
up,  a  conKidcrablc  de<;rco  of  tumefaction  |z:radaally  takes  place  in  tha 
whole  nioi*.  which hecomea  heatcii  and  iuflaraed,  andsomotimes  tenniiiatM 
ullimately  in  rcsolulioa.-    It  would  seem  in  such  cages,  that  the  vaccinal 
process  induces  throughout  all  tbc  ctioals  of  the  erectilo  tissuo,an  adbcttTe 
iuHammation,   which    prevents   Ibo  afflux  of  Quids   to   Uio  parts  tnm 
hcing  maintained,  and  definitivelv  tranafoniis  the  whole  into  aluBd  of 
solid  and  permanent  cicatrix. 

It  is  nevertheless  true  that  vaccination  will  almost  always  fail  agitnst 
erectile  tumors,  and  so  much  the  more  so,  as  it  haa  do  eflbct,  it  is  said, 
upon  patiLMita  who  Have  been  previously  vaccinated,  (Parcal,  Arci^^ 
Gin.  de  Mid.,  1834,  t.  VI..  p.  207.) 

lu  tlic  treatment  of  Erectile  Tumors  bg  iiio^uiatinfc  tAevt  tpilk 
oii,  which  we  have  alluded  to  under  those  tumors.  Dr.  AlexandorUr 
(London  Med.  (!a:.,  March  21,  181.^,)  stales  that  he  haa  succeeded  ia 
one  instance  where  a  tumor  of  this  kind  of  the  iiizo  of  a  cammt  wss 
situated  at  the  inner  an^^le  of  the  ri^bt  upper  eyelid  in  aa  infaat  aged  i| 
mouths.  The  oil  was  introduced  by  several  minute  punctures  on  tka 
point  of  a  cataract  needle — and  repeated  twice.  Tho  tumw  iuAsmal 
and  rapidly  withered  away.    T.] 

§  in. — Caaterisaiion. 

TJio  nccc*^ity  of  doslroyini?  ntovi,  in  cooaoqaeTico  of  th^r 
rhage,  or  deformity,  or  the  rapid  progress  wbieh  the  disease  soe 
makes,  besides  being  susceptible  of  reproduction,  and  of  iiecouing  cat- 
cerous,  for  what  rea.son  is  unknown,  says  J.  Frank,  {Med.  Prat.,  Imi- 
jyoilf.,t.IV.,p.  484,  otsuir.,)  in  conRet|uence  of  repeated  cauteriialiooi 
8Dd  irritations,  nevertheless  constantly  brings  back  (ho  mind  of  pno- 
titiooers  to  tho  same  means.  Tho  potential  cautery,  moreover,  whick 
answered  in  several  fA^s  cited  oy  Turner,  (Malad.  de  la  Peau,irti. 
Pran^-.t.  II.,  p.  242,)  P.  de  Hildon,  (46oba.,5«  ccnturio  ;  trad.  Fram^ 
p.  91,)  and  Mays,  (AoMf.  Obs.  de  CAir.,di-c.  S,Oba.  Ire.,  p.  155,  tnd. 
Frani;.,)  has  frotiuootly  been  employed,  moroorer,  to  doatroj  wbsl  (ba 
bistourj  had  Vctl. 
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Cnntcrizfltion  for  erectile  tumors,  however,  notwithstandini;  tho  recom- 
incndatinn  of  it  vliiclt  had  1>c«a  given  b^  Culliion,  (CMmr^ia  Hodiern., 
etc.,  p.  204.)  and  the  praises  hestowcd  upon  it  also  by  M.  ITodt^wn,  M.  • 
Gutbrie,  (Tarral,  Op.  eil.,  p.  ft8,)  and  M.  Weller,  had  nevcrtholcw  boco-l 
MtenillT  ri>ji>t;tcd  from  ordinary  practice  as  a  danj^rouii  romedj.     Boror] 
Tlfiilad.  CViir.,  t.  II.,  p.  S95)  char^i^s  it  with  causing  excrucialiiiH 
(ttroccs)  pain:<.  and  of  uxposinu  the  tumor  to  a  dani^rous  d^Kcnorrklion.  I 
AceordiiiRluM.  lUfna,  {Did.  ^e  M^d.  el de  Oiir.  Prat.,  t.Vil.,  p.  ii*),")  I 
it  can  scarcely  have  other  effect  than  to  hasten  the  development  or  thft'l 
franHfomiation  of  the  nxfu-q  into  a  cancerous  affection.     Wcdelius  (^Prix 
Jf  rAcadimie  de  Chirurgie,  t.  V,,  p.  124,  in  Tirao)  relatea  that  a  naivus 
which  esiatcd  in  a  girl,  degenerated  in  cancer  thronffh  the  employmi>nt  J 
of  nitric  acid.     Tfwse  o1>jecti<>ns,  uclcnowlod^ed  by  M.  Maiinoir,  (.firm.  I 
mtr  It  Fundus  Him.,  etc.,  p.  S7,)  and  ru-statcd  by  myaclf  and  othenvl 
Imrc  not  prevented    M.  Wardrop  (^Oaz.  Mid.,  1834.  p.  711)  from  oi»-1 
ploying  (his  practice,  and   from  endeavoring  again  to  demonstrate  its 
■dTantagc.-).     Encouraged  by  the  BUceesses   of  this  practitioner,  MM. 
lAvrence,  11  it^in bottom,  Lee,  Lnngstaff,  and  some  others  mentioned 
br  if.  Tarral.  have  alM  iKod  caustic,  and  all  agr«o  in  justifying  its  em-  i 
ftoyinent.     Dufranc©  ( "nise  No.  £*>7,  Paris,  1885)  reports!  an  obsorva-  I 
tkH)  which  proves  (hat  M.  Roux,  receding  from  his  &nt  opinion,  hm  also  I 
tinw  made  trial  of  it.     I  hav<!  al.to  a^cd  it  in  a  considerable  »uiul>er  of  I 
ehndren.  and  it  appears  certain  at  the  present  day,  that  the  fears  of 
It<>v>?r  on  the  dan^r  of  caustics,  in  such  cases,  are  not  well  founded. 

Cautorizatinn,  nevertheless,  is  only  snitablo  to  those  HnperGcinl  tumors, 
which  are  rather  extended  upon  ihc  surface  than  in  depth.  A  child  five  J 
Tcsra  of  af^e  had  a  supcrficini  and  arterial  tumor  in  the  right  hum.  Re-  f 
posted  applicationit  of  potash  ullirtiaioly  de)*lroyed  it  in  a  number  of 
potntH  ;  trui  [Hircoiving  that  the  disease  incn>a.'<od  in  iho  same  proportion 
opon  the  other  aide,  it  was  deemed  advisable  to  tm.npend  the  treatment, 
llii)!  child,  who  was  imhjc<cl«d  at  a  lator  period  to  a  serious  oporation, 
died  in  consequence  of  the  reproduction  of  the  tumor.  Another  child 
Igfid  Mven  yean',  whom  a  student  of  medicine  exhibited  to  me  at  tho 
Snpital  of  La  Clinrit*!',  and  whose  right  breech  wus  covered  with  an 
vroctna  tunwr  as  Ul^  u  the  spread-out  hand,  wns  aim  only  partially 
nreii  by  eanslic  potaah,  80  that  extirpation  wa)*  rosortud  to,whii'h  ended 
In  the  ileatli  of  the  little  patient  at  the  expiration  of  a  few  days,  A 
young  inan  who  had  (luilteu  the  amiy,  was  admitted  into  my  department, 
at  iJie  Hoflpilal  of  La  Chants,  for  the  remains  of  an  croctile  tumor 
which  ai^wared  to  have  occapied  an  extent  of  from  five  to  six  inches  of 
natanftom  tissue,  ttetween  tho  ischium  and  fore-pnrt  of  the  right  thigh. 
Tilia  mm  Infonned  u^,  that  while  in  his  regiment  bo  had  t»een  treated 
by  eamtic  potash ;  Imt  thnt  new  patche.<«  of  tnraors  continued  to  bo  pro- 
dnoed  opoci  the  ouuide  of  those  which  has  Wen  previously  destroyed.  Cer- 
tain it  it,  that  ho  now  had  remaining  one  from  two  to  three  inches  long, 
md  atxHit  an  inch  and  a  half  wide,  the  surface  of  which  waa  encrusted, 
■  md  mhihmI  to  be  the  eeat  of  the  corontcnocment  of  a  cancerous  trans*  j 
I  fcnnsihin.  A  laynr  of  ziuc  paste  rlfeoted  iui  sepamtion ;  a  regolar) 
I  cicatrix  of  gmxl  chnractcr  was  established  underneath,  and  the  cure 
I  Csally  accomplished. 
[        Tbs  ohildreu  whom  I  have  treated  with  caustics,  had  orticUU  \amon 
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■.whicli  vfcrc  eitaated  ia  tlio  inlorvid  between  llie  eye-brows,  and  at  root 
Lof  the  nose  in  one,  on  the  side  of  llie  nose  in  anolher ;  tlie  aU  of  iho 
%06C  in  *  third  and  fuurth,  mid  on  tlie  fore-part  of  the  cbcat  in  a  fifth. 
Tiie  lai^st  was  not  over  an  inch  and  a  half  in  extent,  and  the  snullait 
vas  twice  Uic  dimensions  of  a  emal)  bean.  In  another  child  whom  I  nv 
with  M.  K:tycr,  and  who  had  oreclilc  tumors  in  the  dorsal  and  saeral  re- 
gions at  tho  same  time  as  upon  the  face,  the  potash  also  saooceded, 
tlwugh  one  of  these  tumors  wossoreral  inches  in  breadth. 

A.  Diffused  CicalriziUion.  'V\\\9  operative  process  cooiprtses  two 
modi  fi  cut  ions :  in  one  I  upe  a  piece  of  polasli,  in  the  eamo  way  as  nitrate 
of  silver.  Ilaring  prorioosly  moistened  the  sarfaco  to  be  caateriied,! 
seize  the  fragment  of  potash, cither  with  a  forceps  or  the  Sogers  protect- 
ed by  linen  or  paper,  or  after  havin];  secured  it  in  a  sort  of  crayoB,! 
rub  it  upon  all  iho  projecting  points  and  anfracluosilies  of  the  patch  or 
tumor,  taking  care,  it  is  understood,  not  to  permit  any  of  it  U>  run  npoo 
the  sound  skin. 

No  drcBiiiDg  ia  atlenrarda  necessary.    Aa  soon  as  the  iacrostatioa 

:  which  results  from  thte  has  separated,  that  is  to  say,  at  the  expiration 

«f  from  four  to  six  or  leu  dayi<,  the  same  process  is  repeated,  and  so  oo 

I  wcocssivoly,  until  there  no  longer  remains  any  vestige  of  the  noriiiid 

rtisjiue.     If  the  cicatrix  should  not  Iiftre  at  tlic  some  Ume  been  fenned 

I  undenicatb  it,  tho  wound  is  to  be  thence  dressed  like  any  other  siopla 

wound  autil  tho  desiccation  is  completed.    In  tliis  way  we  c«u$e  soree- 

ly  any  paiu,  und  four  to  fire  or  six  cicatrizations  frequently  suffice.   This 

is  what  I  should  bo  disposed  to  call  cauterization  en  napfte,  and  is  tba 

only  mode  I  have  t)cen  in  the  use  of  since  18S7. 

[MM.  Bonnet  and  Gcnsoal  have  lately  proved  that  tho  chloride 
zinc  may  cure  tho  disease  known  as  aneurism  by  anastomosis.  A  tu 
occupying  the  summit  of  the  head,  an  inch  in  thickness,  and  of  rouD<  _ 
BUdaco,  almut  half  a  foot  in  diameter  (\h  centimetres),  cuusisted  of  SB 
immense  uomber  of  aiiaHtouiosing  arteries,  pulsating  with  a  loud  brnt 
de  souffle,  and  was  nonrishcd  by  seven  large  trunks  aiming  from  the  froo- 
lal,  the  temporal,  and  the  occipital  region,  each  about  tho  size  of  the 
brachial  artery.  InjtMition  was  inefficient  and  impossible  ;  pressure, fioa- 
tinucd  for  a  year,  fnilcd,  and  the  Burgeons  were  talking  of  tying  lie  t»o 
'carotid  arteries.  The  cauterization  by  the  paste  of  the  chloride  of  aofi 
effocted  the  se{>ar.itton  of  the  tumour  without  any  hemorrhage  whaterer, 
from  each  of  the  nutritious  arteries.  The  result  of  the  cose,  notyrt 
ccimploto,  is  to  bo  communicated  at  a  future  meeting  of  the  society.— 
Mtd,  Times  and  Gatelte,  July  2.^,  1853,  p.  98.     G.  0.  B.} 

B.  Seallered  Cauterization. — Others  haTO  adopted  a  different  nod* 
Applying  an  indefinite  number  of  grains  of  potash  at  certain  di«(«accs 
from  each  other,  citlier  at  the  same  time  or  sacccssively,  their  object  is 
to  riddle  the  turner,  so  to  speak,  with  small  cauteries.  After  llie  f^ll  uf 
tho  oechars,  they  allow  each  ulcer  to  suppurate,  these,  in  eicawi 
prevent  any  reproduction  of  the  ercclil©  tissue  boncaih  them.  The 
ash  applied  in  this  manner  by  M.  Tarral  upon  a  tnmor  of  the  sin 
an  olive,  by  M.  T<aDgsta7  on  smaller  marks,  by  SI.  Laugier,  (Tarral, 
cit.,  p.  200-20."),)  on  a  nretro-vagioal  tumor  as  largo  as  a  nut,  by 
Higginbottora  in  many  otlier  cases,  and  by  M.  Allier,  (Joum.  des.  Gum- 
Med.-Ch\r.^\%^,\.  \^'i^  tbo'Tc  the  clavicle  in  an  iofaQt  agcdosLt 
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months,  has  alvara  enccoedod  in  tbo  same  vaj  as  with  M.  Wardrop. 
If  any  prowberanccs  remain  in  the  interHpaccs,  they  aro  to  bo  treated 
in  the  f&me  m&Dncr  until  they  have  all  dibappearcd.  This  mode  of 
caoterizntioii  is  not  only  more  pninful  but  less  coiivcotcnt  than  tbd 
other.  It  dues  not  succeed  90  well  when  the  tumar  is  spread  out  and 
tbin.  bat  it  merits  the  preference  for  tumors  irith  thick  and  unequal  de- 
rations, inasmiieh  as  cauterisation  en  ttappe  can  never  be  hut  extremely 
nperficial. 

C.  OtAer  Caustics. — Perhaps,  alflo.it  would  bo  advisable  in  this  case^ 
to  employ  the  zinc  posit,  or  Vienna  caustic,  in  prercrcucc  to  potadiH 
Bat  this  is  a  question  of  practice  upon  which  time  and  fuels  do  not  yet 
•Uow  of  our  giring  a  definite  opinion. 

I.  The  fear  which  bad  so  long  restrained  surgeons,  in  respect  to  tho 
dangers  imputed  to  causticii,  having  been  once  dissipated,  they  soon 
had  recourse  to  trials  with  other  species  of  cauterization.  Thns 
MM.  Graefe,  (Tarral,  Op.  cit.,  p.  211,)  and  Guthrie,  wo  see  attack 
ud  core  corlain  superficial  erectile  tumors  by  means  ot  nitrate  of  silver. 
Caotcrization  with  nitrate  of  silver,  says  M.  Champion,  was  tbo  only 
isetliod  that  could  be  employed  in  a  new-born  infant,  m  whom  tho  nai- 
TU  ocGopied  the  left  alu  of  the  nose,  with  tho  corresponding  part  of 
tbe  lip;  no  trace  of  the  disease  was  left  Irahind,  vhile  an  opcmtioa 
wonld  necessarily  have  prodaeed  one.  I  should  think  indeed  that  tuc' 
vi  maJerni,  which  were  but  little  extended  and  superficial,  would  often 
yield  to  tbin  means.  I  have  employed  it  on  two  occasions,  with  entire 
Mteoess  for  erectile  n«svi  on  the  risago,  which  were  only  two  or  three 
tines  in  diameter.  A  yonns  girl  of  eleven  years  of  age,  who  had  on 
irr^nlar,  slightly  granulated  n»Tus,  of  five  or  six  lines'  extent,  below 
tlM  groat  angle  of  tbo  lel^  eye,  was  cared  in  this  manner  by  five  nppli- 
catiaDS  of  the  nitrate  of  silver.  Dut  this  kind  of  cauterization  would 
IMfitably  be  attended  with  no  success,  in  coses  where  the  patches  were 
nnttwhat  largo  or  of  a  certain  thickness. 

II.  Going  from  this  extreme  to  the  other,  in  respect  to  caustics,  Du- 
pnytrec  and  some  other  surgeons  have  not  hesitated  to  apply  the  hot 
tnm  tu  erectile  tnmors. 

Tbouph  it  may  not  Iw  certain  that  Morin  and  If.  Mannoir,  who  quotes 
kin,  had  recourse  to  thiR  treatment  at  the  very  flrst.'it  is  at  lea.qt  prov- 
«d  that  M.  Graefe  has  frequently  made  u»e  of  it,  since  It  examples  of 
h  orv  rduled  in  one  account  alone  of  his  cliniquc.  In  order  to  cure  u 
pmhating  tumor,  of  tho  sixe  of  a  nut,  situated  on  the  external  part  of 
the  donrum  of  the  tarsus,  and  caused  by  a  punctured  wound  from  a  nail, 
IL  Fleury  (^rcJiiP.  Gin.  de  .Wrf.,  Moi,  1889,  p.  87)  was  obliged  to 
oaaterisc  the  base  of  it  witli  red-hot  iron  somo  time  after  bo  had  freely 
iaetaed  it. 

For  my  own  part,  I  am  satisfied  tliat  the  actual  cautery  which  has  been 
emplorod  by  M.  Ouvrurd  as  an  auxilinrj'  to  excision,  (  Obterv.  de  jVid.  et 
He  Ciir.,  p.  87,)  wonid  answer  as  well  as  chemical  caustics ;  that  we 
nigfat  maku  trial  of  it,  therefore,  with  very  considerable  prospect  of 
noeess  in  all  cases  of  superficial  eivctilo  tumors ;  and  that  it  would 
Ian  the  nilvantase  also  ot  enabling  us  to  destroy  at  once  both  jiatchcB 
Mi4  projections,  i^ieb  the  potential  cautery  could  only  remove  in  suo- 
CMiian.  NoverliieluEs,  it  is  still  a  remedy  mich  is  stated  OqIj  U)XMmot% 
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npon  ihe  Barfaco  of  tho  body ;  an  J  gince  it  h»«  Uiu  incoavcnlean  of  b- 
tpiring  great  terror  in  the  patioiit,  and  [s  fur  trom  ulvajs  proTinf;  sac- 
erssful,  and  8inc«  M.  Gnicfc  ninisclf  states  tlml  he  has  seen  it  fail  in  Titc 
jnHtances,  and  innsiouch  as  we  may  moreover  obtain  almost  the  aaae  »• 
BuUa  with  potash,  or  tlio  Vienna  paste,  1  am  induced  to  believe  Uiat  it 
vill  nut  obtain  an  exten^vc  adoption  in  practice. 

III.  I  cannot  state  to  what  extent,  t/utter  of  antimong,  nitrie  atid. 
Sulphuric  acid,  and  the  arsenical  pastes  might  bo  employed  in  Umm 
cases  ;  but  there  is  eveiy  reason  to  bcliovo,  that  wc  might  obtain  ib* 
same  rcgalte  from  them  as  from  potnsh. 

IV.  Nor  would  perfonitiufr  iho  tumor  with  one  or  ma»!/  rtd-iat 
nfcdfcJ,a8rccotnmeiideii1>jM.  IJushe,  (  K'nrroioM  7^»ior»,6tc.,p-'llS,) 
or  introducing  into  its  interior,  through  a  track  prt>riousIy  made  for  it 
by  a  Beton,  or  some  otbor  instrument,  a  probe  heated  in  tiie  same  maoMT 
as  some  English  surcceons,  and  M.  Macilwaino,  (^HUd-Chir.  TroMt^ 
part  1st,  p.  ISO,)  among  others,  hare  done,  ever  become  an  effectual 
operation  in  such  cases.  [Wo  think  oar  author's  judgment,  Ua  vant 
of  experience  in  the  treatment  with  hot  nccdlia,  is  for  once  at  Ciall,  U 
the  expression  of  the  opinion  just  given  by  him.     Fxpcricocc,  la  this 

■  country,  at  least,  has  satisfactorily  cslahli)<hi>d  tho  im|K)rtant  facias  »e 
have  shown  in  detail,  in  our  notes  in  Vol.  I.  and  Vol.  II.,  infra,  tiiit 
tite  treatment  by  red-hot  needles,  as  so  saccesafully  practiced  by  Dr. 
Mott  and  others,  in  by  far  the  most  eSicacioas  and  radical  cure  wbicli 

(bos  ever  been  attempted  for  ordinary  superficial  naivi,  or  OTen  for  than 
of  larger  extent,  which  rise  to  the  elevation  of  half  ux  inch  or  ■on 
(tborc  the  surface.    T.] 
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A  Oennan  finrgooD,  M.  Pauli,  (Rev.  Mid.,  1836,  p.  2SS ;  Jomnt. 
Siebold,  t.  XV.,)  has  rccoRimciidcd  and  employed  a  process,  whidi,  in 
tk  certain  point  of  view,  resembles  vscciualioo.  This  method  eoiwts 
Id  a  species  of  tatooing,  with  carbonate  of  toad.  Tho  object  of  tlw 
author  is  to  change  tho  red  color  of  tho  erectile  tissue,  or  mmu  iiuUT' 
ntis,  into  a  while  spot.  It  is  sntisfactonly  established,  that  by  pailcta^ 
ing  the  skin  with  ■needles,  which  have  boon  dipped  in  Bobstanoeaof  dif* 
ferent  colors,  we  imprint  upon  it  marks  that  an]  perfectly  indelible ;  it 
^,18  a  fact,  tlie  truth  of  which  the  people  of  India,  and  French  labortn 
and  soldiers,  furnish  daily  evidence  ;  but  nothing  shows  that  the  patiaat 
has  b<.<x;u  in  any  respect  benefiiod  by  the  <^ratioQ,  though  oven  ais  re4 
patch  should  be  snpprsedi'd  liv  a  white  one,  and  every  thing  leads  w  lo 
infer  that  the  tutuoiug  of  U.  I'aali,  is  incapable  of  cbaogiBg  tbs 
of  erectile  tumors. 


i    v.— 7*«  Ligaiwt. 
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The  different  kinds  of  ligatures  hare  been  applied  to  erectile  tanofs 
in  tho  same  mnnuer  as  to  all  other  oxorc9C«llCiea  which  grow  upoa  lb 
surface  of  tlic  skin. 

A.  The  ^mp/e  Ligature. — When  the  tnroor  is  p«dicalated,  we  m»J 
effectually  stnuigulato  its  r^t  circularly  by  means  of  a  circolar  Itntan. 
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K  Wdiher,  and  M.  Maanoir,  and  bofore  them,  A.  Petit,  (Observ.  Cfin., 
BSfH,)  have  frequently  succeeded  in  tins  mniincr.  There  is  every  ■ 
ftuon  to  believe  that  the  excrescences  stningnlalcd  in  this  mode  by 
Saviard,  (.Vomp.  Oba.  C'AiV.,  p.  ftI5 — JVltl,  otMJ.  114,)  in  lli«  danghler 
of  a  draper,  and  in  his  own  niece,  were  also  pediculated  erectile  luniura. 
Tbey  tisd.  suy a  .Saviard,  a  largo  head  and  thin  neck.  This  forni  \a  leM  \ 
nre  than  the  statement  of  anlhors  would  lo»d  ns  to  conclude.  A  liat-  ' 
ter  of  Paris  hitd  one  of  itie  siins  of  an  almoiid,  in  front  of,  and  boluw 
the  ri;iht  ear,  wliicli  held  only  l>y  ii  amdl  pedicle  of  two  to  three  lines 
ia  diameter,  and  which  it  would  havi;  hceii  ca.")-  to  Hrangidate.  I  havo 
•MB  a  similar  one  on  the  neck  <if  nnolhor  pHlieni,  and  near  the  puWs 
is  a  third.  The  only  precaution  to  be  taken  iu  these  cases,  is  to  apply 
the  thread  solely  upon  the  sound  skin.  Wo  0|>erate,  moreoror,  precisely 
ia  tfao  maaocr  which  hcs  been  deBcribcd  in  spoaking  of  tumors  purely 
Mtaaeoas.  Erectile  tamors,  liowover,  pro9cntin<r  themselves  moat  fre- 
qnentlr  andor  the  font)  of  plates,  are  rarely  HDsceptiblo  of  tho  applica- 
li«Q  of  tlie  stmjile  lignture. 

B.  A  ligtUurf  Uacersinff  the  Tumor. — In  such  cases  anotlicr  niodo 
hu  been  adopted.  Bell  iSttrgical  Wurks,  Vol.  I.— Tarral,  Op.  cit., 
■>1S)  was  one  of  the  first  who  af.'Mjrted  that  we  might  tlion  posa  a  double 
Rffatare  through  the  middle  of  the  tumor,  in  order  altcrwards  to  slran- 
foUte  each  one  of  itn  halves  sejrarately 'ri:h  tho  corresponding;  thread. 
Tlis  kind  of  liffatnre,  which  is  extolled  by  M.  Warren,  (on  Tumors,  Ac., 

E4IT,)  who  constrict.s  each  fonrth  of  the  tumor,  and  tho  credit  of  which 
Sivcn  l>y  M.  Hutc'iinson  to  AUiscu,  (Tarral.  Op.  cit.,  p.  13.  Callison  ?) 
tad  which  is  no  other  than  tho  li)fat«rc  so  frequently  employed  by  tho 
nd«ntii,  has  found  sufficiently  numerous  partisans  in  England,  and  oroo 
n  France. 

M.  White  has  a^d  it  with  ndvantatie,  and  Sf.  Lawrence  was  indebted 
to  it  for  four  sucees.-r.il  rtsaulls  in  l«i!7.  M.  Brodio  («ar.  Mid.,  1H.S5, 
^  77M)  and  M.  Itarton  (  The  Lancft,  1821),  t.  II.,  p.  o.VJ,)  extol  it  aa 
floo  of  the  beet  processes  that  can  be  employed.  It  appears,  moreover, 
that  it  has  DGvcr  been  entirely  laid  aside  by  tho  surgeons  of  the  IIAtel 
An  of  Uon.  M.  Bnjard.  ( Bouchacoort,  RH.  jVerf.,  1838,  t.  III., 
p.  -1Z,  '2M,)  OS  well  oM  M.  Bonnet,  havu  obtainod  strikingly  successful 
r^uliH  from  it,  and  .\I.  (fensoiil  (Porrod,  Tkise  No.  109,  Paris,  1839, 
pi  &'•>)  had  alM  alr«aily,  in  1  !j2fJ,  froiuenlly  succeeded  with  Ibis  method. 
Aa  urectile  tumor  which  surrounded  t)ie  anus,  was  cured  by  means  of 
a«ni«ro*ifl  lipitures,  by  AT.  B.  Philips,  (Loiut.  Mtd.  Oas.,  For.,  1839; 
Arrh.  Gin,  tie  MJd.,  Juin,  1839,  p.  239.)  Nevertheless,  according  to  , 
M.  Turner,  iAreh.  Oin.  de  Med.,  3o  sdr.,  t.  VI.,  p.  13,  14,)  it  was  I 
•nandod  with  acoideais  snffioiently  twrious,  and  even  convulsions,  in 
lb«  bauds  of  HCH.  LftWT«iie>o  and  Averil.  MM.  ?ymo,  Carlisle,  and 
OMkria,  who  claim  the  credit  of  tlic  ligaturtt  for  tho  ho«ipitiU  of  West- 
rtactcr,  also  declare  that  it  is  an  excellent  prooc«s.  It  is,  besides, 
■nptoyod  in  several  different  modes :  soinetimcs  the  ancient  processes  1 
•re  followed  ;  tliat  is,  tJio  double  lif(atur«,  paasAd  behind  the  tumor,  is  " 
teasdiatcly  doabled  aj^in,  while  tho  erectile  moss  is  drawn  forwards 
H  if  tit  dfiavh  it  from  the  body  ;  a  firit  Italf  is  then  tied  with  one  of 
Htd  thnmds,  in  such  manner  as  to  sirftiiiiulnte  it  tig;htly,  after  which  th« 
ia  dnuQ  for  tJie  other  half.     As  tins  belontrs  to  &  aQnenxX  m^Ovo^ 
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it  pof>flcs«ea  nothing  special  for  erectile  tumors.     It  anpeius  tiat  Pht 
ick  ( Wiirren,  Op.  cit.,  p.  419)  tied  crccUle  tumors  amy  in  partiom  and 
sucoi'snivoly,  at  certain  intervals. 

C  Ligalffes  umicr  Pins. — Others,  aDcr  th«  maancr  uf  U.  Ocosool, 
(Perrod,  TMsc  No.  109.  Paris,  1820  ;)  Boadiacourt,  (lUv.  XnL.\9S,r 
t.  1U.,  p.  235,)  perforate  the  basto  of  tlie  tumor  with  a  long  ooedlc 
with  a  pin  ;  then  pass  a  thread  ondcr  the  extremities  of  this  piB,ia  oi 
dcr  to  strangiitaU;  the  tissues  behind,  in  the  same  way  as  I  have  deacn' 
under  varices.  There  arc  others,  6naUy,  who,  like  M.  Brodie 
M.  Barton,  (Gas.  Mid.  de  Paris,  1835,  p.  778,)  or  M.  Keate, enplojr, 
instead  of  onn  pin,  two  pins  tiiiiiittinK  i^nch  other  as  ia  the  process  of 
M.  Darat,  with  the  view  of  sCrangnlating  with  more  corlaiatj  all  Um 
tissues  in  which  it  is  desirable  to  produce  mortification  by  means  of  th« 
thread  passed  undernealh. 

The  same  principle  ji^vems  all  the  modifications  of  the  ligatQre. 
Provided  the  no«ilIc8  or  tlircads  pass  through  the  sound  tiasocs,  that  the 
contitriclin^  ligature  makes  its  prossuro  upon  the  undc^erated  skia, 
that  DO  portion  of  the  creciilu  tissue  eecapef  behind  it,  and  that  die 
Btrongulattou  is  RuHicicntly  cocnplcte  to  arrest  all  circulation  in  the  part*, 
the  operation  will  be  well  performed.  So  that  the  simple  Itgatsn,  or 
single  pin  or  two  pins  crosswise,  are  nothing  more  t)ian  Tarieius 
demanded  bj-  the  fonn  or  exleot  of  the  tumor,  or  the  particular  fascf 
of  the  surgeon. 

tt'hatcTor  may  be  the  mode  employed,  the  ligattire^  in  other  respect; 
suffidcnlly  painful,  is  suitnblo  only,  or  inapplicable  except  to  tonwrt 
which  are  purely  cutaneous,  accurately  cimumscribod,  and  little  extend- 
ed in  surface,  aud  which  project  consiilcrahly  from  the  skin.  Mare  cS- 
cacious  than  vuceiuation,  comproiision,  talooing  and  mild,  cansUa,  It  is 
less  convenient,  more  painful,  and  more  reslrioted  in  its  use,  thaa  ou* 
terixation  with  potash,  the  Vienna  paste,  or  tlic  hot  iron. 

^  VI — Prolonged  Acupuncture. 

Since  the  attention  of  practitioners  has  been  drawn  to  the  treal 
of  erectile  tumors,  it  ha:^  'occn  proposed  to  apply  (o  (hem  most  of  tbc' 
means  which  I  have  rccnnimended  against  Tarices.  The  facts  wbich 
auihorixod  me  to  say,  in  18:10,  that  needles  or  other  forciftn  bodies,  left 
for  some  days  through  blood-vessels  and  ancurlsmol  tumors,  would  eBiKt 
their  obliteration,  hare  Imcomc  tho  point  of  depaKure  for  UUUDJMV 
procestioB.  A  certain  number  of  pins  or  needles,  passed  from  one  sidt 
to  tho  other,  at  proximate  distances  and  in  rarioos  directions  through  di« 
tumor,  where  they  may  be  allowed  to  remain  from  eight  to  fifteen  dayi, 
have  un()ucstionably  effected  the  care  of  curtain  iKri'i  malcmi.  U.  M»- 
nod  and  myself  employed  them,  in  1834,  on  a  cbild  agod  eifrfat  moatitt, 
who  had  an  erectile  tumor  of  a  mixed  charaotcr  aad  larger  than  the  &it, 
situated  upon  the  cheek  and  the  parotid  r^ion.  FiflccQ  Ion};  ncedkt 
were  first  introduced  and  left  tliere  ;  at  the  expiration  of  Some  weekt, 
tJiey  were  replaced  liy  fifteen  small  sotons,  and  toe  same  process  was  at- 
Teral  times  repeated  during  tho  course  of  the  year.  The  tumor,  wWA 
np  to  that  time  had  developed  itself  with  so  mncb  rapidity,  ceased  it 
&'Sttoincn;asc.    Bc^vvkaia^  to  dimmish  eoou  after,  it  oltimatelf  becsDM 
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M  reduced  as  to  form  0QI5  a  nucleus  or  irrc;^Iar  patch  in  the  thickucsa 
of  the  check.  At  the  present  time,  (Jannary,  lft38,)  the  child  remtios^ 
perfoctly  cured.  M.  Lallcuand,  (j^rdt.  Gtn.  de  Mid.,  2e  s^rie,  X,\ 
Tilt.,  p.  IT,)  who,  withoat  doubt,  was  ignorant  of  my  fir#t  experimental' 
luis  oared  an  erectile  tumor  upon  the  ohouliier  by  ntcanii  of  one  kundrrd 
tad  twenlif  needles.  Forty  at  firitt,  and  then  fourteen,  passed  in  this 
manner  Ihrounh  the  tumor,  at^o  cqtiatU'  cured  3  patient  spoken  of  bj 
U.  Nichi;!,  (Get:.  M^d.,  18.3i3,  p.  ir>9;' Riv.  Med.,  1888,  t.  III.,  p. 
SST.)  A  large  erfttUi'.  tumor  on  this  temple  of  an  Infant,  treated  by 
Doedles  by  M.  Maclachlan,  {Gaz.  .V.f(/.,1839,p.  802.)  app«>ar9  to  h»vfl 
eDtir«)v-  di-iappeared.  Nororthelcss,  a  cirlagod  from  ten  to  eleven  years, 
vbom  I  Baw  with  M.  Sanson,  and  who  had  a  venous  erectile  tumor  upoa 
the  ere-l>row,  dcrircd  but  very  little  advanta;^  from  this  operation, 
vliich  al^o  did  not  succeed  any  better  in  a  child  whom  I  saw  with  tlio 
anmc  practitioner  at  M.  Rayer's.  M.  Bouchaconrt  also  (/i^r.  Mid.^ 
\^%^,  I.  III.,  p.  287,)  speaks  of  two  patientt  who  had  submittnd  to  it 
wiUiout  aucce^,  at  Lyon,  in  1S37.  It  would  be  wrong,  in  fact,  to  oxag- 
fferale  its  efficacy.  locanable  of  ofTocting  the  cure,  except  by  inBamioi 
ue  canals  or  sinuHCH  which  compose  the  tnmor,  this  nielhod  exacts 
considerable  number  of  needier,  and  that  all  the  tracks  trarcrscd  b: 
Iheso  foreign  bodies  should  afterwards  become  effectually  obliterate' 
We  may,  therefore,  conceive  that,  in  a  certain  number  of  pentons,  fragw 
aonU  of  the  raacular  tissue  mu^^t  escape  in  spite  of  all  our  eRort.'t,  and 
would  thos  continue  to  keep  up  the  disease.  Acupuncture,  performed 
by  lilts  mode,  would  not  probably  bo  attended  with  success,  except  with 
tumors  that  were  more  projecting  than  extended,  with  large  meahea  nn ' 
a  tissue  really  fungnid.  ^o  also  is  it  a  meihod  which  \t  scarcely  sui 
Ue  lo  birtk-tlaias,  or  to  erectile  tumors  that  are  purely  tegiimcotary. 
An  infant  of  fifteen  months,  who  had  one  of  thci^e  tumors  at  the  root  of 
(1m  nose,  was  only  half  cured  by  the  passa-^e,  thrice  repeated,  of  seven 
to  eight  needles.  Canstic  potash  was  employed  by  mo,  at  a  later  period, 
to  effect  the  cure.  [It  Is  gnitifyin<f  to  pvrcei^'o  that  our  author,  so  long 
nmn  as  this  edition  was  published,  (1839,)  had  formed  a  just  apprecior, 
tiim  of  the  general  in»ufiiotcney,  in  nrrri,  of  this  favorite,  original,  an 
trimiphant  process  of  his  for  varires,  by  lraniifi<ciiig  with  needles.  It 
iriTl  bo  seen,  by  our  notes  below,  that  the  practice  in  nrevi  is  at  the  pre- 
time  still  more  generally  discredited,  and  yet  that  it  cloxely  in- 
'i|  upon,  and  approximated  to,  and  doubtless  actually  led  to  llio 
t'Ricacious,  if  not  almosl  always  radical  cure,  of  all  nacvl  of  every 

Lucfcnption,  deep-seated  or  superliciul,  to  wit,  the  application,  once  nr 
(vice  omlp  (see  our  Vol.  I.)  and  for  a  few  momenta  successively,  of 
Boe  half-a-dozen  red-hot  needles,  instead  of  a  hundred  or  two  hundred 
Mtf  oiiei,  during  Die  space  of  a  year.     T.] 
"1 


i  yU.—Setonf. 


The  tdca  of  passing  a  soton  through  erectile  tumors,  which  is  geoo>u 
r*Ily  ueribed  to  M.  Faweirtgton,  (Ifte  Lojicc/,  1831,  p.  Ifi2;  Tamil/ 
O/t.  rit.,p.  207,)  is  one  which,  if  wo  are  to  believe  M.  Tarral,  {Arch. 
Otm.de  jfrfd!.,  2e  snrie,  t.  VI., p.  2t)7,)  MM.  I^awrence,  Uacilwaine,  ftnd 
Laogitaff,  bare  frequently  made  nsoof  (^Lond.  Med.  Rep.,'Hov.\%^') 
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vitii  appftrent  suoce89-  The  eoton  Itnd  been  employed  tea  rears 
befbre,  l>y  aooUicr  Kii(rli^h  surpcoii,  (Gm.  Mrd.  dc  Poru,  1^4.>  for  a 
tumor  which  was  of  the  him  of  iin  «gg.  Mr.  l^wrencc,  in  ncaaavodoT 
bis  Giu«,  pereeiring  thni  tlic  sctDn  caused  scarcely  any  inBiMBaliwi, 
Vitbdrow  it  from  the  tumor  after  the  expiration  of  a  few  days,  ia  ardor 
to  besmear  it  with  nitrate  of  silver,  and  to  re-introdoco  it  into  its  priaii- 
tire  track.  External  cauterization,  nevertheless,  became  nocesBuj  ta 
complete  the  cure.  In  the  patient  of  M.  Macilwuino,  the  aeton  hmrtl 
oil  a  very  violent  inllammation.  and  a«uppunitiuii  which  continued  »r 
thirty  months.  M.  Michel  nl^o  states  llmt  he  ha8  utwd  tlio  setoa  ipoa 
one  occa»i(^n  ;  but  every  thing  shows  tlint  hiR  )>atienC  wad  aitoctcd  villi 
« librinous  tumor  at  tlic  knee,  and  not  an  erectile  tumor.  Tho  few  facts 
publiehed  on  tho  emfiloyment  of  this  resoaroo,  show  that  it  tierer  will, 
in  reality,  constitoto  the  remedy  to  bedopendod  upon  for  erectile  toinor*. 
The  use  hitherto  made  of  it,  only  proves  tbal  these  tamocs  nay  b* 
transfixed  by  foreign  Iwdies,  with  lest  daogcr  titan  bad  at  first  Imm 
ftuticipaicd. 

4  VllL-^Numerotu  Setoiu, 

Setons  applied  to  tho  number  of  several,  in  the  manncf  I  hftre 
with  pins  or  needles,  have  been  attached  with  some  advantigeoua  renllt 
in  »ix  of  my  patlcuta.  Eiy  means  of  a  commuD  and  straight  oeodla,  if 
the  case  is  one  of  a  small  external  tumor,  a  spear-!ihapod  needle  carrad 
at  H»  point,  for  tumors  of  u  certain  diunielcr,  nn  ordioary  carved  needle 
for  sub-cutaneous  tumors,  or  those  which  are  found  in  any  deep  cxcstv 
tion,  I  introduce  three,  six,  ten,  firieen  ur  twenty  tlircuds,  tbroagb  tU 
taotor  in  all  directions,  so  as  to  perforate  it  at  ercry  poiat.  I  take  cue 
that  each  of  the  points  of  thread  represents  a  large  freo  nouM.  vhiek 
b  altorwurds  cut  through  in  its  middle.  The  two  ends  of  each  respeetm 
seton  being  tied  into  as  many  circle!)  whicli  may  be  made  to  turn  eoiiiy 
in  tho  tainor,  the  free  portion  of  all  those  ringfl,  fixed  above  by  meaas 
of  adhesive  [faster,  is  detached  from  the  latter,  tho  day  after,  in  nrder 
that  the  surgeon  may  act  upon  them  with  a  movement  backwards  aad 
forwards,  and  make  each  one  of  them  glide  t)in>ugh  tho  portioa  of  tlis 
tumor  it  has  traversed.  Wo  repeat  this  each  day  until  the  whole  of  ttw 
sanguineous  mass  is  acLivoly  inflatmcd  which  will  hap|>eii  about  the  ead 
of  the  llrsl  or  svcond  week.  1  withdraw  then  nil  the  threads,  and  the 
eroikloyment  of  topical  Applications  at  6r^t  emollient  and  tlien  resolvent, 
will  HuOico  to  calm  tlie  initlammalory  nioremonl  they  have  ooeaa)omd> 
When  the  tumor  is  no  longer  heated  or  painful,  or  that  it  oeasM  to  di- 
minish, u-o  may,  if  there  still  remain  in  it£  interior  any  spongy  portiooa. 
wliicli  do  not  appcir  to  be  obliterated,  traverse  it  agoiu  la  overy  poasiUD 
direction  with  another  series  of  actons. 

It  may  be  rec|uired  thus  to  renew  this  application  four  or  6vd  tiaici. 
Each  seton  having  no  other  vlTuct  than  to  transform  into  compitct  tlii: 
the  track  which  it  lias  pa«sod  thrwigh,  we  may  readily  conceive  that 
aay  become  useful  to  insert  an  infiuito  number  of  thoia  suooeS9irol]F 
tfarongb  certain  oroctile  tumors,  and  that  the  soccosa  of  tho  opanUitf 
will  not  l>e  complete,  so  long  as  tbo  threads  shall  ttava  sofittrad  u> 
Ha.  amoUest  Iu^juIa  qC  tlxa  sao^uiueouji  pcodiKtion. 


I 


^^f  naou.  ^ff  ^ 

In   eonclasion,  the  treatincnl  by  DumcronM  setons  k  not  soitable  Ut 
eroclitc  tumors  tlmt  an  lint  and  supcrficiAl.     Ttioso  which  occapj-  tia 
lip<*,  iDteriur  of  tho  raoiiiJi,  nnd  dilTercnt  regions  of  Die  faco,  itnd  the  9ah- 
euiancotL^  ti»«uo,  iriU  find  in  this  resource  s  remedy  truly  efficacious,  so 
long  as  thoy  are  mado  up  only  of  vaacalar  branchei)  that  arc  reffuliir,  or 
Au.  arc  of  •  small  Tolnine.    In  tho  cased  of  tumors  with  larirer  canals, 
aad  those  that  are  roluminoas  and  deeply-situated,  it  ir  bettnr  to  Tscut 
to  other  methods.     In  a  young  Imiy  whom  I  saw  irilh  H.  Marjotin,  th« 
tomor  obliged  rao  at  a  later  penoil  to  liave  rceoiirM  to  extirpation.  J 
SetcKis  also  are  to  be  rejected  where  liie  tninors  are  already  nnrructaoun^l 
— rid.  supra,')  hard  and  painful,  or  where  there  is  the  lenH  nppenranecl 
of  cancerous  degenereacence.  m 

^  IX.—Sulvrc.  W 

U  la  place  of  coofiuinR  ourMlvcs  to  tho  form  of  a  fcton,  we  should 
jnriiapa  sneoeed  better  if  we  w«re  to  chaiitre  the  npcratton  into  a  spi- 
nidlJ  BDtnre,  by  meanii  of  long  threads.  Interlaciufi;  th«  tumor  inaH 
nrta  of  wayit,  this  SQtiiro  would  combine  tho  actio:i  of  the  seton  to  that 
of  the  ligatore  or  BtranRnlatioo,  and  would  proDont  thus  greater  chances 
of  care.     It  is  a  method  in  my  opinion,  which  deserves  a  trial.  ^ 

Tho  idea-of  brcakini;  up  erectile  Dimor»,  weina  to  beloiit^  to  >r.  Mar- 
ital Jlall,  (^Lotul.  Med.  Chir.  Joura.,  Vol.  VII.,  p.  .177  ;)  but  it  is  M. 
Benin;  who  first  pat  it  in  practice.  The  cimc.  was  one  of  a  lumor  of 
hiif  an  inch  in  diametor:  the  surgeon  plun(r<^  into  it  at  one  of  its  bor- 
ders  a  cataract  ncodle,  and  Ihua  travcntcd  it  in  cii?ht  or  ten  different  dt- 
ncttooa  without  withdrawing  the  nwdlc  or  tonchlng  ony  other  point  of 
Att  skin.  A  slight  eoniprc^tuit  prevented  all  hemorrhage,  nnd  no  acci- 
dent Baperrcned. 

The  oare  not  having  been  elfected  nntil  at  the  expiration  of  six  months,' 
creates  in  reality  a  doubt  as  to  the  efficacy  of  thifi  remedy,  though  M.  Hall 
MMTts  (Farral,  Op.  Oil.,  p.  211,)  that  ho  has  aince  effected  several 
■Aor  coroa  from  it.  Wo  coutd  in  fact  cnmprohend  that  certain  tumors 
Am  broken  up  in  their  interior,  might  be  resolved,  and  beoome  nl>siirbed, 
tipeetally  if  comprvs»ion  ami  tupicid  astringents  were  a«sociat<>d  with  iha 
eraiUing ;  but  it  is  extremely  probable  also,  that  others  misht  re.Hist  this 
■ode  of  treatment,  bo  transformed  into  a  sanguineous  depot,  or  abscess, 
■nd  ipre  rtie  noder  it^  influence  to  some  tierious  accidents. 

For  HUperlioial  tamors,  then,  cru^hinj;  olTers  fewer  chances  of  sueoMta 
than  cauterization.  For  doep-soat^d  tumors,  it  is  uot  as  good  as  namtf^ 
eos  sotoos. 

[lo  a  late  esay  De  la  rapture  ou  de  tencratrmeiU  sous-catam  dft 
lutmeurt  en  general,  des  iMmeitm  tanruiM't  ttt  paftictiiirr,  (^Joiir.  det 
Ummuu.  Mfd.  Chir.  Jan.  liH)  M.  Volpoau  has  drawn  more  particolor 
■ttention  to  tliis  proceeding. 

Tha  valne  of  thin  principle  of  rapture  ii  of  courso  founded  oo  the 
loag-recoguited  and  wi>ll'estaUli$hod  palholot^cal  princifile  of  tho  inn(Ky 
nounonasd  safety  of  woonda  sheltered  frotn  oonttict  with  X\a  tiVt^ui^ 


its  BQCoeSf^s  corroborate  to  tbo  samo  degree  llio  pliilosoplir  ami  tnlli  of 
the  sab-cutAnooua  section  of  tcuilons,  inii^liM,  britllu^,  &c.    Bloody  tu- 
mors (_des  tttmeurs  sanffuiH>'f')  arc  aIso  inetaDtniicou^tly  cured  tif  U.  Vel- 
peau,  by  ruplaring  or  cnisliiiig  them,  [i.  e.,  ivUlioiit,  of  conrw,  bfeokiiij; 
the  skin, — ^T.,]  ttioiigh  they  may  be  of  the  size  of  an  i-^rg".  I*  ot  "  " 
wriat.     No  drossing  13  reqiiirod,     Tho  steady  downward  and 
pressure  of  llie  thumb  on  a  prominent  point  of  (he  tumor,  is  all  _ 
that  is  rcqoirod,  tho  part  affected  being  placed  00  a  solid  plane.    If  At , 
pressure  does  not  suffice,  a  plate  of  n-ooil  on  tlic  tumor,  and  a  ftln^e  oC' 
a  mallet,  &c.  on  this,  will  answer.     If  any  bnmps  remAin,  these  ara  ■Ifli 
to  be  crnsbod.   Bloody  tumors  in  accidental  cavities  Are  more  curable  tbaa 
those  in  natural  ones.     The  euro  requires  (M.  Velnaati  thinkti}  that  the 
contents  of  the  tamor,  thus  dis^iorscd  in  the  cellular   tissoe,  shoalj  be 
cosy  of  assimilation.    Tlio  synovial  cyst,  though  tho  only  one  vbicli  for 
ages  has  been  subjcetod  to  thiit  treatment,  is  the  least  favorably  disposed 
to  it  of  all ;  for  in  these  the  walls  of  the  carity,  unices  comprestio*  ia 
used  subsequently,  will  not  adhere,  and  thus  the  tumor  vrill  be  repro- 
duced.   T.] 


4  XI. — Injections. 


m 


If  every  erectile  tumor  coiisi!<tod  only  of  a  caTcrnoua  mass,  wlioM  ti»- 
tines  freely  cominunicatcd  with  each  other,  the  idea  of  iDJccting  a  liqnj 
into  it,  would  be  very  nntutiil,  and  might  lead  to  a  method  as  officaeiMi 
as  it  would  bo  simple.  We  have  seen,  however,  that  iho  fact  is  aot», 
that  sufficiently  often  these  tmnnrs  are  formed  of  large  canals,  for  Utfe 
varicose  arterial  or  vcnouH  dilntation!>.  T.]  and  of  grumous  clots,  ud 
sinuses,  or  email  I'essels,  attogelhor  indejieudent  of  each  oilier  in  thci^y 
calibres.  jH 

A.  M-  Lloyd. — ^XovertlielQes,  as  the  csvcmoaa  arranfrcment  caano^^ 
bo  called  in  (luostion  in  some  of  these  ttimora,  ibe  pruccasos  of  iojectioa 
ought  not  to  bo  n^ccled  without  esaminiition.  M.  Lloyd,  (47a:.  Mid., 
October,  1836,)  who  was  the  first  10  extol  irritating  injectinntt,  vit.,  in 
1828,  made  use  of  a  mixtuix!  of  three  to  six  drops  of  nitric  acid,  loa 
gros  of  water.  By  several  times  injecting  this  lii]uid  into  tho  tismeof 
the  tumor,  by  tneaos  of  an  Anel's  syringe,  while  compression  was  estab- 
lished aronnd,  io  order  to  protect  the  sound  parts,  ho  coinplelely  cored 
his  patient.  M.  [icll  had  oquitlly  sueccedihl,  io  followinir  tho  same  iw- 
thod ;  but  M.  Toogood,  and  M.  Ward,  in  1834.  wrote  to  M.  Parral,  that 
they  had  mads  trial  of  M.  Lloyd's  injections  without  succors. 

[Mr.  R.  S.  Davis  {Loud.  Z,a«f-r/,Jnly.  1845,  p.  81.)  affirms  thatta 
hits  ta'itted  several  niEm-matrrai  with  the  happiest  s&cce»s  in  the  tpKH 
of  A  few  days,  by  moroly  injecting  into  them,  through  soveral  mnall  pmic- 
turos,  and  by  means  of  Anel's  syringe,  a  saturated  solution  of  alum,  aalil 
the  tissues  are  well  distended.  He  tru!its  the  prnctico,  which  benyt 
originated  with  the  late  Mr.  Tyrrell,  will  come  into  favor  with  the  pro- 
fession.   T.J 

B.  Tho  Author. — For  myself  I  should  not  hesitate  in  injecting  Hb- 
cuUvaeous  tumors,  by  employing  a  larger  sized  ayringe,  and  tincture  1  * 
iodine,  in  place  of  solution  of  nitric  acid.     If,  as  many  facts  induix  : 
to  bcli^TO,  this  lincture  infiltrated  through  tho  tissues  docs  not  mo 
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wnn  like  wine,  it  would  I  am  sure  cause  Uicdisappi^uranco  of  tbo  c&rer- 
Bbcu  or  areolar  forra  of  a  good  iiumticr  of  thc^  cicctik'  tumors.  Hav- 
Bg  made  A  puncUiro  villi  a  cataract  needle  on  one  of  tin:  poiuu  of  lbs 

drcumrorencfl  of  tlio  tumor,  I  would  introduce  therein  tlio  benk  of  tbs 
fringe,  and  tfa«a  throw  up  the  injcctioa  with  a  certain  degree  of  force. 
Hepcating  this  it\j<iciian  us  oftca  us  would  be  required  for  the  lii]Qid  tu 
Biicb  nil  thc«c  canab,  I  would  obtaiD  citlicr  au  adhesive  inQantmation 
■Esajjpuration  which  would  offer  a  like  niimlmr  of  chauoc:<  of  «acce?a. 
^^■B  would  ID  fact  ha  no  rcasou  why,  if  the  ttitnor  were  voluminous 
^^Vdeep-aeated,  we  should  not  make  use  of  the  trocbar,  and  proceed 

as  iu  the  ojieratioo  for  hydrocele. 
[We  havo  already  alluded  to  the  rocontlf  proposed  plan  of  trealiDg 

erectile  lomori  &c.,  hy  injcctionii  of  the  percbloride,  and  lactate  of  iron. 

The  following  ii  one  of  the  most  remarkable  of  ihu  kind,  that  wo  have 

Iband  recorded. 

Ca.1K  of   tJlF.rTILt!  TtTKOB  OF  THR  OrBIT.      BV  Dr.  DaXUX   BraINARD, 
Pta/essor  of  Sui^nf  in  Ruth  Medical  Coltege,  Chicago,  lUiaoii. 

On  Aof^ut  Isl,  1&51,  Iho  patient,  a  farmer,  Gr«t  consulted  Dr.  Brai- 
Mrd  for  a  tumor  of  the  left  ortnt,  pof>svs8ing  all  the  ancuriamal  cbarsc- 
iMristicg.  Ilo^uppomd  it  to  arise  from  a  severe  kick:  from  vhorsc,  frac- 
tnrinc  the  Kiwor  jaw.  Tlte  lying  of  the  common  carotid  wa^  propoiHcd, 
Iwt  be  declined,  until  the  llth  of  N'ovcmber,  when  it  wa.s  performed  in 
the  usaal  manner.  Ilags  of  pounded  ice  and  salt  applied  to  thu  orbit 
nlieved  the  acute  sensibility  of  the  part.  The  tumor  gradually  diiaio- 
itlMd  io  size,  though  s  thrill  could  etdl  be  felt. 

Od  tbo  llth  November,  1862,  just  one  year  from  llie  firnt  operation, 
k)  rctuniod  to  mo.  At  thiii  time  the  entire  orbit  wa8  filled,  tbo  lower 
lid  was  concealed  by  the  fungous  projection,  the  eye  pressed  outwards 
■ad  downvardc,  and  at  the  root  of  the  nose  and  inner  pan  of  the  supcr- 
•iltarjr  ridge  there  wa^  an  ela^ttio  swelling,  which  had  caused  the  alxsorp- 
(ioii  oir  the  bone.  It  was  at  tliat  point  that  the  pulsations  were  strongest 
ud  tbo  thrill  most  distiocl.  The  small  vessels  of  the  forehead  and  side 
of  the  no9e  were  greatly  enlarged,  puUated  strongly,  and  the  latter  gave 
ftt  pecoliar  tlirill  of  tbo  dlMaso  very  HOnsibly.  ilis  general  boalth  was 
■nca  impaired,  and  ho  had  been  able  to  come  to  the  cily  by  railroad 
oaly  with  great  difficulty. 

The  itoostion  of  the  proper  treatment  to  be  employed  in  acasoof  crco- 
tilo  tumor  of  the  orbit,  when  the  ligature  of  one  carotid  has  failed  to 
effect  a  core,  ia  one  of  some  difficulty.  The  attention  is  nalarally  turo- 
•d  Io  tbo  other  carotid ;  but  even  if  the  ligature  of  Uiat  were  likely  to 
neoeed,  Ihu  risk  in  this  case  was  too  grcai,  Hinco  it  was  found  tliat  com- 
pressioa  of  it  fur  a  fow  second!^  rendcn-d  him  jx-rfectly  insensible.  None 
of  Ibe  mcftns  resorted  to  for  the  purpoiuj  of  obliterating  this  Taacular 
teoe  hod  ercr  beea  tried  od  deeply-seated  tumours,  like  those  of  the 
oririt.  On  carefully  revlewiMg  them  all,  it  was  determined  to  try  puno- 
tnn;  wit)>  hot  needles.  This  was  done  first  on  Not.  ISlh,  18u2;  Iho 
needle  used  was  of  the  size  of  a  common  knitUng-ueedlo,  sharpened  to  a 
triaof^ar  point  and  set  in  a  handle  of  bono.  After  being  heated  ia  the 
I  of  an  alcohol  lamp,  it  was  plunged  into  the  tumoc  tibouX  luvSntitk. 
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from  Iho  rant  of  Iho  nose,  in  the  coarse  of  tlie  sapcrtftlittrjr  niE^aDd 
carried  dovnvard  and  backwai'd  to  a  depth  of  ov<;r  three  InubM ;  oa 
vithdrawing  it,  some  bleeding:  followed,  whrch  was  readily  atopped  bf 
alight  prc^Kurc.  For  two  di»y3  there  was  lilil*;  pain  or  swditBg;  hut  <m 
tbo  third  day  the  inflammnlion  was&cute,  theswelliiifccxteudiagoverUie 
face,  and  preaciiling  an  cr/Ripelatoas  appearance.  f>ii  the  fifth  J>f  thia 
began  to  decline,  and  in  a  week  was  nearly  ^ouo.  Wliilc  the  inRunnu- 
tion  was  at  il«  hcifrht  the  tumor  wits  more  firm  and  the  thrill  less^ 
tinct,  but  us  it  Mihsided  th<;  oliu^licity  iitid  fniUiuion  rapidly  rctniBod. 

Nov.  '2'tth.  I  repeated  the  •ipemlioti,  making  the  punuturc  half  aa  ineh 
nearer  the  nane,  and  carryinK  it  tu  a  dqiih  (if  only  one  inch.  Thi*  vVeta 
corre5pondi>i  \rith  those  before  described,  but  wore  a  little  leas  rtulenL 
On  the  third  day  the  sound  wait  diminished,  and  the  firmness  of  the  la- 
mour  Tory  *cn:iibly  inervoscd.  Ou  a  careful  examinatioa  it  was  Cami 
tluit  ilie  morbid  lii«siie  extended  over  the  bridge  of  the  nose  and  don 
to  the  inner  canihus  of  tJie  right  eye,  where  a  thrill  Ci>uld  bo  distiocll| 
Iclt. 

Dec.  2nd.  A  puncture  was  made  on  iho  icfi  side  of  the  bridge  of  ihe 
nose,  iho  needle  being  carried  obliquely  upu-ard  and  to  the  left  ride. 
Ttic  iunamtnittton  nh^itlting  fram  this  puncture  vox  ncuto.  and  a  superfi- 
cial suppuration  oocnrred  atioul  it.  Tlie  thrill  upon  the  right  eidoof  (h> 
liO!>e  r]uite  disappeared. 

The  ofl't'ct  of  these  throe  punctures  was  to  limit  the  spread  of  the  tit- 
sac  upt>ii  the-  forehead  and  nose  :  but  tlic  iuflammntion,  althouj^h  acute aod 
cstonsive.  was  suporfieial.  and  the  maiis  of  the  disease  at  the  centre  wta 
Still  uriulfL-ctcd.  It  was  evident  that  the  needles  cooled  in  pasng 
through  the  listiucs,  so  as  not  to  cauterize  much  bcft>w  the  surface. 

Jt  was  iheiefure  determined  to  chunge  the  treatment,  nnd  iujoet  a  fluid 
into  the  ecritrc  of  the  tumor  capable  of  effecting  its  obliteraliou.  For 
this  purpose  a  solution  of  the  lactate  of  iron,  of  the  strength  of  cigk* 
grains  to  one  fluid  drachm  of  diiitilled  water,  filtered  througli  pnpur.vsi 
preferred,  llie  reasons  for  belienit;j;  io  the  safety  and  efficieiiey  of  this 
Tfinedy  will  be  given  below. 

14th.  1  ptinclurcd  the  tumour  at  its  mo)tt  prominent  pnrt  with  theio- 
filtrattng  canula,  currying  it  to  Ihe  deptli  of  about  an  inch  ;  on  with- 
drawing the  stilet  arterial  blood  followed.  A  fluid  dnu^m  of  the  above- 
named  solution  was  immediately  thrown  in  with  a  ^mall  ^  '  i-oa- 
struetcd  for  the  purpose,  and  the  cauiila  withdrawn.  T:.  .iite 
effect  was  an  intense  pain  in  the  left  temporal  region  and  a  flushing  of 
the  face,  which  latter  only  lasted  a  few  seconds.  A  chill  followed,  ae- 
companied  with  nausea  and  romiting.  Reaction  took  place  in  an  boor, 
but  the  romiting  continued,  and  for  twenty-four  boors  oU  drinks  wett 
qjccted ;  pulse  68. 

16th.  Vomiting  still  continues;  pain  less;  upper  lid  mncli  swoUen ; 
pnlse  66. 

Itlth.  Vomiting  less ;  no  pain ;  has  slept  well ;  pulse  GO ;  swelling 
iucreased,  and  so  lender  as  not  to  bear  the  slightest  touch. 

SSrd.  For  the  la.«t  six  dayD  the  romitiiig  has  gradually  dimioiibed: 
the  pulse  is  natural ;  the  tumor  is  less  toodcr,  firm,  and  the  paUatiea 
perccircd  only  at  the  external  angle;  fixsquonl  lancinatlog  pain  is  fdl 
in  tfaQ  ortnl. 
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'orio^  tbo  irbolc  of  tliii  treatment,  both  of  ptinctiires  awl  infiltra- 
tion. Ihc  bead  bM  boon  kept  c»vclopotl  iu  tiludtlcm  fillud  with  a  rroociog 
mixluro  of  pounded  ice  aud  «uli,  wliiu)i  wiu  vor/  griLt«rul  to  th«  paticnL 
He  now  ItegAn  to  oomplniu  of  itu  bcitis  too  cold.  Tbe  boat  in  tlic  bead 
WMS  reduc«d  to  a  natural  standard,  aud  from  the  time  ot  the  itifiltratioQ 
oeitbcr  thrill  nor  sound  has  been  perceived.  Tlio  veins  of  ibe  faca  vrero 
a«eb  diminisbcd  iu  »isc,  and  tlic  piil»utioii  of  tho  arteries  reduced  tit  its 
nMural  Mate.  A.  slight  puliation  vra.*  ^lill  perceptible  at  tbc  external 
ftnglo  of  the  cvo,  for  wliiub  a  puuetaro  was  mode  at  tbot  point  vith  a 
hot  needle,  oa  Janaary  4lh,  IK.?:}. 

J.tn.  lOlb.  From  tbe  time  of  the  last  puncture  no  pulftation  lia:)  been 
perceived,  the  swclliop:  subsiding.  At  this  time  an  opening  vias  found 
to  cxiiit  oa  the  antflfior  eurfaco  of  tbo  gtobo  of  lbs  eye,  which  still  rc< 
moina  protruded  between  tlio  lids.  This  was  followed  l>v  ».'vorc  iudam- 
■stioa  of  tlio  globe,  vhidt  lasted  screral  dafa.  The  discliargc  from 
the  oneuiDg  was  at  first  tlie  liauorg  of  tite  eye,  afterwards  pufi,  but  do 
blood. 

Fetj.  6th.  Swelling  gradually  subsiding:  tumor  firm,  no  pulantiou ; 
but  little  pain.  The  pttioot  ilept  fur  the  Gr»t  lime  for  more  than  a  year 
without  Home  one  to  keep  wet  cloUid  upon  ttte  uyo,  drc&^d  him^uir,  and 
walked  a)>uut  the  hou^e;  health  good. 

Uttrch  -^ih.  •Swelling  entirely  disappeared ;  the  globo  of  tbe  eye  per' 
fectly  colUpaed  ;  lids  closed. 

Jane  6tb.  Tbe  patient  has  been  pursmnft  his  ordinary  occunatioo  for 
I     three  iDoatbs ;  his  bcaltb  appears  perfectly  reetond.    The  left  orbit 


^  XII. — Jnciaiotu. 


I 


Suguioooos  tumors,  however,  which  bloed  upon  tbe  laut  handling,  or 
from  the  slishteet  abrasion,  have  in  some  cases  been  attached  fwceossful- 
ly  by  l&r^  udsioDs.  Tbe  following  is  t)ic  plan  wbich  ms  adopted  by 
■a  onoayoioas  oatbor,  (C^a:.  Mid,,  183S,  p.  321,)  who  comoiuuicated 
his  oltwrratioos  to  one  of  the  Journals  of  lieriin.  A  child  had  a  birgo 
■led  tumor  upon  Lbo  ti^nple:  tlie  .surgeon  having  btit  up  thii*  tumor 
deeply  throughout  itd  length,  emptied  it  by  meanij  of  fine  pieoe!*  of 
sponge  of  all  tbe  blood  which  coald  thereby  be  oxpulled  from  it ;  pieces 
of  linea  folded  being  then  introduced  into  tlM3  wound,  allowed  of  msk- 
\a%  oompreseioa  over  tl>«  whole  of  it,  which  ultimately  resulted  in  a 
cure.  The  aatbor  regords  this  method  as  one  tltnt  is  very  cITcctivo  and 
of  OS  eaay  eoploymeoti  espocially  where  the  sabjacenl  tissues  render 
the  eoBpreiUioo  sapportoblo.  M.  Latlemand,  (^Arehives  Gen!rales  de 
iteJeeiiu,  2o  serie,  t.  VIU.,  p.  8, 14,)  had  iniaginod  Botaething  similar 
io  183o.  After  having  excised  a  slice  of  the  tomor,  or  simply  slit  it  up 
at  various  points,  this  praotitioner  united  the  wounds  by  means  oF  tbe 
twirsied  sntuni,  and  was  thus  eoabled  to  cure  two  of  iiia  patients. 

The  facta  of  this  kiad  publisliod  up  to  the  preaeat  tinio,  prove  that 
there  baa  been  too  much  apprehension  of  hemorrhage  <Voai  tbe  aetioo 
of  surgical  Lnstnunents  on  oroctile  tumoni,  but  they  do  oot  demonstrate 
Uiat  a  simple  incutioB  mSom  to  care  this  kiiid  of  diMMo.    A.  sacealow 
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SMTus  (Eph.  Nat.  Car.,  Dec.  S  aa  6,  p.  GSS,  Obs.  199;  Cat!.  Aeiua 
[partic  Elraoff.y  t.  VII.,  p.  47G)  which  waa  situated  in  the  toouth,  aDd 
vfaich  was  laid  open,  garo  ridc  to  a  fatal  betnorrha^.  We  ehoutd  mc- 
oced  better,  no  doubt,  b^  multipljring  and  croairiDg  the  inasioos,  so  as 
to  divide  the  tumor  on  a  largo  numbor  of  points ;  bot  then  thn  operation 
vould  bo  more  ficrioua  than  csci^iion,  properly  go  called,  and  ve  thoald 
rarely  obtain  other  rcaults  thaa  those  wo  might  rCMon»bIy  hopcforfrooa 
multipliud  actons  or  ibu  suture.  No  one,  iDOPCOver,  vould  prolublf  «a- 
turc  to  attack  in  this  iiiiinnor  Toluminous  erectile  tumom,  or  those  vhkh 
exist  at  a  certain  depth  in  Uie  natural  cavities  or  in  the  body  of  ■ 
limbs. 

'  S  XIII- — Ligature  of  Me  Arteries. 

An  erectile  tumors  result  Trom  raseular  cxaborance,  it  has  mi 
tlie  idfla  that  the  romady  above  all  others  for  arresting  their  dcTcli 
ment  and  for  dostroying  thctn,  would  be  to  oblitoraU)  the  vessels  Tl 
go  to  or  come  from  them.  From  whence  has  arisen  a  raetliod 
comprubcml.s  inauy  modificationa.  Some  rargeoiis  havo  limited 
scU'Cjitodettp  inciJ<ioiij  upon  Ibc  sound  tissues  around  the  tumor;  Olhfm 
iBolato  each  art«ry  in  the  neighborhood  and  immediately  apply  tii«  ligv 
tuFQ  to  it :  there  are  others  again  who  lay  iiare  the  principal  arteiial 
trunk  of  the  region  without  troubling  themselres  with  those  of  dw 
tumor  itself. 

A.  Incisions  around  the  Chnlour  of  the  Tumor. — In  a  patient  aSttt- 
ed  with  an  eroctilo  tumor  upon  the  right  foro-Sngor,  and  wbon  M. 
Hodgson  had  without  any  ronult  8ubject<3  to  a  Umtore  upon  the  radiil 
and  olimr  arteries,  M.  LawrLMiec  (S.  Cooper,  Diet,  de  Chir,,  p.  ITD) 
incised  (he  whole  contour  of  the  root  of  the  Anger,  when  the  tnmor 
dUappearod.  Physick  (Oorsoy,  Eiemfnts  of  Sur^er^,  Vol.  11.,  p.  lT3) 
liad  saccessfuUy  made  trial  of  something  analogoos  a  long  time  bef( 
If  tbo  tumor  were  too  large,  perhaps  it  would  be  advisable  to  imil 
M.  Gibson,  (Ibid.,  p.  2T2,)  and  to  surround  it  only  euoce^sirely, 
is  to  say,  incisfi  at  riri>(  the  third  of  lis  circumference,  to  do  the 
at  the  expiration  of  eight  or  ton  days  oo  another  third,  and  soon 
the  operation  was  liniahod.  PIxccpl,  however,  upon  iiio  fingers, 
when  the  tumor  is  largo  and  flattened,  we  cannot  perceive  the  advon 
of  this  method  over  extirpation  properly  so  called,  and  every  thing  ^ 
to  sbow  also  that  the  ligature  upon  tho  neighboring  artcrici  woali)  attaia 
the  same  result.  K  however,  we  Khoold  decide  upon  doing  it,  it 
bo  necessarj'  to  take  care  and  direct  the  bistoury  perpendicularly 
the  sound  skin,  as  in  simple  iucisionR,  and  not  to  fail  in  peR< 
down  to  the  aponeurosis ;  alt  the  arteries  should  bo  tied  saeci 
08  they  are  opened,  and  small  routeaux  of  lint  afterwards  plawd  ia 
wontrd  to  hold  the  lips  apart.  Wo  thus  perceive  that  it  wonld  Iw  i 
^rous  to  apply  this  method  elsewhere  than  to  eroctilo  lamors  u;«ia  ih« 
cranium,  some  regions  of  tho  faoo  and  fingers,  or  to  tho  dorsom  of  Um 
foot  or  hand. 

B.  Lifr^rare  upon  ihr  smalt  Arteries. — \olhing  eonid  bo  more  rai»«al 
UiaulUe  idea  of  destroying  eroctilo  tumors  by  tying  the  artoriea  viiBh 
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distiibated  to  them  ;  from  whence  it  happens  that  tfai^  is  an  operation 
rtieb  can  ttovF  count  a  great  ntiinbcr  of  tnuis.     Ijiiforluiiatcly  it  is  one 
lHao  which  lia.1  frequently  resulted  in  failure.     A  surgeon  lacoliouod  by 
Bell,  successivoly  tied  the  temporal  and  angular  «rtcr>",  for  n  tumor 
vhich  occupied  the  upper  eyelid.     A  cure  did  not  lake  place,  and  Bell 
was  obliged  to  proccexl  to  the  extirpatioa  of  the  fungus.    It  is  abo  said 
IbU  in  the  cose  of  &  tamor  situated  upon  thu  forehead,  the  ligature  3|>- 
plied  to  the  arteries  in  ihc  noighborhoud  by  .Nf.  A.  Cooper  (  The  Laacel, 
18S0,  t.  II.,  p.  't-yQ}  did  not  prevent  the  tumor  froui  progressing.     M. 
Brodie  in  a  case  succeeded  by  meann  of  tn-o  needles  placed  cros^viso 
iBd  a  Btrong  ligature.     M.  Rou^  tied  the  labial,  facial  and  ti-ansrersQ 
arteries  for  a  fungous  tumor  of  cheek  and  upper  lip.    The  compre!!sioa 
alao  used  at  thi#  firiit  operation,  brought  on  inflammation  ftnd  a  slight 
degree  of  suppuration.     The  tumor  appeared  to  diminish  in  citent,  bat  ' 
lAa  later  period  extirpation   had  to  be  resorted  to,     A  strong  rohnst'l 
toaner,  aged  about  thirty,  had  the  entire  upper  lip  tranaformed  into 
Etile  dsaae  of  a  vinous  or  violet  color.    I  applied  a  ligature  to  the 
•coronary  artorr,  first  on  Iho  left  «ido  and  four  days  after  on  the  right 
To  t*G  more  sure  of  lotting  no  arterial  branch  escape.  1  had  taken 
I  pnoaulion  to  incise  through  the  whole  thickness  of  the  lip  Terticnlly 
I  ft  line  with  the  ala  of  the  nose,  to  the  vermilion  border  below. 
Bg  tied  llie  two  ends  of  the  artery,  I  united  by  suture  as  in  har^  ' 
t;  I  proceeded  precisely  in  the  same  manner  for  the  second  operation 
[fijr  the  first.     During  about  the  space  of  fifteon  day^,  the  lip  grew  , 
r,aod  soDsibly  diminished  in  thickness;  but  it  soon  become  the  seat] 
of  pnlKatioDS,  and  ultimately  resumed  the  state  which  it  was  in  ' 
the  operation.     Fcllctan.  who  after  the  surgeon  mentioned  by 
,  appears  tu  hare  been  the  first  who  mode  trial  of  the  operation  ia  j 
Bon,  in  order  to  arrest  the  developmont  of  an  erectile  tumor  upoa  ■ 
geranium,  check  and  ear,  proccedeu,  after  having  tied  the  temporal 
f,  tn  apply  hi3  ligatore  also  upon  the  occi|)ital.     .Succosaivc  homor- 
came  on  and  the  patient  died  on  the  fourteenth  day.     A  patient 
upon  by  Dupuytrcii  (Hodgson,  TVatti  dcs  Mai.  rles  Atliresy 
))  for  a  similar  tumor,  had  also  undergone  williout  success  a  lign- 
Dpon  the  temporal,  auricular  and  occipital  arteries.     I  have  clso- 
•oid  (vid.  supra)  that  the  ligature  upon  tlie  small  arteries  had 
i   in  the  hands  of  M.  Brodie,  M.  Syme,  ('A(f   Laitrrt,  1829,,. 
;-]d  many  others.     A  ligature  applico  by  S(.  King  (Tarrnl,  Op, 
y.  '1-i)  to  the  temporal  artery,  for  nnsvus  oo  the  upper  eyelid,  uIbo 
I  to  vOv^i  a  cure. 

,  la  llierefore  one  of  tlie  roost  uncertain  operations ;  and  iu  fact  bow 
'  wc  t>)  oblilcralo  all  tho  arterial  branches  which  arrive  at  the  circuot' j 
-»n>-"  iif  HKh  tumors?     Isolated  ligatures  clearly  address  themsclvefti 
■:-i  branches  of  a  certain  volume,  those  whose  pal.Hnlioos  an\ 
I- ooder  the  flkin.orwhoseanalomieal  relations  ana  well  knowili ' 
t  who  doo8  not  know  that  an  iuGuity  of  minor  arteries,  of  the  Hmallest 
ibni,  sod  tho  capillaries,  must  necessarily  exist  between  the  principal 
tnchea  ;  then  bow  can  we  be  assured  that  tho  deo{)-acatcd  surface  of 
t*«  latooni  does  not  receive  other  arteries  of  safficiont  size  to  rcplacd 
lae  wo  hAve  just  ubliteratod  ? 
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C.   lAsrattire  on  the  Principal  Artrrial  Trunks. — ^The  liSeri6«I 

bare  poinled  ont,  and  iho  fsiJure!)  I  havo  i^latnd,  bkveiadnoad  pmo- 
titioDcrg  lo  extend  tlic  ligntoro  U>  the  priocipal  artery  itseUolften^kM 
occupied  by  the  dt8«as«.  Iliua  have  the  carotid  artaries  biei  tM  Tor 
tumors  of  the  head,  the  brachial  and  the  arteries  of  tbo  litre-ani  for 
tamarfi  nl' the  thoracic  oxttX!mity,  and  the  fomorftl  for  thaw  of  llie  ^ 
dominal  limb. 

I,  Artrries  flf  the  Hca4.—H  was  in  1809,  Ihsit  M.  Tnwen  ticdflia 
primitive  carotid  Tur  on  erectile  tDmor  upon  the  orbit.  M.  Daliyvple, 
hi-<  country  man.  did  llie  saioe  for  a  tumor  vcn'  sitnilnr.  Tlie  tvopatiODD 
poeovt'rod.  Tvo  similar  oporatiomt:  wore  porform«d  by  M.  Waninif, 
for  oTxsculc  tanors  u|wn1bofacc.  One  of  llie  chililrcn  dlod  on  tbe  Kmn 
tccnth  day.  in  consoquenco  of  hemorrhage  and  ouppuration  ;  tbeoflw 
jtot  well.  In  a  ihini  case  bIru,  M.  Wardrop  imA  the  pHmitiroearofid, 
having  olitiiincd  no  bcue&t  from  a  litiature  oa  tiic  tontpioral  and  froau) 
srlerieS:  tl>e  patient  died,  ka  analogous  operation,  by  H.  WalAa; 
llw  proved  nnsococsiriil.     The  tumor  was  seated  on  nie  tnnplD.    b 

\  tbe  ijaae  of  M.  Darid<ro,  the  patient  wa»  fcizod  with  trismus  and  died  it 
the  expiration  of  six  week*.  Tliot  of  M.  Pattison  appears  to  hare  f 
comptct«!ly  cured.  In  thene  two  cafies  tbe  tonior  wa.i  tu  lh«  eheek. 
Maniioir  Ciiled  entirely  in  hia  operation;  and  tbo  same  oeciiTTad' 
M.  DiUfymple  in  a  second  trial  with  it.  The  case  of  M.  Va 
was  one  of  ^'aricoso  def^cQcrntion  of  the  arteries  of  the  hairy  itcalp,  i 
the  patient  died.  It  would  nppc»r  Chut  the  p:tliont  of  M.  McClelll 
wbobad  ao  orecUlc  patch  over  tho  whole  right  side  of  the  bee,  at  Icait 
derived  i^ome  adranta;:^  from  the  operation,  if  in  fact  tbe  core  ha*  sot 
been  ontircly  completed.  An  erectile  tiimor  of  the  nntrvm  hifrhmoriaaoi 
was  cured  in  this  manner  by  Dr.  Hall.  .So  aiKo  tn  a  pativnt  of  U.  Antdt, 
who  had  an  erectile  tumrir  on  Ui9  ujipcr  eye-lid  ;  but  it  is  twceamrj  U 
be  added  here,  that  the  surgeon  anerwards  made  a  onrctal  ineMn 
tlirongh  the  tumor,  that  he  successively  tied  twelvs  small  arterivst  DmI 
many  bemorriia^s  still  took  place,  and  that  it  roquired  foar  monthi  Rr 
the  cure  to  be  completed.  Tlio  man  operatod  upon  by  Oclpooh  V-^  *■" 
erectile  tissue  ia  the  nasal  fosue,  and  at  first  only  appeared  imp' 
enrad.  An  erectile  tumor  njion  tlie  temple,  which  M.  Williaome  m.'aw<l 
by  a  llgiature  upon  the  primitive  carotid,  did  not  diminish.     The  [latiMR 

I  operated  upon  suarcsi-riilly  by  M,  Busk  had  an  croctilo  tnmor  in  ihfl 
orbit.  That  of  M.  Koux,  in  which  the  tumor  also  occapied  Iho  uri'itar 
and  temporal  region,  vas  but  imperfectly  cured,  vhcn  bo  was  lost  sight 
of. 

If  the  persons  operated  upon  by  MM.  Bernard,  Rogers,  and  Baei^ 
were  cured  of  their  erectile  tumors  by  a  lif^ture  opoa  the  carotid  arteryi 
wc  find  lliat  the  operation  did  not  eucoccd  in  the  case  of  )I.Juimm% 
and  that  it  van  followed  by  death  in  tliofo  of  HU.  Kabt.  Hayo,  ft^U 
Pvyro)[oir,  and  in  that  of  i:iinc,  and  that  it  fnilc^d  aim  in  tbe  |utle 
whom  M.  MuRHey  applied  &ueceH.<<ii'ely  the  ligatare  upon  Ixtth  csr^ti 
As  to  the  patient  recently  operatod  npon  at  Marseilles  by  M.  Mb 
(^LtmceUe  Fr,,  t.  XII.,  p.  186,')  we  are  yet  unacquainted  with  t)ie  ' 
bo  will  derive  from  a  ligature  upon  the  primitive  carotid.  (iM 
Table  of  Ligatures  upou  iko  Carotid,  supm. 
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TMr.  Crisp  (Oo  tita  Blood-vosscla,  p.  275)  has  oollected  Aa  atatirtica 

if  unncroua  coNfl  of  ca|iiUar7.  nn<l  circoid  ftaeorism  treated  )iy  the 

nrloi»  incUKxlsor  excisiou,  caiitcriziillon,  the  ligature  of  tlio  arteries 

kc.  4c.     Ill  16  of  these  ca.*cs.  he  states  tlint  tlic  carotid  nrt«ry  wag 

•ed.  and  in  3  boUi  cnrolids  were  tied.     **Tlid  ligature  alono  waa  ffuc- 

eeaifiti  ia  fivo  coj-ks  ;  in  K\tm  operations  beoefil  vhb  derived  fh>ui  tho 

gring  of  the  ra«Ml.  and  Ao  dieoQXc  wm  anomranls  removed  bf  pressure, 

SOBStic,  or  excision.     In  the  ^hrce  fatal  ciuoh,  the  patients  did  nut  ap- 

tmr  to  die  frum  the  immediate  cflecld  of  tlio  opcraiiuo.     Allhou;^i  the 

l^tnrc  of  tho  oominon  carotid  (when  the  diseaM  t»  seated  in  tlic  liead 

&ce)  does  not  ia  the  mnjontf  of  instances,  of  itaelf  effect  u  cure, 

it  is  probate  tb»t  by  rcducine  the  sappty  of  lilood  to  the  tutiiur, 

calibre  of  tho  artery  is  su  dimioishcd  that  excision  nod  other  meaos 

be  employed  with  a  better  chiince  of  sucooss."  (p.  273) 

In  bi«  njceiitly  published  work  on  operative  ophilialmic  Mrscry,  Mr. 

Walton  hiis  rop'jrted  a  succi^sftil  case  of  li^tnrc  of  the  cirotid 

the  remoTaJ  of  ao  erectile  tumor  in  the  ortrit.     A  still  later  aeoouat 

iae  the  sabaequent  favorable  pru^ErB^s  of  the  ease  appeared  in  the 

t>d.Mt4.  7Vm«  and  Ga:elU,i\\>.  1854.  p.  185. 

Id  a  ense  of  circoid  aneurism  of  the  scalp,  the  tate  Dr.  J.  Kesruy 

Bodgera,  some  years  since,  tied  tho  priinilire  carotid  of  one  side,  and 

Moifl  fuar  j-ears  afterwards,  that  on  tho  opposite  side  was  secured  by 

lUr.  Van  Buren.     Pnim  inromiation  derived  from  tJie  latter  gentleman, 

Itbis  proceeding  had  jiot  produced  any  material  benefiL     Dr.  Mussey, 

(daring  the  put  year,  performed  his  second  operation  of  tyinR  both  prim- 

litire  carotids  (or  this  afi'ejtion,  and  wc  believe  that  tho  la»t  derived  more 

ladvanupe  from  tho  operation  than  his  former  patient.     In  a  similarcaso, 

Jf.  Anvert,  tied  the  primitive  carotid  on  one  side,  Iwt  the  patient  died 

jfivB  ibo  effects  of  the  operation.     .V  Ftaticnt,  on   whom  Dr.  A.  C.  Post 

poenred  one  carotid,  vros  materially  lienefited.     We  have  ali-eady  re* 

ferrod  to  tli-j ca*os of  funjri>iil  j:ri>ni!is  from  the  antrunn,  siieee.«fully  trcat- 

;ed  by  Dr.  Mott  nnd  my.'ieir,  by  the  limtnro  of  both  carotids.     G.  C.  B.] 

It  results  fmm  thnx  details  that  tl>e  lif^aturc  upon  tho  carotid  artery 

is  flir  from  hoiog  snSicicnt  alwara  for  the  citro  of  orcctilu  tumors  of  the 

ilfead.     It  is  to  tie  remarked  tliac  Uiimo  tomors  upon  the  temple  and  os- 

ittrttal  part  of  tho  bead  hare  less  frequently  disappeared  under  the  influ* 

(■eea  of  this  operation  tlmn  those  of  Uic  orbit,  cyo-Udsi  now,  obeoks  and 

:wbn»  maxillaire.     The  patient  operated  ufK^ti  liy  I>elpech,  and  in  whom 

:  llw  erectile  ti^'^ue  occupied  the  aeptnm  nasi,  appears  at  the  preiient  timo 

to  be  definitively  cured ;  for  in  Uic  notice  of  the  case  of  M.  Martin,  it 

.  b  stated  that  ho  still  lires  at  Marseilles,  in  astato  of  perfoct  health. 

I  have  mentioned  that  those  who  were  ourcd  l>y  M.  T^a^1e^s,  M. 
Dalrymple,  M.  Arondt,  and  M.  Busk,  had  the  tumor  in  tlie  orbit  or  oycv 
lid ;  that  in  those  of  MM.  I'3ttisun,  MoC'lellao,  oad  Hall,  it  was  situated 
MMW  tha  sideof  the  f^o ;  vrhile  in  that  of  mine,  that  of  M.  Williaumo, 
twt  of  DwMiytrou,  that  of  M.  WolUior,  that  of  M.  Maohlaclilnn,  one  of 
tbOM  of  ».  Wardrop.  and  some  others,  it  was  located  upon  tlta  t«nple 
or  eraaium.  If  the  oreetile  tumors  only  of  the  orbit  had  terminalad 
&%i]raitdy.  it  might  ba  oxnUinod  perh^v,  by  roealling  to  mind  with  MM. 
Boux  and  Uervez,  (bat  die  ophthalmic  artery  here  foviud  o.  txaaHy  '^uuif 
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lar  sjrstcm  in  some  sort  indcpondont,  whose  Tanctions  voold  nteeinri^' 
be  interrupted  by  a  ligature  upoo  the  caroUd :  l>at  tlio  saroe  (eaccmM) 
result  having  lakea  [>Iaco  upon  other  rogions  of  the  fiicc,  wc  caa         ' 
attach  any  importance  to  tliis  arrikiigcmunt. 

novrovor  that  mn}'  1>C,  it  would  seem  tliat  erectile  tamora  tfin\ 
bcikd,  which  arc  to  he  treated  by  « ligatiiro  oo  r«iiioto  arterie«,oD^ 
BOt  to  be  DO  atLicIcGd  without  diiscriratnalioa  by  tbo  oblttoratioa omM 

[trimitiVQ  carotid ;  for  myself  I  should  prefer  that  tboso  of  the  chit, 
ower  lip,  and  even  upper  Up,  should  be  treated  by  a  ligalaro  opoollw 
two  Qxteroal  tnsxillary  arlorios,  and  thoM  of  tlio  floor  of  lli«  mtth 
ftiid  the  tonguo  by  a  simulUccous  or  separate  Ugaturo  upoa  tbo  fieiil 
and  lingutil  arteries.  For  tumors  on  the  exterior  of  the  cnuloa  I 
sbmiM  tie  ilie  carotid  or  the  two  secondary  carotids  at  tbe  same  li— 
with  tho  primitive  carotid.  If  tbe  disease  occupied  the  nose  ori 
hit;hiiionanum,  I  would  conline  myself  to  tho  ligature  of  tbo  ei 
carotid,  iminodiatcly  below  its  diviflioa  iuto  tbe  tomporal  and  bit 
maxillary  arturies.  Finally,  in  cases  of  erectile  tumorx  of  tho  urbb#^ 
eyc-lid.i,  I  would  tlu  the  inturtiiil  carotid  alone,  or  iho  iutoraol  ud 
primitive  carotid.  We  have,  moreover,  seen  in  tbe  tablo  cited 
that  these  operations  arc  ttufGeiently  Horious  and  sufEcieotly  often 
to  inspire  the  minds  of  atirijeona  with  well-grounded  fears.  WeBh 
therefun:  nut  decide  apoa  them  udIcsj  the  diitcaso  has  acquired  a  gr 
development,  moDaees  the  lifo  of  the  paticut,  or  really  coDstitnles 
deformity  of  a  grave  character.  I  will  add,  that  wc  ought  oot  to  • 
to  this  resolution,  until  after  hiving  made  trial  of  topical  npplicai 
compression,  vaccination,  talciotii};,  and  cauterization,  in  tho  CUM* 
aupciiicial  tumors  ;  acupuncture,  te  broiomcnt,  multi|)lied  sotoot, 
irritating  injections,  wlicre  tliey  are  thick  or  deeply  situated  ;  aim  I 
we  ehiHild  take  iolo  consideration  wbethor  extirpation,  sapposiog 
practicahlc,  ought  not  even  then  to  bavo  the  prefcrcaco  totlie  tigat 
in  question. 

II.  ftt  thf  Limbs. — K  ligature  upon  tho  principal  artorial  trunk  af 
pears  la  have  been  but  rarely  followed  by  succei^  in  the  rAtoa  of  er 
tile  tumors,  I  have  already  said,  that  to  tying  tlii^  artorios  of  the  fa 
ann  for  u  tumor  on  tho  fore-Qngcr,  M.  Elodgson  had  failed  completctyJ 
In  a  cnse  cited  by  M.  Chclius,  {HandbHck  tier  Oiir.,  t.  I.,  p.  Ij.^' 
Ueidolherg  and  Lcipsic,  1S26,)  an  erectile  tumor  upon  tlio  Iuic«  e<]aB 
ly  rcHistod  a  ligature  upon  tho  femoral  artery.  The  eiiuia  oporalic 
performed  in  1SI9,  by  Dupuytren,  (Breschet,  Irad.  de  Hndnton,  p.  i 
ou  llipvrt.  iCAnal.  el  dc  i%*.,etc.,t.  II.;  Arek.,  t.  XIII.  p.  459,^ 
for  a  vascular  degeneration  at  tho  lower  extremity  of  tbo  femnr,  wa«  a»\ 
less  unfortunate.  Xevertbolcss,  MJI.  Rous,  (Tarral,  ArtAiP.  (?<it.,t.] 
VI.,  p.  21},  2o  siirio,)  Oracfe,  (Oaz.  Mtd.,  1835,  p.  169,)  and  Chclias,! 
appear  to  have  each  succeeded  once  in  curing  erectile  tumors  of  tm 
fore-arm  or  hand,  by  tying  the  neighboring  artery ;  and  M.  LalleiDaadf^ 
(5W/.(fe  fVriMjtac.t.  Xv.,  p.73;  Arch,  <?ei».,t.  Xill.,p.  &44,)  byob-J 
liierating  the  crural  artery,  has  boon  no  less  successful  in  a  case  <tf  Ta*-! 
cular  dcgcnercsccnce  upon  tho  tibia.  So  that  under  this  point  of  now,] 
the  guoccsses  and  reverses  are,  up  to  tho  present  time,  ta  somei 
baJuoad. 
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iBe  t!)at  as  it  ouif ,  erectile  tuotors  upon  the  litnbs,  whicti  ocoapy  oolf 
itcframcnls,  or  sab-cataoeons  tissoe,  soom  raroljr  disposed  to  yield 
lignturc  tipoa  Uto  principal  artery.  The  branches  which  pene- 
dircctlv  into  the  tumor  should  b«  attacked  by  prvfcrcnce,  whether 
Ibo  circular  section  in  one  or  wvoral  9tngcj<,  or  by  tlio  ligature,  pro- 
ij  so  called,  on  eacl.  small  artery.  As  to  the  tunion  more  deeply 
"Stoatad,  tfaosa  cspociaiiy  which  have  boon  noticed  in  the  tis.1110  oT  the 
booGS  by  Pott.  Pearson,  Scarpa.  Rosni,  Dupnyti-ea,  Roax,  and  Lallem- 
uadt  of  which  1  ali>o  have  met  with  two  0<camplc8,  iaasmuch  as  it  could 
be  amputation  only  of  the  limb  that  we  could  oppose  to  thorn,  and  that 
tbcy  have  already  been  mmetimes  observed  to  recede  after  the  li^lurc 
npOD  the  principal  arterial  trunk,  I  am  of  opinion  tliat  it  would  )>c  ad- 
TUable  to  submit  them  to  this  last  operation.  Id  soch  oases,  tiiougli  the 
ligmtare  upon  the  artery  .should  offer  but  one  chance  of  cure  out  of  three 
or  cren  out  of  ten  cases,  Htill  it  ou^ht  to  bo  preferred.  For  supposing 
tiiat  it  dhould  not  result  in  a  euro,  it  would  not  prevent  our  proceeding 
at  a  later  period  to  ampntatioo  if  that  should  be  found  ne>ccs;<ary. 

What  I  hare  said  further  back,  however,  shows  that  wo  should  err  ia 
reposiag  entire  confidence  in  this  kind  of  remedy,  and  that  the  erectile 
bnars  of  the  bones  of  the  limbs  resist,  as  often  at  least  as  those  of  the 
head*  the  ligature  on  the  artcHcs  which  noansh  them.  We  on^ht  not, 
therefore,  to  prefer  this  moany,  except  where  all  the  others  1  have  hi- 
Ibtrto  mentioned  are  impracticable.  The  circular  section  for  the  te^u- 
Bealai7  taoiors ;  the  ligature  of  the  sat>-cutaocoa3  ancric!.  and  as  near 
as  poasible  to  the  tumor,  when  the  (Vingns  penetrates  as  far  as  to  the 
&MMa  sgperficialis ;  tlie  ligature  to  the  principal  trunk  by  the  method 
of  Aael,  where  the  bones  or  deep-scaled  parts  of  the  limb  appear  to  )>o 
the  aeat  of  the  evil ;  such  is  the  order  io  which  this  kind  of  operation 
ahooU  be  placed  in  a  practical  point  of  view. 
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5  Xi7.~  Extirpation. 


In  former  times,  erectile,  like  all  other  tumors,  were  fearlessly  sub* 
mitted  to  extirpation,  but  J.  L.  Petit,  J.  Bell,  Calliscn,  Dnpuytron,  and 
itM.  Wardrop,  Roux,  and  Wallhcr,  have  inspired  so  much  approhoo- 
sion  in  regard  to  the  operation,  that  most  surgeons  no  longer  decide 
npon  it  except  in  CAses  of  extreme  necessity.  The  accident  the  most 
formidable  and  the  most  frequent  of  this  operation,  is  hemorrhage.  X 
patient  died  thns  in  some  sort  under  the  knife  of  M.  Wardrop ;  the  same 
occarred  in  a  patient  of  M.  Roox.  Tbo  same  practitioner,  on  another 
occasion,  was  upon  the  point  of  losing  a  second  patient,  before  baring 
mgutod  the  operation.  Two  pationts  also  of  M.  Hervei:  de  Cliegc^n, 
^BKl  lo  the  mind  of  that  snrgeoo  tira  greatest  apprehension.  H. 
Bndw,  afler  having  excised  an  erectile  tumor  from  the  temple  in  an  in- 
&nt  aged  thirty  months,  perceiving  the  hemorrhage  recur,  was  obliged  | 
lo  resort  to  a  ligatare  upon  the  external  carotid.  ' 

Nci-crtheleas,  these  dangers  rarely  take  place,  except  io  cases  where 
c  tamor  U  badly  dofinM,  or  where  it  is  impossible  to  cut  exclustvelv' 
tbosoond  tinnes;  and  experience  proves  that,  practi^'<)  in  such 
I  to  moon  the  erectile  produaion  entire,  and  in  addition,  a 
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breadth  of  unaltered  intogumeats,  cstirpatioU  ia  «tiU  tho  lUiMt  nrro  and 
tfas  most  rational  of  this  ordor  o!  remedies.  What  preretts  it  from  be- 
ing proposed  foi'  all  cases,  is  the  dufoniiily  which  miisL  OMCenrilf  r^alt 
from  it,  when  tho  tumor  OMUples  a  very  extended  suriaM,  or  the  depth 
and  uucertttinty  of  its  limits,  vhen  it  ia  situated  cither  in  tbeceotral 
portioas  of  Die  limba,  or  tn  the  caTitien  of  the  head. 

F.  Do  Hildcn,  who  bad  already  percoirod  the  importance  of  tbii  oo> 
cration,  poiiitivoly  rccommaDda  that  in  extirpalins:  the  tumnr,  we  sbouil 
learo  no  vestipo  of  it,  but  cai-cfiiUy  rcmova  all  iu  roots.  Tnnfl 
(^Xalad.  d«  la  Peaa,  p.  ^S'l)  montioud,  on  Ihc  authority  of  Willis,  ec^l 
tile  tflmors  which  had  been  cxtirputed  wilhmil  danger  in  his  time.  War- 
ner, {^Obs.  de  Chir.,  p.  68,)  in  operating  i»  thin  manner  upon  tho  fore- 
bead,  had  lM!«n  no  le93  forlannt«.  Alanson,  (ilfditcur/Je  Tilin/wf..  p. 
199,)  while  extirpating  from  the  forahead  of  a  child  of  acrcn  years  of 
age,  an  criKitile  taiuar  of  more  than  an  inch  in  estont,  cautind,  by  way 
of  precaution.  comprc»!<ion  to  be  applied  all  around  it.  We  may  God 
also  in  tho  work  of  M.  Maunoir  (^Memnre  tur  le  Fuit^ui  Utmatude,  p. 
90  k  100)  some  cxamplcti  where  cxtirpution  of  tfaeso  tumors  was  per- 
formed with  entire  imceoss.  Others  of  iho  »ame  kind  wttl  be  foona  m 
Uie  m«moir  of  Briot,  Progrrix  da  la  Chir.  MUU.,  p.  298 ;  et  Dut,  Jet 
Sc.  Mid.,  t.  XVL,  p.  S3-I.)  M.  Champion  extirpated  one  in  a  wonu, 
aged  26  years,  which  was  situated  npon  the  upper  and  anterior  ptttot 
the  arm,  and  was  of  the  !'ii;e  of  a  pound  loaf  of  bread.  &[.  Rooxdi^l 
dial,  Rivue  Xt-d.,  182;>,  p.  2D)  succeeded  perfectly  in  a  caM^HH 
Dupuytreu  wa^  not  willing  to  venture  npon  any  remedy.  An  infaIl^ 
■god  eighteen  months,  had  upon  the  outer  angle  of  the  nehl  eye 
«reotile  tumor  of  the  sixe,  form  and  color  of  a  calf's  kidney,  M.  1.0] 

g3ommtinicated  by  the  author,  29th  September,  1837,)  having  effi 
e  extirpation  of  this  tumor,  employed  the  xqlure,  in  order  to  unite 
6r8t  intention,  and  obtained  coroplete  siicceas.    An  erectile  tnraor,  whic! 
occupied  tlic  Inliium  majiLs  of  tlie  left  sidn  ofa  woman  affcd  twenty-ntne 
years,  was  extirpated  with  siiecoss  by  M.  PI.  Portal,  (C/i«.  Oiir.  elc., 
p.  143.)     After  having  extirpated  one  of  these  tomora  on  the  fore  part 
of  tlis  liiigh,  tho  same  practitioner  {Ibid.,  p.  141)  waa  obliged  UM*- 
torina  tho  wound  many  time*,  with   the  buUer  of  antimony,  the  uitnle 
of  mercury  and  the  nitrate  of  mlver.     In  an  infant,  fifteen  months  old. 
and  who,  among  otlier  oreetile  tumors,  had  one  of  an  inch  and  a  half  in 
diameter  on  tho  root  of  t)i«  forehead,  between  the  eyobroww,  the  open- 
Uon  of  extirpation  which  I  had  forbidden  from  fear  of  too  defoiMlt 
oicatriK,  wa3  performed  with   soocess  in  1887  by  another  smyWBof 
Paris.     The  fkcla  of  tJiis  kind,  howOvor,  at  the  present  day  bi«»oi»- 
moroui  that  t^re  is  no  necessity  of  making-  particular  nontioii  of  Ik* 
t^xtirpotioa  in  these  tumoi^,  in  order  that  it  may  a§er  real  ciMM 
of  8iiflOC«3,  oxaota  several  conditions;  first,  that  tho  inatmme«l 
iwioVB  everything;  secondly,  that  we  shnnid  hnvo  it  in  our  pww 
make  compression  with  a  cortain  degreo  of  foixM,  cither  at  iha  ' 

or  on  the  [wriphery  of  the  wound  as  well  an  upon  the  principal 

tmnltof  tiio  neighborhood;  finally  that  the  aornMmdinff  tisraes stau 
^tyjyg  from  every  kind  of  vascular  degeneration  :  vAeti  with  thwJ 
hA^H^ possible  to  uaito  by  first  intention.  wtthonC  naldi^  ttadi'i 
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upon  the  pttria,  wc  conld  dcaira  nothing  more  ;  but  should  it  become  no- 
eusar;  to  dress  Hat,  tbo  operation  might  still  succ«ed  if  tho  olhor  con- 
dUioos  which  I  h*vo  just  pointed  out,  were  actually  prosctit.  An  eroc- 
til«  Inmor,  six  inches  lon^,  of  tho  form  of  a  calf's  tungnc,  and  which 
bad  existed  from  the  ace  of  aoven  years  on  tho  outer  and  npper  part  of 
the  left  kg  of  a  female,  and  which  had  been  unarailingly  treated  bjr 
compression,  and  transformed  bj-  this  means  into  a  vast  pouch,  was  ex- 
tirpated with  complete  success  hj  M.  K^ro,  (Conimuuicatud  by  the  an- 
Uiar  to  M.  Champiwi,)  thongh  ho  was  not  enabled  to  unite  b;  first  in- 
teatian. 

Uoroover,  I  should  not  confine  myself  to  extirpation,  as  M.  Omrard 
recommends,  (Obs.  de  Mid.  tt  de  CAir.,  p.  374 — 379.)  for  the  removal 
of  purely  vo^citUr  tissue,  unless  oauteniatJon,  in  such  manner  as  to  prc- 
Hrre  the  healthy  lissncs  which  envelop  the  disease,  should  he  afterwards 
MBnciated  with  it,  as  it  vas  on  one  occasion  snccessfutly  by  M.  Kndor 
(Jbdrn.  Hfbd.  Univ.,  t.  II.,  p.  S69)  for  a  pedicnlated  tumor  of  the  cra- 
BJun. 

In  the  young  person  whom  I  have  spoken  of  in  the  parnfrraph  on  mul- 
tiplied sctonH,  I  was  desirous  of  preserving  the  skin  which  was  sound, 
liaving  freely  di.t.tocted  the  parts,  I  removed  tho  whole  tumor,  together 
vitb  about  an  inch  and  a  half  of  the  radial  artery  which  was  included 
IB  it.  The  blood  Sowed  abundantly ;  bat  tamponing  with  amnll  balls  of 
Bat  and  comprefxioQ  sufficed  to  arrest  it,  after  a  lij^^ature  had  been  ap- 
Ijlbd  to  the  two  ends  of  tbc  radial  artery.  The  wound  regularly  ciea- 
ttixed  *,  but  as  I  have  already  saiil,  a  poiut  on  the  skin,  and  some  sub- 
•aUncous  prutube ranees,  giro  me  at  the  present  moment,  (January, 
18S9.)  Bomc  fears  in  respect  to  the  return  of  the  disease.  I  should  re- 
■ark  that  the  tumor  in  this  case  was  badly  defined,  and  that  a  multitude 
•f  dilated  vessels  were  given  oS  from  it  like  so  many  rays  from  its  circom- 
Jtnmce.  M.  Lallemand,  (^ArcA.  Gia.  de  Mid.,  2o  s^ric,  t.  VIII,,  p,  5,) 
b  mo  case,  cfToctt^d  a  euro  by  cilirpation,  though  the  tumor  occupied 
ims,  and  that  he  was  ohlijied,  at  (he  samo  time,  to  remove  the 
Itreadlh  of  the  lower  alveolar  border.  M.  Nichet  (^JUv.  Mid,, 
IMiii,  t.  ill.  p.  2I-)  was  no  less  fortunate  in  a  case  in  which  he  per- 
fmned  the  operation  of  cheiloplasty,  after  having  extirpated  tho  lumor 
vhioli  was  situated  upon  the  lower  lip  and  a  part  of  tho  check,  A  livid 
' — —liar,  liard  tumor  of  the  siio  of  a  tiut,  had  existed  for  many  years 
■n  two  heads  of  the  melacargial  Ijones  on  the  dorsal  side  of  iba 
rA>(  'if  tbe  medius,  in  a  jiirl  a^d  eleven  years.  I  extirpated  it  without 
btcrforiog  with  the  nciifhtiorinji  aniciilation,  and  tbe  cure  has  remained 
eouplete  ainco  the  month  of  July.  Itt^^iS.  The  operative  manual  has 
■otfaing  special  in  such  cases,  except  that  it  should  be  submitted  to  the 
nlea  of  incisions  in  general,  and  exact  groat  precautions  in  relation  to 
Iho  omploymoDt  of  provisional  and  oven  defiuitivo  hemostatic  means. 

(  XT. — Am/mtalioH. 

Tlin  tendency  of  ercetllo  tumors  to  rcpultnlate,  tho  dangers  attendinff  . 
their  extirpation,  iJio  difficulty  of  attacking  tbem  when  llioy  have  invaded 
the  ioturinr  of  tlic  limbs,  have  sui^geslcd  tho  idea  of  performing  nmpu- 
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1  t&tion  for  the  cttrc  of  itonio  of  these  cama.     This  operation,  tbc  jiroprieH 

I  of  irhtch  hns  txien  especially  treated  of  by  M.  Maunoir  and  it.  UerrM 
ido  Cbrituiii,  )■<<  not  in  my  opinion  juEiifiubIc  ia  ttpy  caw  it  the  ontaeM 

I I  should  not  decido  upon  it  bat  in  the  Inst  vxtrcmity,  after  h»xng  ^^^H 
'  esRayed  all  the  oihi^r  mctUodii,  and  where  tbo  di»eas«  octotllj  coiP^I 

mised  the  lifo  of  the  paticot  by  ilie  rapidity  of  ila  progress,  or  Uid  pfifl 
mancotly  destroyed  the  functioQa  iheiuselres  of  the  part  vbere  U  wM 
situated.  ■ 

Krectilo  tumors  of  the  bon?3  only  could  jnSlify  recourse  to  it,  and  nfl 
then  even  as  1  have  alre<idy  said,  should  we  eoinu  to  this  determitistiafl 
until  ufbsr  liaviof;  fruitlessly  nmdc  triiil  of  a  li^iuro  iipou  the  principu 
arterial   trunk  of  the  region.     If  with   M.M.  Maunoir  and  nt:rTCx  ve 
ahonld  sometimoa  hare  recourse  to  amputation,  it  would   b«  solely  ia 
those    cases   where   melanotic,   cerobriform  or   scirrhous   productions 
hav-^  become  implieatod  with  the  erectile  tisane.     The  question,  tbon, 
would  bo  of  a  cancerous  tumor,  and  no  longer  ouc  that  was  poroly  fiui- 
gona ;  and  the  chances  of  the  o|>erntion  whether  fortunate  or  anfortqatlc, 
,  would  have  to  be  weighed  after  the  known  natun?  of  concen.  and  doI 
Itrom  what  has  been  said  of  san^iiiuoous  tumors.     The  co-ies  of  a  rtton 
Eftf  the  disease  mcntioiiuil  by   M.   Maunoir,  M.  Fine,  (Jottm.  Oin.  Je 
ntid.^t.XLV.,  p.  4l>,)   and   M.  O^rard,  (/own*.    Univ.   Bebd.,tll, 
I  p.  41^,)  and  by  a  multitude  of  oUicrs,  are  not  sufficient  to  autboriu  u 
'  to  say  with  il.  Uorroz,  (Journ.  Univ.  de  ^felt.,  t.  II.,  p.  22,)  tAat  (if 
removal  of  accidental  saiuztiineous  fut^us  tumors   of  the  limbt,  ku 
.  neeer  been  fallowed  bv  success,  and  that,  therefore,  nmpatalion  m  vst- 
\  forolile.     This  cose  of  M.  Ni-ro  and  that  of  M.  Champion,  would  aloos 
nffice  to  refute  this  propo:<ilioa. 

[The  pain  produced  by  erectile  tumors  on  tlie  foot  or  leg  ia  sonietioiM 
80  great  aA  to  require  amuutntion  of  the  afleetC'l  limb.  An  iDlcreeling 
case  of  this  kind  has  been  reported  by  Mr.  For^i^soD  (^Lnnd.  LoMCti, 
Am.  Ed.  June,  1851,  p.  530.)  The  previous  ligature  of  the  femoral 
artery  had  proved  of  no  benefit.  Prof.  Parker  haa  alllputIll^l  osder 
uimilar  eircumstauccs,  for  a  report  of  which,  drawn  up  by  the  |>alieat, 
himiiclf  a  physiuian,  we  mti^t  refer  tlie  reader  lo  the  Neio-York  jMnul 
of  Medicine.     The  pain  in  liiis  case  was  very  excructatiag.     0.  0.  B-] 

AnnCLB  III. — GekEILU.  APPB£CIAT10H. 

Iltare  described  with  some  detail  the  different  kinds  of  opcratiooi 
liitherto  proposed  against  erectile  tumors.  hec:iusu,  though  tliens  oty  bi 
none  of  them  which  are  sititablo  to  all  cases,  there  id  not  ooeof  Him 
whicli  ought  absolutely  to  be  rojectfld.  Erectile  tumors  present  so 
diversity  in  respect  to' their  breadth,  thickiioss,  and  layom,  the 
they  attack,  and  their  nature  and  progress,  that  it  is  impossible 
mit  all  of  them  to  the  same  kind  of  troatiucnt.  Thus  topical  astni^n^ 
styptics,  and  refrigi'ranl.i,  applied  to  tumors  that  arc  superficial,  of  ' 
liltio  e.\tunt  and  still  recent,  are  calouhiied  to  procure  sonic  sucoMta. 
Comprc6.'iiou  aluuo,  or  aided  by  these  la.4l-named  measures,  if  cooliiiiMl 
for  a  long  time,  u-tll  sncccod  iu  some  cases  wherever  it  is  posaUe  !• 
&[^ly  it  conveniently.     Comprctuion  also  though  less  active  aad  he 
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^weri\il  ihaa  caustics,  might  be  mado  trial  of  with  as^tringcnU  in  casetff 
of  sab-ca  tan  ecus,  ^lifTused  and  irregularly  flattened  tuniori<.     Huwcvcr,' 
(t  will  alwayi  be  foand  one  of  Ibe  remedies  which  are  the  least  to  bat , 
dflpeaded  upon,  and  ooo  on  whoso  cifficncy  wc  muHt  not  docoiro  o<ir>-| 
•dres.     Caot«rization,  by  moans  of  potash  and   ulceration,  Imvin?  thff' 
•drantagfl  nf  oot  alarroiDK  the  patient,  and  of  euccecdiiig  oniric iiiuiljr 
«ft«n,  should  hare  tho  preference  whore  the  tumors  are  cutaneoiiit,  irreg-.J 
alar,  and  loo  larjpj  tu  bo  extirpated.     [This  is  a  very  favorite  and  amv' 
QOMful  remedy  with  Dr.  Mott  in  auch  ca»«3,  where  tho  red-hut  nocdliMi 
MlDOt  be  a)>plied,  or  do  not  succeed.     His  next  great  reliance  \a  extir- 
patioD  or  exciaios,  at  a  suitable  diHtaoce  from  the  periphery  of  the  <)i»-  j 
«ate,  so  aa  to  cat  into  a  margin  of  sound  tissue.     T.]     In  cases  of  flat 
and  regular  tumors,  it  is  much  bettor  to  recur  to  caoturizution  fit  nappe, 
[fid.  Rupra,]   whether  by  mean?  of  a  fragment  of  oaii.itic  poia-«h,  or 
»ilh  a   jiencil,  slightly  wott«d  with  nitrate  acid  of  marcury.     If  tlie 
vhole  thickness  of  tbe  dermis  should  bo  alTculud,  vn  should  succeed 
Itill   bet-tcr  by  corcring  tho  whole  dejjsnorattfd  patch,  wliich  has  been 
BTtriuiuly  denuded  of  its  cpidcrm,  with  a  layer  of  sine  paste,  or  tb« 
vidnos  caustic  ;  or  by  applying:  to  it  tbe  red-hot  iron. 

Vmociaation  and  tatooing  vould  not  be  suitable,  except  the  firat,  on 
■me  faogoua  masses  imperfectly  cii-cumscribcd  :  and  the  second  for 
mewt  of  the  mo»t  liupcrfidal  character  and  least  thickness  :  it  is  even 
dtsbUiil  if  these  methods  de»crro  to  bo  retained  in  prnctice,  under  any 
e—aidftralion. 

Ni>r  does  broiement  (or  br«afcing  op  of  the  tumor)  appear  to  potisess 
any  very  great  value ;  I  would  not  make  trial  of  il,  but  for  bulky  tnmora 
of  •  certain  volume,  and  which  it  would  afterwards  be  easy  to  compress.  I 
Having  transformed  them,  by  means  of  tho  needle,  into  a  sort  of  tan- 
gsiucotu  depot,  I  would  lmmediRt«ly  treat  the«a  by  topical  astringeuta  ; 
■kd  oompresaion.     It  is  in  similar  cascH  that  irritating  injection-i  might  i 
be  rasdo  trial  of :  but,  as  with  broicmcnt,  tliey  ought  not  to  have  the 
prvfcronce.  except  in  re^ons  where  it  might  seem  too  dungnrous   to 
oury  the  cutting  instrument,  or  in  patients  who  have  an  excessive  dread 
of  bloody  operations.     I  have  said,  fartlu>r  back,  what  we  may  expect^ 
lh>a  tbe  employment  of  setona  and  needles.     I  will  add,  that  it  would 
ka  a  loss  of  time  to  attack,  in  this  manner,  flat  and  superficial  eroctilo 
tOBors,  and  all  tboio,  in  fiue,  which  arc  situated  in  tho  integuments,  in 
Ihft  fonii  of  a  layer. 

Every  jiediculaled  erectile  tumor  may  be  destroyed  by  the  ligataro,  j 
>"  "'»  same  way  as  ordinary  tumors  ;  we  have  thereby  the  advanlago 
I  exposing  tbo  patient  to  tbe  risk  of  any  hemorrhage,  aitd  of  ob* 
uiDing  a  radical  euro,  if  the  ligature  is  accurately  placed  upon  sound 
Amms.  Wo  would  not  pa^s  a  needle  bchin<!  the  |>cdicle,unle^  the  skin 
«u  M  niucli  compnHniscd  [in  tho  degenjralion]  as  to  induce  us  lo 
fear  that  tba  thread  might  slip  upon  tissues  which  it  would  be  do^irablo 
to  nmgve.  Two  needles,  placca  cro«9wi»e,  would  l>e  necessary,  if  the 
ItUMH'  was  flat  or  presented  a  root  of  some  considerable  sixe.  A  double 
ligatirs,  passed  behind  and  throngh  the  pedicle  of  tbe  tnmor,  possesses 
Ibe  adrantage  of  cutting  through  tho  tisHUCs  with  a  little  more  rapidity 
one  ligature  only,  placed  externally,  and  also  that  of  being  moro 
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reaililj*  pluccil  at  the  bottom  or  carities  than  the  ordioory  iigstu 
or  ligature  iitider  |>iuH.     In  a]l  casoa  the  Itgaturo  ia  dei)i  raUc,  vliera  ire 
have  great  a|>prahensioi)9  of  liomorrhago,  anJ  in  ynuug  cliiliireu-         ^^ 

Tlio  iQctaion  of  ihe  perinherf  of  lumort  cannot  be  of  &dn»t(ge  ^liH 
for  navi,  properly  so  callou,  or  thoiM  that  are   purely  cutaiHOSf ',  all^' 
it  would  be  ru<)uired  that  tiie  iikin  ahoald-  be  almost  nuked  on  tbs  ^^aaa, 
and  lliat  it  i»  deemed  of  extreme  importance  not  to  daform  the  diseased 
organ.     Except  upnii  the  finj^ri,  eyc-Udit,   dosc,   lips,  aod  Ban,tlui 
operatioa  doea  not  duscrvo  a  preference  over  excision,  of  vliicb  it    ~ 
SUMOS  aliiiuMtull  (lie  i  neon  veil  iu  lice,  without  oitcricii;  its  ad\'aDl>gei- 
cisiODs,  pi-»perly  eo  called,  wlielbor  simple,  aa  they  an  ctii|)lo*red, 
Prassia,  or  associated  with  partial  excision,  as  practised  by  MM.Os' 
and  Lallomand,  would  not  deserve  to  be  made. trial  of,  except  in  aistUr 
eastis,  and  uvea  then  it  would  bo  well  to  associate  with  tboat  the  eofti?- 
meat  of  wEoiif,  caoslics,  coiiipi-o&jion,  or  topical   applicatiocu,  if  At 
tbing  irere  practicable. 

A  ligataro  upon  the  arteries  of  the  fungus  itaclf  will  ne^'er  be  proper, 
■nless  wc  »hould  sue  tlicm  pulsate  under  tlie  skin,  aad  that  tbor  nrt 
veil  iaolatfed,  or  the  tumor  loo  largo  and  too  thick  to  be  attacccd  !■/ 
cantorizatioa  or  extirpatiea.  Before  deciding  upon  tlii^,  wc  fbonU 
bav«  mode  trial  of  must  of  the  meCitods  which  I  hare  Ju.=tt  deMfibod. 
It  is  oiily,  moreover,  upiju  the  crunium  atid  face  that  it  vould  be  adnt- 
tageuii.4  to  proucod  in  [his  luunncr.  As  to  llio  ligature  upon  the  priaci- 
pal  arutriul  trunks,  as  it  is  of  it.aelf  a  serious  operatitKi  and  falls  in  oas 
case  out  of  throe,  it  should  never  be  thoui(ht  of,  whon  the  tumor  do*- 

K'esonly  the  dermis  or  the  sub-cutaneoas  layer,  unle^  it  is  onoof  BveiJ 
rge  size,  and  which  liaD  already  resisted  all  other  ineaii^.  VVcrfhoaU 
reserve  it,  then,  for  those  crcctilo  tumors  which  it  ia  not  practi«aUeto 
attack  with  seeurily  either  by  caustics  or  cutting  tnstruiaenti,  or  Gir 
those  of  the  cavities  of  the  ciahlum  and  face,  for  csantple,  aitd  (but 
of  the  osseous  tissues  and  iuieriur  of  tlio  limbs. 

As  to  extirpation,  though  it  be  io  reality  ihc  bfst  meUutd  of  all,  irlwa 
the  tumors  are  well   deliuod,  cutaneous,  or  sul^^eutanoou*,  we 
not,  however,  propose  it  to  persons  who  dread  it;  above  all,  not 
after  having  in  rain  made  trial  of  one  of  the  others ;  but  we 
oome  to  it  at  6rst,  if  there  arc  no  porwnal  objcctious  opposed  to  it,  and 
in  all  ca«^s  where  wc  would  bo  enabled  Io  unite  thu  wound   by  tir^it- 
tontion,  and  in  all  rcjciuns  whei-e  a  largo  cicatrix  coii  have  nothing  abiNl 
it  of  a  rovutting  character.     \V"e  should  also,  moreover,  decide  npoo  il 
when  the  other  methods  have  failed,  especially  when   it   may  be  is  «w 
power  to  guard  against  the  hcmorrhapj  to  which  it  may  givo  rtN,  v4 
in  all  those  cases  where  there  is  no  choice  loft  but  litis  aiid  ainpaiatiea, 
pivpcrly  so  called.     I  have  no  necessity  of  rocurriug  to  tlie  linitslidu 
vltivli  1  buvo  assigned  above  to  this  last  resource. 
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IVcalment  of  Erectile  Tumort,  particuhrlg  Naiii  HJaiermi, — Thi 
we  have  taken  occasion  in  the  first  volume  of  tliia  work,  to  enroroe 
Dccesnity  of  adopting  in  every  case  where  it  may  bo  possible,  the  mAoi 
now  gcucnLllj  practited  i»  this  eimntrg,  by  Dr.  Mott  and  Dtliei',*^ 
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treating  tlioso  congenital  mcshcj  of  ainjnriHmal  vessels,  (cbieSfronmr 
la  most  etiMi  undouhhidlr,)  in  inrantji  and  children,  irhich  ari)  known 
tnore  genorallr  as  navi  materni,  Bometimes  as  anfurum  by  anastoatosis, 
■ltd  in  Prance,  (as  improperly  dcsij^aud  by  Dupujtren,)  erectile  tu- 
mors, (see  Vol.  I.,)  vo  most  agaia  allude  to  it  h&re,  whieb  U  perhaps, 
its  most  appropriate  bead.  1 

It  has  often  bcea  Justly  remarked,  and  tito  name  oI>«cr78lion,  is,  as  wo 
perceive  in  the  diacossions  in  the  Academies  at  Pahs,  coming  moro  into  ^ 
Jtfnla  every  day,  that  the  apparent  ruJonesa,  baldnesa,  and  a«vority  of  i 
the  pnctico  of  relrrinar!/  sur-^eons,  who  in  Europe  arc  educated  men, 
and  of  scientific  altainmonld  and  reftpcetablo  rank,  and  who  have  no  n>- 
spontibilities  or  interferences  to  contend  with,  except  itic  single  aim  and 
end  of  effecting  a  cure  of  their  patients,  has  been  of  itself  tin  providen- 
tial means  of  paving  the  way  for  eodio  of  the  most  daring  ami  brilliant 
openttoos  in  numan  «nrgcry.  Take  the  section  of  tho  tendo  Aohitlia, 
•nd  tbo  dM  of  the  bot  iron  as  esamplc-s,  (soo  Vol.  1 0  to  the  latter  of 
frhieh  remedies,  sorgory.  as  regards  tbo  human  species,  has  nUo  at  last, 
step  by  step  arri\'cd  in  the  ti-eatnient  of  tbo  disease  in  question,  one  of 
the  roost  common,  and  also  nnfortunately  one  of  the  most  formidable,  at 
lea^t  in  its  doformily,  of  nil  the  opprobria  medicorum. 

From  imranmori^  time  deemed  among  the  number  of  those  congenital 
niiifortiines  or  Uotchcs,  which  were  beyond  the  reach  of  surgical  art.  no 
'serious  effort  was  searoely  ever  undf^rcakon  for  their  removal,  finally, 
witboat  pretending  to  add  anything  to  tho  erudition  of  thi-ir  early  his- 
tory as  giren  by  the  learned  author  of  this  work,  M.  Volpoau,  wu  nhall 
proceed  at  once  to  say,  tltat  all  tberapcutic  means,  surgical  or  mudical, 
hare  it  may  be  alleged,  proved  in  too  many  instances  ntterly  impoteotf^] 
or  what  is  worse,  sources  of  aggnration  to  the  exisUng  malady.  j 

Tbm,  to  ray  nothing  of  the  occasionally  radical  cure  by  extirpation,  I 
the  most  ingenious  and  officacioas  of  all  methods  up  to  the  time  of  the  J 
method  by  prrforaiion  with  red  hnt  nefiilri,  or  tho  American  pmeeis,  j 
as  it  may  bo  emphatically  called,  was  undoubtedly  that  ofM.  A.  B-rard,  | 
or  that  of  (he  application  of  the  Vientut  Paste,  or  Caattic,  as  modified  \ 
by  him,  and  which  andoubtodly  owed  also  all  ita  vatne  to  \t»  mrority  and  y 
boldness.  M.  II<;rard,  (iUiim.  sur  le  TraitemeiU  tUt  Tumours  ErrctUes; 
par  M.  A.  B/rard,  Membre  dc  I'Acad^mio  de  MMecine,  Parts ;  Chirur- 
gien  de  rH<'>pital  dc  Nccker — in  the  Journal  des  Cmnaisianr.es  Mfdici>'. 
Ckirugicalet,  Paris,  December,  \m\,  p.  249.  et  soq.,)  employs  the^ 
Vienna  Powder  which  is  composed  of  lime  and  caustic  potash,  accord- 
ing to  the  mode  of  preparing  the  »amo  in  the  G>dex.  by  makingr  it  into  , 
a  hcXi  hofflogeoooui  paste,  by  mixing  it  gradnally  with  o  little  rectifUdj 
alcohol,  and  then  spreading  it  in  a  tnin  layer  over  all  tho  tomor,  exceptj 
wilbin  a  few  lines  of  its  circnmferonco,  that  marginal  portion  of  toe, 
nsnts  beinf;  sufficiently  impregnated  villi  it  by  means  of  the  imbibition  j 
of  the  solution  of  the  pota^Ii  in  the  alcohol.  The  paste  U  to  be  oomi>J 
pictely  waxhcd  off  in  the  space  of  from  five  to  ten  minutes.  1 

But  although  this  surgeon  nt  the  time  of  publishing  this  memoir,  gAVftj 
this  mode  a  decided  preference  over  all  otiiers,  and  bad  used  it,  be  says, , 
with  gr«»t  advantage  in  more  than  thirty  cases,  yet  it  is  clear  from  his 
description  that  there  is  much  danger  from  it,  I'y  tho  copious  hemor- 
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rhagos  it  toaj  produce,  anil  aUo  tlie  neoe^-iiLy  of  oae  or  oure  re^ppli> 
^ationii  of  it  on  accDunl  or  ii»  not  oxecutiag  its  office  effocuallf,  or  Erua 
^e  liability  of  a  ri>tiira  of  the  diseaso. 

Tfae  prociHis  uf  M.  LiUemand  of  UootpcUier,  vros  andoabtaJl;  ueanr 
tho  muk  in  iU  incoplion,  so  far  u  tho  rcul  modu  of  cure,  w«  ia  nno 
measure  Hhadowed  out  by  liim  in  tltia  flrst  step.      Qo,  in  (icl,  (olUiciag 
out  M.  Volpeaua  procn$i  for  varicoso  %'cias.  atid  perhaps  oIh M  VeU 
poau's  sufi^estion  of  tho  hoi  iron  to  nsvi,  (see  text  above,)  tiusud 
Tariou;j  directions,  and  rcpoatodly  throii,^)!  the  tumor,  pia.4,  which 
loft  there  until  suppuration  wan  effocio  J  Uiruu;;ii  thoir  tracic.    M.  Bl-i: 
obJocLs  that  they  did  not  in  Wts  ukii  liand^  prove  suf&ciuatly  oxcitiaj, 
whicli  account  he  svib^litntoil  ionri/  piHt,  wUioh  ooo,  a  priori  wouU  uf; 
;  vero  much  lc«*  so  than    the  metallic  bodies ;  ami  to  oSmI  \»i  object 
[tnore  completely  tie  saperadJiid   the  complication   of  a  p/iUtna  sgfAat, 
I  with  a  glans  canula  attuclicd,  in  order  to  iojcct  in  the  tracks  of  tiu  nxj 
>  pinit,  tlio  nitric  acid  of  mercury.     But  the  inHaianiatioa  and  sapptntitn 
I  ncro  again  proved  too  violent,  besides  causing  i^ubstiqaoot  uilaraui 
erowiha,  on  the  part,  and  endangeric?  the  whole  coii8titatioa,  if  uol  lib, 
by  tbo  imliibitioo  of  no  daaf^orous  a  poison  as  the  fluid  used  for  i^jeoliw. 
[Tinally,  M.  A.  B<Srard  aWndouing  all  other  modes,  adopted  Utuwliioh 
I  (ixi  will  be  seen  in  the  tetl  above)  had  long  before  boeo  mada  Irid  vt, 
Ito  wit :  tmmeroiu  scions,  by  mcan^  of  vhidi  ho  straognUtes  the  (a»)r, 
mBiJi  had  np  to  the  time  ho  wrote,  iherohy  ^uccoed'jd  ia  every  u$i » 
Bpfch  he  had  tried  it. 

To  .all  these  must  nov  give  placJ  in  tli9  ^onurulity  of  ntevial  Uuurt, 
Bad  witeu  uot  too  deeply  involving  tlie  sabjacoiit  tisnui^s,  (ho  pnxm 
most  ia  repute  ia  tliiii  country,  or  tho  An^riciut  melJiod.  trliich  v  «« 
bave  stated,  (Vol.   I.,)   wu  will  nov   ropcat.  aunsist^  ia  titu  rapid 
aaei»3siro  application  of  slender,  delicate  sloul  pins  of  from  two  tu  tin 
and  four  inches  in  length,  Turni^hed  with   linn,  short,  small  wwJi 
baoillc^,  and  kept  near  by,  heated  ta  a  red  beat  in  a  »inaU  cbaQaf 
of  coals. 

7'he  pins  are  inserted  one  after  the  other  traasircrsely  aad  horiiMtallf, 
uand  as  near  the  union  of  tho  base  of  the  tumor  to  thu  skin,  or  nl>-<ata- 
[Deous   and  dermoid   tissue  as  poealble.     Tbey  literally  barn  liilr  iMf 
fttTOJ'i'A,  and  at  the  same  moment  romil  an  eschar  ia   Unar  passift^ 
Ivhich  becomes  the  now  wall  to  the  track  tliey  have  made.     As  siua 
[one  pin  is  inserted,  it  is  immediately  witlidrawn.     This  is  follomi 
tcecond,  and  so  on,  goin^  close  in  tho  track  of  tlio  precodiDg,  BDtil 
fwhole  disea.ied  ma.4s,and  congeries  of  vascular  canal.i  is  actually  riili' 
nrokcQ  up  and  convorttid  into  one  eschar  a«  well  an  Isolated  ftua  ^ 
r&callhy  parts  uudornuatli  by  uao  continuous  layer  of  tho  same.    A  hoall^/^j 
and  most  salutary  action,  just  enough  to  acoomplish  the  object  in  rion^f 
and  DO  more,  is  thus  sot  up  within,  and  at  tlie  base  of  tho  tumor,  vio^^ 
tho  latter  is  trauHformed  immediately  into  a  su peri ucuni bout  incnmtatica, 
that  becomes  detached  as  soon  as  the  ne«"  reproducLivo  granutaijn);  prt^ 
Oess  tindernealh  has  completed  tbo  euro.     Very  liu]o,or  no  3uppuraUoa<     I 
and  never  any  bleeding  onsuf-S.     In  fact  a  'better  homostatio  vKOt     \ 
could  QOt  be  dovlsod  than  the  operation  i|j;!lf,  which  thus  fiQisbeit  npW 
it  goes,  every  thing  required,  producing  very  little  pain,  and  that  iw- 
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U17,  Md  loariog  no  subsequent  stops  to  be  tekcn  \iy  the  surgeon 
luDiMlf,  soarocljr  ctod  a  coinmoii  dressing.  Adroitness  bovrercr,  is  ro- 
qair«d  ia  the  proper  application  ot  Uiuac  red  hot  iic«<ltes,  uad  tlie  op»- 
ratiou  hu  sometimes  to  bo  r«peatod. 

Dr.  M.  Uall  proposed,  as  earl;"  as  in  1831,  (iffiw/.  M^d.-CMrurie. 
Rec,  April,  1831;  iVew  York  MeJical  Jour/t.,  Vol.  II.,  No.  l.p.  1&4,) 
to  euro  nnvt  by  iDtroducing  horizoiUallf/  uad  eight  or  ten  times  tlirouj^ 
tba  timior  near  itd  base  on  or  iu  tlio  skiu  a  couching  nocdio  teith  cut- 
tkig€dges.  He  thus  cured  one  ovor  the  size  of  a  shilling.  This  pro> 
eeas  required  onl?  the  red  heal  to  the  needles  tn  giro  it  the  perfection  it 
BOW  bas.  Mr.  Liston,  (Oormack's  Jtiurji.,Oct.,  lS13,p.  943:  London 
Latirel,  April  Ist,  1843,  p.  3',)  in  1848  removed  an  ereclile  tiimor 
from  the  popliteal  space  iu  a  boy,  aged  10  yoara,  which  bad  citistcd 
there  from  Uic  age  of  2  years.  It  va^  situated  doop,uid  was  complete* 
I7  ooTored  with  l>ic  fibi-e=i  of  the  .■ic-mi-mombranosaii  musclo.  whicci  was 
the  cause,  no  doubt,  of  il><  presftitiiiK  rucU  olxicuro  diafrnottlic  niarkii  bo 
the  touch,  beine  represented  as  doughy,  fluctuating,  solid,  elastic,  fatty, 
Ac.  A  sctoR  had  been  passed  through  it,  and  a  dischargo  establUhed 
without  any  benefit.  It  was  movuabic  and  diMinct  from  the  bone :  when 
cat  into  during  tlie  opcmtton  much  blood  was  discharged  from  it,  and 
also  mticli  in  its  neighborhood.  On  the  Kith  day  the  boy  was  perfectly 
well.  The  tuuinr,  Mr.  Liston  says, microscopically  examined,  was  found 
to  be  of  perfect  erectile  tissue.  Mr.  Liston  considers  it  to  hare  boon 
dercloped  in  the  muscles  with  which  it  was  connected,  and  instances  a 
tumor  of  different  structure  which  bo  remoYcd  from  the  side  of  the  nock, 
and  wbkh  he  believer  to  have  originated  in  the  interior  of  the  stomo- 
cleido-iBistoid  musclo,  in  which  la.it  case  then;  wan  great  hemorrhagv. 

Amorpkou*  Erectile  Tumor  removed  bg  Dr.  Molt. — In  June,  1S45, 
ftt  New  York,  Dr.  Mott  removed  a  tumor  of  the  size  of  a  turkey's 
eK  iipoB  the  led  side  of  the  neck  of  a  young  man,ugod  about  :!5, 
Qisparo  make  and  pale  complcxioo,  temperate  habits,  and  otiicrwiso 
bealthy,  whioh  tumor  was  completely  covered  by  the  attensatod  expanded 
fibres  of  the  stcmo-cleido-mastoid  and  omo-hyoidcus  mitiielc«,  and  in 
its  lower  part  complicated  with  the  thyroid  body  and  veiisels.  It 
lay  obliquely  oa  the  inner  margin  of  the  normal  liuo  of  the  6rst 
montioned  muscle,  which,  however,  in  consoqucnue  of  the  (growth  of 
the  tumor,  had  nndcrgone  in  thitt  part  the  distension,  attcnnaltoo, 
and  lateral  cxpanmu  mentioned.  In  di^^secting  down  upon  the  tumor, 
which  was  of  the  shape  of  a  long  oval,  it  was  found,  underneath  its 
tanscniar  pariote.<<,  to  be  covered  with  a  series  of  pellucid  or  thin 
transparent  dense  mombraocs,  like  the  fascia  of  femoral  hernia,  two 
or  three  in  number,  on  the  division  of  which  a  formidabtu  hemorrhage 
■uud  fJMm  the  oolarged  superior  thyroid  arteries  and  veins  which  tra- 
ils substance,  and  which  was  found  to  bo  of  an  amorphi>u.<?  char- 
partly  erectile  and  partly  of  thickened  semi-carlilasinous  and 
hydatid  encysted  tiswcs.  lo  this  operation  the  infra-maxillary  artery, 
Thich  also  sent  off  branches  to  the  upper  part  of  the  tumor,  was  acci- 
'~  Dtally  divided,  the  up|rar  end  of  which,  during  a  mOTOment  of  doglB- 
tiljon  or  tomiag  of  the  nock,  receded  an  inch  or  more  upward,  altove 
Mid  within  the  Mse  of  the  jftw,  ud  was  not  secured  until  after  a  num- 


&u 


KEW   ELEMEST8  OP  OPGKATirB  SCBGEBT. 


ber  of  nmtnccessrul  attcmpls  with  the  tonaculnm  and  forceps.  Thiseir^ 
cuDMtance  occaviotiisl  cjusMiiniblo  oin^arra-irimoiit  Trom  lb«Iug9eal' 
umn  of  blood  which  isntaaA  from  the  abnormallj  cnlat^od  cftlibn  of  Ui4 
vessel;  and  had  Or.  Mott  ni>t  encoeeded  in  sdcaring  it  is  time, il *^*3 
his  iatontion  to  have  paasod  a  Iti^turc  upon  tlie  uommoa  carotid,  thg 
Bhcath  of  which  had  beon  laid  bare  bjr  the  opcratioa.  To  &vw4  Uio 
daoscr  of  farther  hcmorrha<^i;.  n  li^turo  was  passed  aravnd  the  not 
of  me  tumor  und  its  ailjacoiit  connectioiH,  by  which  meaoS  iDdirectoon- 
preaeioo  was  thus  c^Labli^hed  upon  all  the  iocludcd  vessels.  AhoBtu 
inch  of  the  diseased  parts  was  thua  left  ia  thQ  wound,  together  vith  the 
ondti  of  some  dozen  or  mora  ligatures  which  it  had  been  found  smosm- 
ry  to  apply  during  the  c^orat40a. 

The  diiKtascd  tissues  included  in  tlie  gencmnigature  slovghod  any 
oomplotoly,  and  the  parts  healed  op  kindly,  cScctiiig  a  perfect  cure. 


CH.VPTER  lU. 
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LYMPH ATIC  TUUOBS. 

I  uban  here  by  lymphatic  tumors,  the  tumors  vhich  are  fonMl 
by  dcircncrutc  lymphatic  glands,  (ganglions.)  It  is  a  class  of  tuiBMl 
of  which,  up  to  tho  present,  scarculy  anything  has  been  said  ia  woib 
upon  operative  surgery.  Generally  the  treatment  of  them  baa  been 
confiued  to  topical  applicattons  and  general  remedies,  (m>'dtcatteiu:) 
but  I  hare  long  funoc  satisfied  myself  that  surgical  prucc^Oit  are  fn>- 
quontly  their  beat,  and  Bometiraes,  io  fact,  thnir  only  r«mcdy.  Thij 
is  also,  I  believe,  the  opinion  of  M.  Warren  (on  Tumors,  etc,  p.  !fi2.) 
Tliose  tumors  which  arc  sometimes  the  result  of  a  simple  hr|)ertropky 
of  tho  natural  clemcnt.t  of  the  organ,  at  oilier  times  formed  by  tits 
establishment  of  a  variable  number  of  clots  (grumeanx)  of  concrete 
pus,  or  of  tuberculous  matter,  or  of  cysts  or  purmeut  abscesses  (l''>yers) 
whicli  are  disneminaled  sis  it  wore,  in  tho  parenchyma  of  tho  hypw^ 
ti-ophie<l  ganjiUonio  lisstio,  represent  maSHcs  which  are  very  tanlyi 
conti-acling  adhesions  to  tho  organic  layers  whicU  surround  thia. 
When  they  hare  once  acquired  a  certain  degree  of  hardness, in" 
have  Continued  beyond  six  months  or  for  a.  year,  it  is  rare  (bu  tbs; 
disappear  by  resolution,  <i.  e,  resolvents.)  They  tboti  rest  on  iha 
tissue  like  so  many  foreign  bodies,  whoso  internal  morbid  action,  (Mt- 
ail  central,)  usually  very  slow,  approaches  by  degrees  the  ncij^bori^ 
ganglions,  (i.  c.  lymphatic  glands  or  ganglio«s,)  produces  an  iudeftuitt 
eulargcmcnt,  or  n  fungous  degeneration,  or  suppuration,  or  ulocratioa  of 
the  primitive  iiia?ise^.  We  may  ooDCCire,  tlicQ,  tlio  advantage  whicli 
would  result  to  patient*  if  it  were  possible  to  destroy  such  Wmor* 
sorgicatly.  Wo  have  in  pmctlco  three  modes  which  wc  may  resort  to  in 
-Tch  coses  with  some  chances  of  euocess :  These  are  crusJtu^,uim 
td  extirpation. 
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^^H^V   '  AfiTICLK  I. — CftUSHIXO.  I 

The  cniahiiiff  or  cngorgcJ  lympliatic  ganglions,  which  was  proposed 
•ntl   pat  into  [iractic«  in  a  ccrtuin  number  of  cftscs  by  TH.  Mut^igne, 
b  not  so  irraiional  as  niiglit  nt  first  view  l>o  supposoi.1.     The  tamor 
brofccn  up  (broy«'e).comininiile(i  (ronrceli^e),  and   roduced  into  n  pulp  J 
(txKiillic)    uiidcntcath    the  iuteitumoiUs   which  remain   intact,  in  ihoa  i 
placed  in  cuiidiIion»  similar  to  those  of  a  tumor  furnicd  by  clota  or  ef- 
tased  blood.     I'onnaniiiit  coniprc;>«iuii  succcudirig  to  crushing,  proper- ■ 
Ij  so  called,  soiqetimeit  inducer  the  matters  tiiiia  broken  up  to  bo  ubsorb-fl 
bI,  and  ibon  rcsolulinn  in  thereby  evidently  rendered  more  easy  ;  onlf  1 
tliat  it  is  uDTortunale  that  the  inllammation  from  being  chronic,  oftOQ'| 
puses   in  ihiit  manm^r  into  an  acute  state,  and  to  sunn  degrea  as  to 
MnetifneR  transrorm  the  lymphatic  tumor  into  ii  true  ftb.sc«3;«,  the  bcaliag 
(■otidiRcation)  of  which  is  thun  always  tedious  and  difGcult.     TbcrttV 
an  also  a  great  number   of  case^  in  which  tlio  cruxhing  cannot   bo  ■ 

KrTormod  bat  with  i;reat  difliculty.     It  cannot  in  fact,  be  nndertatcen 
t   for   tamors   which   are   absolutely   external,  and  for   those   whiah 
rest  (in  mhic  Mlid  point  of  support. 

M.   Slalftaigtic,  who  has  employed   crushing  only  for  gnn;;liun8  of  J 
Ae  groin,  Dsed    Tor  this   pnrjKise   the  thumb  or  thumbs   applied   withl 
Ibrcc  and  directly  from  before  Imckwards  on  each  tumor.     In  prooced- 
iag  in  this  taanDcr  there  is  sometimes  need  of  a  groat  degree  of  force, 
tod   noet  of  the  tumors  cannot  be  broken  op  by  this  mode.     Tbero 
migtit  aUo.  pcrliaps,  be  danger  in  this  rcj^ion  of  doing  some  mischief 
vt  the  rumontl  artery.     In  that  region,  as  well  ax  in   the  axilla,  and 
onder  Uio  jaw,  and  in  t)ie  ncuk,  1  have  found  it  answer  better,  wbeoJ 
tfae  condition  of  the  parts  allow  of  it,  to  seize  the  tumor  bctwoeon 
t&e  Sogora  or  between  two  Rmooth  pieces  of  pliant  wood,  and  thus 
to  cutnpn»i  tt   with  a  suQicient  degree  of  force  upon  the  sides,  and 
ncecsnroly  upon  all  the  points  of  its  circumference.     Many  lymphatio 
pnglloos,  Iroalod  by  this  process,  bare,  as  it  has  appeared  to  mc,  restor-j 
ed  tberoi>«lves  aftern-ards  with  a   promptitude  which  the  lung  duratioafl 
'.'f  ihi?  di!ioa<i«  bad  scaroely  permitted  mo  to  hi>pe  for.     But  I  hasteii3 
i>>  >:L'i-iar«  that  crashing  nevertheless,  is  a  methoil  which  ia  oxceedinglf' 
■BDertaiD,  and  one  that  cannot  be  attempted  but  in  a  very  small  number 
of  eaws.  _ 

Article  If. — Scrolls.  ■ 

H.  Lcranier,  a  ourgoon  of  Tonlofl,  AMOrts  that  he  has  snccecdod  ia 
efiKtinif  the  rapid  dispersion  of  ingainal  tamors  of  very  long  standing, 
iiy  travening  them  with  small  seloos.     These  consist  of  simple  tbroadSj 
which  arc  paswd  by  moans  of  a  nvedlo   through  the  entire  thickocssj 
uf  tbo  ganglion.  In  whicb  they  are  left  to  remain   for  four,  five  or  sUS 
days,  and   then   withdrawn   to  be  replaced  by  new   ones   in  dilTcrealtl 
dirrcllons.     One,  two,  or  a  greater  number  of  threads  are  introduced 
la   this  manner  ut  the  same   operation  or  ndor  an   inten'a)   of  soma 
d\i--.  in  th«  nimo  way  nearly  ns  I  have  said  in  speaking  of  eroetlla  J 
iLjni'<r&.     Tb«  snpparatton  wnicli  is  established  in  the  track  of  oaxkn 
of  (hflM  thrwtdit  Noon  radnoes  ilio  oiigorgomcut  of  tho  KanicVvomc  X\«hii« 
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and  tbe  molcculzr  oi  interstittnl  absorption  of  the  tumor  kltcnninla 
oontinuea  to  go  on  without  mtemiption  to  t)ie  terminatioiiof  the  cure. 
Without  conccKiin;;  :i3  much  cnnrKlvnce  to  this  method  u  M.  Le- 
Tsnier,  which  moreover  I  have  aa  yet  employed  but  on  two  occasioos, 
I  nevertheless  believe  it  worthy  to  he  rnnde  trial  oC  especuUy  fer 
nnghiiii^  lliikt  are  of  little  volume,  aituatexl  iu  regions  where  exuda- 
tion would  be  dangerous.  uhI  existing  in  palienta  who  prefer  lofaBnt- 
ting  to  all  (he  uncertainlim  of  doubtful  proceasea,  rather  thaa 
to  the  resources  of  n  cutting  instrument. 

AbTICUE    III. — ExTtXFATtOH. 


Up  to  the  present  lime,  lymphatic  sangltons  hnve  not  ___ 
jecled  to  extirpation  but  by  a  very  smul  number  of  aur^eonsk 
reason  of  this  {icciitinrity  i.t  owing  to  two  circuoistaooes :  I.  Ijifr' 
uhatic  gnngtioDs  scarcely  ever  become  eogiwged  or  degeoeialc  exce|* 
from  t)ic  intlueucp  of  n;iii<itv  cutises ;  so  thiit  there  are  almost  •Iwayt 
a  cerliiin  number  of  them  diseased  at  the  same  time,  aod  Uat  it  ii 
rarely  possible  to  remove  ilicrn  all ;  %  cooRiilvrcd  as  tbe  result  of  ths 
disease  denominated  scrofulous,  they  have  been  deemed  to  form  cal^ 
a  symptom,  or  indication  (ombre)  of  u  generd  nflection.  so  that  thsn 
removal  would  remedy  nothing,  or  the  leasl'importunt  clement  only 
of  tbe  muliidy.  In  tms  matter  we  must  understand  ounelves  oor* 
reotiy.  If  the  lymphatic  tumors  are  in  realilv  imputtiblo  to  m  gene- 
ral coiistitutiun.il  uncction,  their  extirpation  stioula  not  be  atlesDpWl- 
It  is  the  raii^e  which  we  itui.*t  first  attack  and  not  this  feeble  symp- 
tom. Nor  should  we  moreover  extirpate  them,  when,  i)i>tHiilidlaiia- 
ing  they  have  been  iiriKlnceil  by  an  external  caiue.  Ibey  are  muae- 
rous  and  diffused,  [diss^^min^es — i.  e.  existing  in  various  ree)oa9.T.] 
But  if  there  be  one  only,  or  if  iiotwilhstaiiding  their  numDer.  ther 
are  well  isolated  and  easy  of  dissection,  we  are  not  to  hesitate.  U 
there  is  reason  to  suppose  Ihni  itie  constitution  is  good,  and  tint  tbe 
interior  of  the  sphlanchnic  cavities  is  not  compromised,  their  recnonl 
oficrs  incontesluble  advantnges.  DilTcrent  also  from  canceroui  tu- 
mors, degenerate  lymphatic  tumors  possess  alao  this  remailtable  fea- 
ture, tluit  the  cxtirputioti  of  tlKisu  that  are  most  diae^aed  or  nxwt 
voluminous,  rather  favors  than  prevents  the  diminution  (d^gorfc- 
Dient),  rcsohiti'>n  or  dispcrsiun  of  tlic  others.  Thus  have  I  lre<iueotly 
confined  myself  to  the  extirpation  of  a  single  one,  or  of  a  certsin 
number  of  these  tumors,  though  I  knew  perfectly  well  belorebsni) 
tliat  I  should  be  obliged  to  leave  many  oinen.  Having  thus  extir- 
pated those  which  were  ulcerated,  or  very  salient  externally,  or  iboM 
which  oocanoned  most  inconvenience  and  deformity.  I  have  fre- 
quently noticed  (hat  the  others  continued  in  the  «am«  condition  ibey 
were  liefore,  or  that  they  afterwards  imperceptibly  disappeared.  More- 
over, those  that  have  adv.inced  farthest  being  destroyed,  notbios 
preventa  our  beating  the  others  by  the  same  topical  applications,  bd^ 
of  submitliiig  t)ie  witient  tu  the  diirorcul  courses  of  ^leral  treatmeat 
which  are  deemed  to  possess  the  greatest  efficacy.  VVIien  wo  re6Kt 
upon  the  manner  in  which  these  tumors  terminate  by  suppuratiuo. 
and  upon  the  character  of  the  ul<:era,burrowings  (di^-collcmenls)  ■•' 
cieatnees  which  they  cstiiblish  in  the  skin,  even  when  thev  get  «• 
without  an  oyei^ition,  we  may  welt  be  pemuUod  to  cooadsr  the 
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advanuiges  wliich  their  extirpation  might  procure.  The  extirpation 
having  be«a  once  decided  u]>u<n.  there  ic  no  xcrivus  prcparalioii  required 
for  tite  (laljent :  if  the  skin  is  not  changed  and  the  tunior  be  nol  of  a 
large  me.  we  may  coufiiio  oujselvcs  to  a  simple  incision  of  (he  in- 
l^uments.  In  the  contrary  case,  we  contpjise  the  degenerated 
liwuea  in  an  elliplit-jd  incinon  more  or  lex*  elongated,  ax  in  the  ex- 
tirpation of  any  other  kind  of  tumors.  In  the  place  of  the  T  or  cru- 
cial iocisitm  which  are  ceuorully  preferred  when  the  tumor  is  of  a 
large  me,  I  am  in  Ihe  haott  of  auhitlituttng  the  semilunar  imu.iion,  no 
U  to  cmstnict  a  flap  wliich  is  rcverud  fn>m  the  free  border  to  the 
b*K.  and  which  ailow.*  of  every  possible  facility  for  the  rest  of  the 
operation.  The  incisioD  of  the  integuments  hnving  been  eflccted, 
the  fursMD  proceeds  to  the  dissection  of  the  tumor.  In  the  event 
ofthifi  being  occupied  by  cysts  or  purulent  or  tuberculous  layers,  we 
tbould  be  cautious  not  to  excise  tneir  tissue.  In  whatever  way  we 
proceed,  it  is  better  to  hook  fast  of  the  tumor  \vith  a  simple  or  double 
erigiie,  w)iii-li  slH>uld  be  tlien  inimediulely  consigned  to  the  care  of 
on  assistant.  Then  holding  the  parts  asunder  by  meuts  of  the  Jin- 
Bfit  or  forceps,  ihv  xiirgvoi)  di^iiled  and  detaches  them  with  caution 
oy  means  of  a  straight  bistoury.  As  these  tissues  arc  only  su]>er- 
poscd  upon  (ajipliiiu^s)  or  cling  loosely  around  [colitis — nieaii!i  here 
lo  invest,  or  to  i>e  loosely  attached  to.  T.]  the  ganglion,  it  is  generally 
«Bsy  to  iff^liile  them  from  it. '  Also  ili«  enucleation  [of  liie  tumor]  by 
means  of  the  finger  or  the  handle  of  the  scalpel  ought  in  these  case* 
to  he  substiluloafor  llw  cutting  iiislrumeat,  whenever  we  perceive 
Umt  (here  WKuld  be  any  actual  danger  of  wounding  the  large  sized 
veeseU  or  nerves.  On  iIk  other  hand,  masses  to  bo  extirpated  thai 
bave  00  chiinicter  of  malignity,  do  nol  exact  that  we  should  extirpate 
the  last  portions  of  ilwm  with  the  some  care  that  we  do  in  coses  of 
cancerous  tmtiors.  Ho  that  in  all  cases  during  the  course  of  tlic  dis- 
Mctiou,  the  bistoury  ought  lo  be  directed  upon  the  exact  limits  or 
circumferencn  of  the  tumor  rather  tlian  in  an  oppoKite  direction.  Wo 
(Day  (or  the  same  reason  make  use  of  the  fingers  for  the  purpose  of 
detaching  or  even  tearing  out  ti>e  remaining  roots  of  the  oiscased 
fso^llon,  when  it  is  deeply  situated,  or  is  found  to  be  implicated  with 
orgiuu  wlkich  it  would  be  diingrrous  to  uiproach  with  the  bistoury. 
In  dehcate  regions,  and  wlkoic  the  l^ntpnatic  tumors  ore  composed 
of  mnny  lobes  unitcil  by  Hiin{ile  pedicles,  tlicre  is  no  impropriety  in 
detaching  that  which  prewnts  itself  the  Grst,  in  order  afterwards  to 
■eizs  successively  up<K)  the  others.  ^V'e  thus  cause  less  dcittructiua 
of  parts,  and  more  aasily  preserve  tlie  oilier  tissues.  Of  all  other  lu- 
mors  muieover.  the  lymphatic  or gangliuDlc  are  tho«e  wtiich  tlte  most 
frequently  require  a  ligature  to  be  apj^lied  to  ilieir  root  when  we  ud 
dertake  tticir  extirpation.  In  fact,  it,  after  haviu^iai^alctl  iheircuHv- 
oeoui  surface  or  circumtereiice-,  we  xhould  have  any  ajtprehension  in 
setHimlinK  the  root,  that  we  might  oim-d  into  large  veuis  or  artenos 
wntcli  it  might  afterwards  be  dilhcuK  to  reach  or  tic.  wo  strangulate 
these  tumors  ni  deep  as  possible  by  means  of  a  ligature  comp(»cd  ot 
two  1(1  five  braida  of  thread,  so  as  to  interrupt  their  entire  circulation 
in  such  manner  as  to  cause  their  separation,  or  to  enable  us  to  excise 
tltein  as  wo  have  said  under  the  chnpters  on  Cvtantoui  and  Eree- 
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Dressing, — After  the  extirpation  of  lymphatic  gimffiion*.  ihe  **- 
mttttalic  means  un<i  the  dressing  nf  the  wound  exact  tne  Bame  pre- 
cautions AH  after  all  capital  operations.     I  ought  to  rcnuirk  however, 
that  except  in  «  nnall  iniinlier  of  cases,  immeiliate  union  does  nol 
here  succeed,  and  that  in  atlcmptinf;  it  there  are  more  inconvrnicDCM 
I  than  advantitges.     The  wound  being  almoist  inevitably  antracluoos 
and  constituted  of  irregular  cavities,  necctttianly  presents  walls  which 
it  is  next  to  im]>0)iKil>le  to  lirinc  into  exact  coaptation.     Their  tego* 
mentary  borders  are  closed  aiKfacKlutinatcd  with  facility ;  but  collec- 
tions of  blonij,  iyni{>h  or  pus,  which  ar«  soon  established  underoealh. 
sooner  or  later  compel  ua  to  re-open  them,  and  favor  the  developmeot 
of  purulent  centres,  an<I  phlennoaotu  erysipelas,  a  hundred  timet 
more  formidiabte  than  a  wound  which  has  been  left  to  discbarm  by 
.   second  intention.    Unle»N,  therefore,  the  ganglion  removed  slvouid  be 
I  smooth  (unique)  and  the  xvound  exhibit  great  regularity,  I  would  noC 
Bd^Hso  in  tlicM  coses  tu  atlempt  union  by  Ok  ftrtl  inieiitioD.     I  hare 
now  (18SS)  performed  extirpation  of  lymphatic  tumors  on  near  a  hun- 
dred persons,  nnil  tioiw  of  Ukikc  who  have  been  dre«*e<i  in  tlie  mannei 
I  am  about  to  describe,  have  exj>eneiioed  serious  accidents ;  whibl  I 
have  nlmo«l  always  foun<l  phlt^gmnsias  and  suppurations  supervene  tn 
those  in  whom  I  have  attempted  the  cure  by  inunediate  union.    1  finl 
i  introduce  small  bulls  of  fmc  lint  into  the  Jwttom  of  all  the  cavities,  and 
fill  up  in  this  manner  the  entire  wound,  wliich  1  cover  over  with  |iei^ 
(orated  linen,  then  with  plumasseaux,  compresses  and  a  containing 
bandage.      \Vhen  the  blood  flows  in  abundance,  without  there  bein^ 
any  large  arteries  to  tie,  1  pile  up  these  balls  in  such  manner  thai  ibey 
'  may  excrtiso  a  sort  of  compression  under  the  bandage     I  use  but  a 
'  email  number  of  lhe.m  on  the  cnnlrary,  and  such  as  are  of  tite  nott 
[Jiant  kind,  when  there  is  nothinc  to  fear  in  regard  to  hemorrftnge.  La 
proceeding  in  this  manner  the  dressing  is  prompt  and  easy,  and  the 
results  simple.     At  the  end  of  two  or  three  days  we  may,  without 
inconvenience,  remove  the  whole  dressing  down  to  the  perforated 
linen.   A  day  or  two  more  gives  time  for  the  exudation  from  ihe  wound 
.  to  saturate  th*-  balls  which  fill  it,  and  (o  allow  of  our  removing  them 
f  vithout  nny  clforl  and  williout  occaiiiontas;  any  serious  pnin.    Each 
da^  we  depoHit  in  llic  wound  a  leas  quantity  of  these  balls,  and  no- 
thing is  80  rapid  as  cicatrization  in  these  ciises,  so  much  »o  in  fact 
[  that  most  of  the  iiatients  are  cured  in  the  space  of  from  fifteen  daw  to 
s  month.     It  is  besides  remarkable  that  out  of  near  100  patients  ope- 
rated upon  by  me  for  ihcsc  kinds  of  tumors,  lliere  are  up  to  the  pre- 
(CDl  time,  but  three  who  have  dieiL     I  am  so  much  the  more  surpnwd 
at  this,  becauifl  in  a  great  number  of  them,  the  operation  was  looi;. 
laborious,  painful  nnd  really  serious.      Though  in  some  of  these  («■ 
tienis   there   still   remained   other  degenerate  lymphalic  ganglions, 
rlhough  in  two  or  three  of  ihpin  rhcsc  new  tumors  coniinord  after- 
PWarns  to  undergo  n  great  enlargement,  it  is  certain  thni  in  tl>e  great 
I  majority  «f  cases,  the  cure  was  prompt  and  ntdicat,  and  that  tlie  gan- 
glions that  were  left  have,  in  the  greatest  number  of  instimces  ulti- 
mately retrograded,  by  gradually  re-assuming  tlieir  natural  conditioa. 
Up  to  the  present  time  I  have  performed  extirpation  of  )\-mp}aUQ 
klDoiors  only  in  the  inguinal,  humemi,  axillary.  supni-clavicuUir,  sub* 
""luaT'lIarv-  jiirotid  and  etcnio-mastoid  regions. 
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5  I. — Qangliont  of  the  Groin. 

Lymphalic  tumors  of  the  tnguinal  region  prcseDt  three  modificatioosi 
which  it  is  important  should  no!  be  confouniied :  those  which  are  cun- 
Dcctrd  will)  (I  vciicrcji]  ntTeclioii ;  those  w)uch  depend  upon  some  dis- 
ease of  th«  fool  or  leg ;  and  thoae  which  belong  to  the  clan  of  ciiDccrs. 
Id  those  cases  where  their  origin  depends  unon  &  syphilitic  infectioii, 
we  iiitut  never,  Itowever  niideiit  tliey  may  tie,  attemiit  their  extirpa- 
tion before  having  suhmilled  the  pnlient  to  the  specihc  Irentmeut  of 
reoereal  disease.  If  tlie  a1lenitii>n  of  liiu  lower  limb  which  luu  b««o 
the  cause  still  exists,  it  is  also  prudent  when  nracticable,  to  eflect  tlie 
nmoval  of  this  before  every  thio};  else.  But  if,  when  these  pre- 
cautions bare  been  attended  to,  or  are  not  practicable,  the  tumor  is 
bard,  of  a  certain  volume,  and  hns  existed  more  than  six  montlis,  af\er 
havinc  been  Linavaiiin^iy  attacked  by  topical  apohcatioiis  aud  tlie 
suitalile  geueriil  remedies,  then  is  the  operation  ioaicate<l>  and  it  be- 
comes pro|ier  to  perform  it.  Wc  should  not  nevertheless  under  tlieso 
circumstances,  undertake  it  in  cases  of  cancerous  affcclion,  or  where 
the  chain  (chapelet)  of  lymphalic  ganglions  which  is  prolonged  into 
the  iliac  fossa  was  at  the  same  time  implicated  in  the  least  d^ree  of 
engorgement.  In  cases  of  hypertrophy,  however,  or  of  simple  degen- 
eresceoce  whether  fungous  or  tuberculous,  a  slight  degree  of  engorge* 
meol  of  the  supra-ingumal  ganglion  would  not  be  a  formal  couhler- 
indtcalion ;  as  the  removal  of  the  principal  tumor  would  havn  the  effect 
in  many  cases  to  cause  it  to  disnppear.  The  extirpation  of  lympha- 
tic titmors  in  the  groin  is  one  of  the  delicate  operations  of  surgery. 
Tlte  proximilv  of  ihe  crural  artery  and  vein,  and  iheir  branchc?,  and 
of  the  intcmafsaphcna  vein,  and  ih'c  femoral  nerve,  will  always  render 
it  difficult  and  formidable.  The  dangers  it  involves  are  nevertlwless 
not  the  same  in  all  cnsca.  So  long  as  it  is  a  question  only  of  sub-cutane- 
oos  ganglions,  it  is  in  fact  possible,  with  a  little  address  and  aiiutumical 
koowlei^e  to  accomplish  it  without  danger ;  but  if  the  deep-seated  gan- 
gUons  formed  the  tumor,  it  would  become  necessary  to  renounce  il,  or 
to  decide  u]Mm  tying  tlie  vessels  on  the  side  of  the  iliac  fussn,  for  chance 
akmc  would  enable  us  to  avoid  them  during  the  operation.  When  we 
operate  for  the  extir{>ati<^>ti  of  the  lymphatic  glands  enveloped  in  tlie  sub- 
cutaneous fascia,  we  mayalso  And  ourselves  plnced  in  two  ditferenl  po- 
sitions. Sometimes  in  fact,  il  is  the  sub-inguinal  ganglions  tliat  are  to 
be  extirpated,  while  in  other  patients  it  is  the  gTan&  in  the  inguinal 
groove  itself, 

A.  Sttb-hgtiinal  Tumors. — Here  the  tumors  have  no  relation  with' 
the  crurel  vessels  properly  so  called  ;  they  are  separulcd  from  them  not 
onljrby  tlie  fuscia  lata,  but  nii>rei;ivcr  by  the  internal  border  of  the  sar- 
lonus  muscle.  Il  is  upon  the  line  of  the  aaphena  vein  that  tliey  are  situ- 
U*d.and  not  in  the  direction  of  tlR'cruralnnery.unless  however,  iliejr 
should  l)e  prolonged  as  far  as  to  tlte  external  orifice  of  the  crural  ca- 
nal almve.  The  patient  being  piaced  upon  hi*  bad,  sliould  have  tlie 
limb  reversed  u|MJn  its  outer  side  and  moderately  flexed.  An  assiRtant 
fixes  il  in  this  position,  wliilo  aw^llier  look*  to  and  prevents  the  move- 
ments of  the  pelvis.  The  surgeon  pl.iccd  on  the  outside  and  provided 
wUb  tui  I irdinary  bistoury,  divides  the  intcpiments  from  above  down- 
wards lor  the  ngtil  tliigfi,  and  from  below  upwards  fur  Ow  WV\  XV\^ 
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as  has  been  Maid  above.  We  might  in  like  manner  place  ounelTei 
alwiiys  on  the  right,  in  order  lliat  Ine  incinon  might  uwaya  be  tn«de 
from  nhove  dnwnwarda,  or  on  (ha  tcfl  »de  iTive  preferred  peribnif 
ing  it  from  below  upwaHs  for  both  sides.  Wo  may  go  with  the  fin* 
cut  and  witboiil  fear  down  to  the  8ul>-cutan«>u»  layer.  After  har- 
ing  isolated  each  side  of  ihe  wound  from  llie  correspooding  partt  of 
the  tumor,  wc  niise  up  the  latter  and  give  the  erignc  to  an  sn»tmt, 
wliii  should  rarefuily  follow  all  the  movements  of  tl>e  operator.  Af- 
ter having  dtitwerted'  it  upon  its  sides  to  nearly  as  far  as  its  root,  the 
surgeon  detaches  it  by  small  cuts  fn>m  helow  upwards,  and  in  such 
manner  ns  not  [o  wound  the  inlemai  saphena  vein.  If.  however,  (be 
siluation  of  the  tumor,  or  any  particular  ctrcumslanee«  should  have 
ted  to  the  wounding  of  this  vein,  it  would  suffice  to  oom[nre«9  it  bdow, 
and  .afterwards  to  manipulate  the  instrument  with  extrnnre  strokes, 
in  order  to  terminate  the  opfnitioo  npidly.  Nevertheless  tlie  sur- 
geon ought  lo  be  then  aware  that  in  this  region  the  upper  eod  of  the 
veins  sometimes  gives  rise  lo  a  pidsaling  (nceadCe)  hemorrhage,  *a^ 
ficienlJy  obstinate  to  oblige  turn  on  his  part  to  compress  the  artery, 
or  even  to  apply  the  ligature  to  il.  However,  it  rarely  happenf  but 
in  npproaching  their  upper  extremity,  that  it  becomes  advisable  to 
adopt  serious  precautions  in  relation  to  the  arterial  vessels.  ITpoo 
(he  ?iipjKwition  that  we  sltould  Iiave  occasion  here  for  the  semiliiRu- 
flap  of  which  I  have  spoken,  it  would  be  belter  to  torn  its  free  border 
inwards  than  to  the  uulsidc ;  in  (lie  same  manner  that  we  should  di- 
ride  the  inner  nillier  than  the  mitcr  lip  of  the  Mmple  incision,  if  we 
preferred  using  the  T  incision.  As  to  the  dissection  of  the  ganglionB 
Ihemwlves,  prudence  requires  that  wc  sliould  perform  it  on  the  iniwr 
aide  first,  then  on  the  outer  cidtt,  then  from  below  upwards;  and  lo 
lerminatc  at  iho  inguinal  extremity.  In  this  manner  nothing  would 
then  prevent  us,  ulioidd  they  appear  to  be  prolonged  by  means  of  a 
]>e(licle  into  the  crural  canal  and  to  the  side  of  t)ie  vessel^,  from  stran- 
gulating their  mot  before  (.-omiiJeling  their  excision.  If  immediate 
union  can  be  aitempte^l  after  extirpation  of  lymphatic  tumor*,  it  is 
assuredly  in  the  region  under  consideration.  We  should  have  re- 
course to  it  if  the  wound  is  regular,  if  the  cutting  instninient  has  taf' 
liced  for  the  division  of  all  the  tissues,  and  if  nRor  the  ligatures  an 
applied,  the  sanguuieous  exudation  has  a  tendency  to  cease  of  itselC 
For  this  purpose  the  limb  is  straightened,  after  which,  by  means  of  a 
sufficient  number  of  strips  of  adhesive  plaster,  we  approximate  and 
keep  in  contact  the  two  lips  of  the  wound.  A  perforated  linen,  a 
large  gateau  of  lint,  and  some  turns  of  the  roller  bandage  with  aspaca 
to  the  groin,  complete  the  dressing.  In  the  contrary  case,  the  solntiaB 
of  continuity  ts  filled  with  small  bulls  of  iint  before  applying  (bo 
other  |iortions  of  (he  dressing  of  which  1  have  just  spoken.  \n  eithtr 
case,  wc  afterwards  place  the  liam  and  tlio  leg  upon  a  pillow  in  a 
moderate  state  of  flexion. 

B.  Inguinal  Tnmors. — In  the  fold  of  the  groin,  lymphatic  tiunt>nia:re 
situated  sometimes  on  the  inner  and  sometimes  on  (Iw  outer  side,orao 
the  side  (owanls  (be  pubis  or  that  of  the  spine  of  the  ilium,  and  sontt* 
times  even  on  a  line  withllio  femoral  artery.  This  difference  of  litw- 
ation  as  may  Iw  iiii:igined,  renders  their  removal  either  verv  ssaiF^e 
or  exc«ed'.n{!ly  d\(ficuVv-.  \na.nuintn  whom  ten  months  before  I  iai 
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estirpBted  a  cerebroid  cancer  from  the  scrotum.  I  was  obliged  to  r»> 
move  n  tuxnnr  of  ttie  same  nature  which  had  developed  itself  in  a 
lymphatic  ganglion  oxlernal  to  the  syniphisis  pubis,  and  which,  hav- 
ing BcquirM  the  vnliime  of  the  lint,  had  extended  outwardly  as  far  as 
opoo  a  line  with  the  femoral  vein.  In  another  case  I  saw  a  pirely 
lymphatic  tunvtr  which  o<-<;ujii<><l  the  entire  hjmicc  comprised  between 
Ute  antero-nipenor  apinoua  process  of  the  ilium  and  lh«  track  of  the 
VHwIa.  A  woman  upon  wnom  I  operated  in  1936  at  the  hospital  of 
La  Cbarit^,  hud  in  the  fold  of  the  groin  a  Ivmphaticfungu)  of  the  lize 
of  an  egg  and  which  had  been  ulcerated  for  more  than  a  year  and 
wu  lituaied  in  the  front  part  of  the  crural  cajial  it-telf.  Such  facts 
are  not  rare,  and  it  would  bo  easy  lor  me  to  show  numerous  exam- 
plM  of  them.  To  {lerform  the  opentioa  the  patient  sliould  bo  placed 
and  held  as  in  the  preceding  case.     Nor  can  any  preciite  rule  be 

S'tcq  here  for  the  direction  of  the  incision  of  the  integuments.  If 
e  stniieht  tncisioa  would  answer,  it  should  be  made  in  the  direcliua 
of  the  Mid  of  the  groin  or  of  (he  long  diameter  of  the  tumor.  If  the 
curved  incisoa  steuld  be  preferred,  or  become  nece«nry  to  be  em- 

Eloyed,  the  free  border  of  the  tlap  must  be  made  upon  the  outsMle  and 
elow,  in  which  direction  nlsQ  the  outer  lip  of  the  nnrt  incision  should 
be  divide^!,  prnvidc^d  the  T  indnon  should  be  thought  most  advisable. 
Inlcraal  tumors  should  be  dissected  in  the  manner  of  sub-inguinal 
tumort,  hnti  o]vm  the  miwT  ndr,  then  outwanlly,  and  finally  from 
below  upwards.  The  external  gan^ions  should  be  dissected  by  a  rule 
directly  the  reverse,  and  (his  in  order  to  reserve  for  the  last  thing  the 
most  delicate  stage  of  (he  opera(k(n.  to  wit,  the  isolation  of  the  tumoral 
the  most  proximate  point  to  the  vessels.  Bv  means  of  these  precautions 
we  may  proceed  wilh'Mit  any  verv  great  degree  of  danger  as  high  up 
as  to  Pouparl's  ligament,  or  on  a  tine  with  the  apex  of  the  fossa  iliaca. 
When  the  diseased  ganglion  occupies  the  miihlle  of  the  groin,  we  iso- 
late it  aucceMvely  upon  its  two  sides  up  and  down,  in  order  not  to  lay 
bate  the  pedicle  until  the  last  thing.  So  !oii^  as  ihc  «ur}{i>o:i,  in  order 
to  effect  (hit.  is  not  obliged  to  divide  the  aponeurosis,  there  is  nothing 
to  fear,  and  should  the  tumor  not  be  prolonged  into  the  iliac  canal,  he 
may  cut  ofTitt  root  without  a  previous  ligature.  But  should  ho  at 
all  apprehend  the  extennon  of  the  pedicle  of  the  tumor  to  tlie  neigli- 
borhood  of  the  trunk  of  the  saphena.  he  will,  al^er  having  reduced  it 
to  a  small  volume,  surround  it  with  a  ligature  and  strangulate  it  with 
force  before  excising  the  ganglionic  mass  on  the  outer  side.  In  the 
caae  of  the  woman  Ihave' itwt  mentione^l,  I  was  obliged  to  lay  bare 
the  nphena  vein  as  far  as  its  entrance  into  the  crural  vein ;  but  by 
dissecting  the  tumor  hnrizonlally  I  vrns  enabled  to  isolate  it  without 
any  ligature,  though  (he  artery  was  aflcrwanls  nolice<l  upon  the 
itmer  side  of  the  bottom  of  the  wound.  I  would  not  hesitate,  ihcrc- 
forc.  to  attack  lymjiliatic  tumors  in  this  manner,  even  in  tlie  iliac  fossa, 
Aould  they  l>e  prolonged  to  that  part,  provided  they  were  situated  ex- 
temaJly  to  the  vaxcuhir  trunks.  Even  if  it  were  neccsiary  I  would 
divide  the  ligament  of  Fallopius.  in  order  that  we  inigh(  by  means  of  the 
finger,  tear  ritit  these  tumorx  or  enucleate  them  in  such  manner  as  not 
to  run  any  risk  of  woundin;;  the  princiiKil  arterial  branches.  But  as 
I  have  Blrca:dy  said.  I  WMtId  no  longer  na&ard  such  nn  attempt  if  the 
tumors  were  cancerous,  or  the  veswls  surrounded  as  it  were  by  (he 
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tumors,  and  thai  there  wav  ground  for  believing  that  there  existed  di 
Kencrale  ganglioiia  ia  tlw  Qcighbarbood  of  the  lumbar  region.  TW^ 
oretting  in  the  ^>Toin  present)  Home  ditlicuitiet  in  addition  lo  thuse  of 
the  prccediu^  <^^^-  1'he  applicatioa  of  adhesive  sliapa  in  this  (dace 
o^ers  but  a  tecble  re«ourc«.  The  ttMuex  of  tfatt  r^OD  are  leaa  hoaw- 
geoeous,  mill  thv  dijtposition  of  the  skin  there  is  very  ijly  calculated  for 
primitive  agjflutinalioo.  XevcrthclcM,  if  the  vruiind  ia  unifonn  nd 
m  the  direction  of  the  Ingtiinal  gniove,  a  slight  liexioo  of  the  tiii^ 
may  be  found  sufHcient  to  maiDlain  the  tvroTips  of  the  wound  in  co- 
aptation. With  ihix  exc«|[>tion  the  dressing  llatwi^te,  by  mcani  of 
■mall  balls  of  lint,  the  pertorated  linen,  the  gateau  of  Imt  and  lis 
Hpica.  appears  to, me  lo  be  decidedly  {>referable. 

[Having  purposely  devoted  a  great  deal  of  personal  investigktiaB 
and  practice  while  at  the  Seamun's  Itetrciit  Hospital,  to  dreHnig  Ab 
Holiest  kind  of  shelving,  jagged  and  leaden-e^lgea,  de«i>,  ninuons,  aad 
irregular  wounds  left  in  ihenollow  of  iho  Rroin  in  svfHilitic  cases,  by 
biirr>iwiiig  ali!i(Tcss«s  ainl  discharges  succeeding  to  buboes  and  tnerciK 
rial  drugging,  and  wbero  t}ie  wound  penetratedaome times  to  the  depth 
of  an  tiicli  and  a  half  or  mure,  and  us  higli  up  as  tlte  cruraj  arch  and 
inguinal  canal ;  I  can  testify  to  the  pre<enunent  advantage  of  light, 
forcible  strapping  hy  multiplied  and  very  long  strips  of  omiesiTc  plu- 
ters,  decussating  each  other  on  the  abdomen  and  down  and  scidsi 
the  thigh  in  every  direction,  so  as  to  fonn  a  firm  ttrliated  support,  of 
coveritig.  requiring  only  a  slight  inward  flexion  of  the  lliigli  and  per- 
severing use  of  this  mode  to  hasten  granulation  from  the  oottom.  nid 
a  perfect  coaptation  of  the  edges  with  great  rapidity  nod  without  the 
neccs»ty  of  anv  auxiliary  means  but  stimulating  injections  every  few 
days  this  dressmg  is  renewed.  If  they  succeed  thus  with  the  gcn^ 
ral  constitutional  treatment  in  Kuch  desperate  chronic  anfractuous  and 
cavernous  wounds,  surely  they  should  never  be  neglected  in  the  frefc 
wound  left  by  extirpating  lymphatic  gland*.  T.] 

$  II, — Lymphatic  Tunari  of  the  Arm, 

Althouiih  IjTnphatic  tumors  may  become  developed  upon  the 
of  the  ce])|ialic  vein  and  in  the  deltoid  reKimi,  it  is  noverthel*— 
most  exclusively  upon  tlie  inner  side  of  tne  arm  tliat  these  tmnon 
have  been  noticed.  Here  they  may  be  found  at  all  the  difliuuit 
points  of  the  track  of  the  artery.  Nevertheless  it  is  at  an  inch  « 
two  above  the  inner  condyle  that  they  are  most  froauentlv  met  witiL 
To  extirpate  thorn  in  tliis  region  the  arm  must  [le  hold  off  Irom 
the  trunk,  and  the  fore-arm  extended  io  supinatioo.  A  longitudinal 
incision  ordinarily  sutHces.  Commenced  above  and  terminattd  be- 
low the  tumor,  it  ahnosl  always  allows  of  our  arriving  immediaWlf 
upon  the  pedicle  of  the  latter.  It  is  moreover  inijicmant  during  Iks 
dtsisectioii,  that  the  lymphatic  mass  ^lould  be  pn)iierly  drawn  osl 
from  between  the  lips  of  ifie  woimd  by  nn  assistant  provided  with 
an  erigne.  while  another  assistant  should  always  stand  ready  to  cuio- 

Ercss  the  brachial  artery  in  the  direction  of  the  axilla.  Tlw  tuoor 
aving  bt-en  detached  from  the  biceps  in  front  and  the  triceps  txiiiiid. 
may  allcrwards  be  isolated  upon  its  dcop-soated  face  witboul  uy 
very  great  ditficulty,  and  without   the  danger   of  woundii^  uy- 
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diiog.  if  the  lui^coa  is  canrul  to  curry  the  point  or  hia  bistoury  pu- 
allel  vrith  the  plane  of  th«  interior  surface  of  the  aim,  and  to  graze 
wilh  accunicy  the  ganglionic  tissue.  The  ulnar  nerve,  the  me<Iinn 
nerve,  and  ihe  Iirauhiai  artery,  which  it  <]uilc  frequently  touches, 
would  Dcvcrlhclcss  oblige  him  to  strangulate  the  pedicle  of  the  ttinior 
with  a  ttTuiifj  ligature,  iihoulil  it  send  off  any  prolongations  be- 
tween thera.or  should  it  appear  too  dillit^ult  ordan^ernu:ttor>irnji|ete 
i(scnticleationeitlM>r  with  the  lingers  or  the  himdicot  the  scalpel.  Jlere 
elao  union  of  the  wound  by  lint  intention,  olTers  Home  prui!|>ecl  of  suc- 
cess.    Circular  strips  of  adhesive  piaster  and  a  graduated  compress 

00  each  itide.  the  ]>erforate<l  linen,  gateau  of  lint,  squwc  compress, 
sod  roller  bandage,  will  alwayx  oiler  a  facility  for  this,  UOteM  there 
shoutd  hv  iKiniciiIar  dilliculties  in  the  way ;  we  should  therefore  have 
recourse  to  it  in  the  greater  number  of  cuiieii.  If  howevt- r,  the  iilight- 
«0t  accident  should  supervene,  or  the  least  difficulty  interfere,  we 

recur  iiiitne<hat«-ly  to  the  ^inull  huIH  nf  lint  nnd  the  simple  dress- 
The  limb  ia  then  placed  in  senii-ilexion  and  upon  a  t^uHhion  or 
<w.  uuiiJ  tho  stage  of  the  primitive  accidents  has  passed  by. 

^  in, — Lymphatic  Tumors  of  the  Axilla. 

TbeboHow  of  llie  sxillu  is  a  region  where  the  lymphatic  cimgliona 
enlly  become  engorged  and  degenerate.  Diseases  of  the  breast 
all  those  of  the  thoracic  limb,  'iccasion  there  a  sympathetic  action 
(retenlissemeiit),  which  mnkvx  the  hollow  of  the  axilla  tne  loc.-ile  (ccn- 
tre  uf  an  infinity  of  tumors  of  different  Icinds,  but  which  almost  ail 
of  them,  have  the  lymphatic  ganglions  for  their  seal.  If  it  be  true 
thnl  surgeons  rarely  decide  upon  extirpating  these  binds  of  tumor*, 
U  i>  in  part  owing  to  their  nature,  whicJi  does  not  allow  of  our  always 
Donaidering  them  as  a  local  and  indcjwndcnt  disease,  ami  again,  bc- 
caiu«  itic  oi^-ratioii  is  in  itself  ofadelir^ate  nature,  and  one  which  is  in 
reality  seriiJU-i-  The  axillarj-  vein  and  iho  brun<.-hes  which  it  receives 
m  Ihe  lirst  pluoo  expose  us  10  »  sufficiently  abtmdant  hemontiage 
uh«n  we  happen  to  wound  them,  and  afterwards  there  ia  danger  of 
that  inlroduciifHi  of  air  which  antiears  so  frightful  and  so  difTicuh  to 
prevent  in  certain  r^oiis,  (see  V  ol.  I.)  The  artery  of  the  same  name 
wluch  it  may  be  impossible  to  avoid,  ard  the  nerves  of  the  brachial 
pktxus  also  constitute  so  many  circnnislances  to  arrest  Ihe  hand  of  the 
opemlor.  In  adding  t<>  these  lluit  the  maiii)>ulaliona  of  ihe  bistoury 
are  also  neccasaiily  restricted  bv  the  arruni;cmcnt  and  relations  of 
the  pectoral  muscles  in  {niil,  lliose  of  the  shoulder  behind  and  on 
ihr-  •'iilside,  and  of  the  i:)ieAt  on  the  inner  aide,  wo  linve  a  sulTicient 
rxptuDation  uf  the  reserve  exhibited  by  surgeons  in  this  matter. 
Having,  however,  frequeiittv  citcuuiitered  lympluitic  tumors  of  tlie 
axilla  which  nothing  could  disperse,  and  wliich  were  gradiully 
cooduoting  Ihe  paiientJi  to  the  toml),  I  have  thought  itcvertlteloss  that 

1  niuld  surmount  those  objections,  and  now  extir]>ate  tumors  of  the 
aiilla.  after  the  same  indications  »s  llMMe  for  llie  inguinal  region ;  it  is  in 
fret  BO  niiemlivin  M'liirh,  since  the  year  1N37, 1  have  perfurrned  a  great 
■tnnbffr  of  liniea,  and  under  circumsiiinces  greatly  diverfilied.  From 
whence  I  bave  aciguircd  tlw  conviction  that  lliis  operation,  as  I  am 
about  tu  show,  ia  in  fact  much  more  frightful  [elTniyante,  t.  e.,  ia  a.^ 
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pearanco,  T.]  ihan  in  realitv  dangcrom.  Manjr  of  the  psiienl*  apn 
•vrhom  I  have  performed  il,  fcad  tumors  of  nn  enormooa  volume,  wtiicli 
rnised  up  the  pcclrtmliii  mnj^ir,  !iurround«d  ttie  Iiractiinl  ptoxis  wl 
TesMh,  or  were  prolonficd  al  iheir  upper  part  as  hjgli  up  u  (hi 
saprii-cluvic'iibr  ilvj>re«*loii.  (J»it  of  an  aggregate  of  about  24  tsma- 
pie*  whir:h  I  couM  enumerate  at  the  present  lime,  there  have  be« 
only  two  f.vnxcM  <if  dv:iih« ;  one  of  winch  was  a  vtmnc  woman  mm 
whom  I  operated  in  1828  at  the  rliniqiie  of  M.  Houcoti.  The 
tumor,  which  wiu  of  (lie  size  of  the  head  nf  an  adult,  compTetelir  filM 
the  hollow  of  the  axilla,  ascended  aa  high  up  as  atnive  iIh:  d> 
inclc,  and  rcqiiin-d  on  extremely  extensive  dissection.  The  patint. 
aHer  having  exhibited  some  encouraging  indioatioru  of  a  cure,  wu 
seized  with  a  pleuritic  effusion  nnd  died  nt  the  ond  of  three  weeh 
Ttie  second  patient  wa.<  a  woman  nearly  sixty  years  of  age.  ABlb) 
ganglions  of  the  axilla  hud  tobeloni  out,  one  after  the  otiier:  aoeu'ir- 
montt  eavily  was  thi:  rCMili,  which,  however,  was  in  great  pari  (iiW 
«p  when  a  diffused  (ambulant)  er>'sipela8  <!upcrrened  and  carried  Ibi 
patient  oS.  A  third  [utient  wito  luul  undergone  n  nmilar  diasecticb 
died  at  the  expiration  of  two  months,  in  consequence  of  acddtnU 
<iisconnected  with  tjie  opeialioo.  All  llw  others  operated  upon  r» 
covered,  the  most  of  them  very  rapidly,  that  is  to  say.  within  ibc 
space  of  fifteen  days  to  a  monUi  or  six  weeks.  An  inconveoMKC 
which  retards  the  cure  in  this  operation,  where  we  are  oblij^  In 
lihcmlc  the  part  from  its  ganglions,  is  the  interruption  to  the  cifcih- 
lifnt  iif  the  lymph,  and  n  It-Tidi^ticy  to  engorgement.'!  uod  infiltratim  (J 
the  hand  and  fore-arm.  There  may  also  result  from  it  so  ^eat  sow 
Iniction  of  the  hollow  of  the  axilla,  that  the  tnovements  of  il»e  ikmh 
der  and  the  Kepnration  of  the  arm.  e3|>eciiilly  from  the  trunk,  may  be 
greatly  obslrucleJ.  The  manner  of  performing  the  operatioin,  tho>^ 
varyiDg  according  to  llie  size  and  precise  situation  of  the  tumor,  ih 
however,  reducea  to  two  procesMS:  one  which  eonnists  in  penrtlt* 
ting  into  the  hollow  of  iho  axilla  witlioiit  dividing  the  muscles;  llo 
other  in  dividing  al  first  through  the  lower  border  of  the  pect^tnlit 
major  muscle,  or  even  the  whole  thickness  of  iho  two  pectoral  IW» 
cles  as  high  up  as  to  the  neighburhoixl  of  the  davicle. 

A.  Hy  thr.  kollnw  of  Ibe  tixilla. — It  rarely  happens  that  ihe  tDCtaw 
at  the  hollow  of  t)ie  axilla  doea  not  nnswer  for  the  operation  in  qoH- 
tion  ;  the  preferable  pmitioiioflhopntientbeiogupoo  a  bed,  rather  than 
seated  on  a  chair.  One  assistant  is  to  draw  the  arm  towards  him. 
wFitle  anfithcr  stitnds  rcatiy  to  compress  the  suhclavinn  artery  iin« 
the  firat  rib.  The  surgeon,  provided  wiiJi  a  straight  bimourv.BMit 
his  first  incision  which  comprises  the  entire  lentrlh  of  the  great  4 
ter  of  the  hollow  of  the  axilla,  antt  extends  from  the  upjjcr  parti 
anu  to  below  tho  tumor  or  even  to  the  side  of  the  chest.  Fp 
the  supposition  that  tliis  first  incision  will  alone  answer  for  the ' 
dissection,  it  is  bettor  to  place  it  rather  behind  than  too  tiear  theaot 
•ior  border  of  tlie  axilhi ;  in  the  contrary  case,  should  it  becoaie  i 
Tisahle  to  divide  its  posterior  border,  it  i»  more  proper  to  place  ill 
(ogetlier  in  front.  Having  thus  divided  the  inie^r,itn(>n|^p,|,.f3itjai»7 
MM  foscia  and  aponeurosis,  we  ininiducc  a  finger  into  the  wound  ta 
«erve  as  a  guidi^  tor  ihe  simple  or  double  erigne.'which  is  iinmediatciv 
to  hook  up  the  mass  to  be  removed.     Tlic  siu-geon  then  diuecti  ita 
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tmnor  in  froot,  aod  behind,  and  on  the  inner  side,  and  finally  from  ha- 
Ion-  upwards,  to  proportion  as  the  aisijilant  draws  unoii  il  in  tlM>  direc- 
tion  required.  Having  arrived  into  the  hollow  of  the  axilla  itself  and 
upon  tlw  si<ie  of  the  snn,  I  lmv«  otlen  !(ucov>e<led  in  deiarhing  it  com- 
ptetely  by  means  of  short  strokes  with  the  bistoury,  while  the  fore- 
finger of  the  left  hand  directed  backwards  and  deep,  by  nusing  up  the 
brarjiial  plexua  or  the  ressels  acted  as  a  director.  This  stase  of  the 
operulion.  which  snoiettmes  eimbtes  us  to  dissect  tl»e  ini|K>rt:inl  i^rgana 
in  the  hollow  of  the  axilla  in  the  same  way  as  for  an  anatomical  prepa> 
ration,  is  too  ddiciitc  imd  hazardous  to  jwrmil  mc  to  lay  down  a  ce- 
ttenl  prece|>t.  Tlie  hMt  mode  then  is  to  tear  out  jcenlly,  ihotij^h  with 
force  and  by  means  of  the  finger,  all  the  lobules  of  the  tumor  which 
■|ipcar  to  be  interspcrwd  among  the  vessels  or  uerve«,  or  which  are 
prolonoed  lo  too  great  an  exienl  in  the  direction  of  the  clavicle  and 
the  regions  of  the  neck.  Should  the  eiigorgvim'nt  of  the  gansltona 
be  pTMOnged  only  by  a  pedicle  abore  and  to  the  outside,  it  would  he 
still  more  easy  to  surround  it  with  a  triple  thread  and  to  strangulate 
it  {brcibly,  in  order  to  exciw  tlie  wWle  gland  immediately  bel'iw  iL 
By  means  of  these  precautions  we  remove  with  promptitude  and 
Cicility.  tumor*  which  do  not  eiceed  the  tiize  of  an  egg.  We  also 
extirpate  without  danger  or  any  very  great  ditticully.  those  which 
are  too  mtich  cnlargeiTand  which  prosent  tlioinselves  under  the  a»- 
ct  of  bunches  of  grapes  when  occupying  principally  the  thoracic 
'1  of  iho  asilla.  Tlicrc  nrc  no  real  dilBcullics  or  dangers  thcrrfore 
those  tuntors  which  r>^st  agaimit  tlie  root  of  the  ann  or  arlicu- 
I  of  the  shoulder,  and  for  those  whicli  arc  pn^onged  to  above 
»viclc.  Ordiniirily  during  the  entire  ujx-ration  il»ere  are  but  a 
.  number  of  arteries  opened.  These  are  the  branches  of  the  ex- 
rtenia]  mammary  artery,  those  of  the  anterior  (onterieurs)  thoracic 
Fftileries,  of  the  common  scapular  artery,  and  rarely  the  internal  cir- 
}ctiinflex  artery.  We  might  apply  the  Ugaturc  to  thctn  in  proportion 
.  they  are  divided,  but  there  is  but  little  inconvenience  m  causing 
to  be  covered  temporarily  by  the  extremity  of  a  fmgcr.  and  in 
g  until  tlie  end  of  the  0{>eratioii  before  lying  or  twisting  lh«m. 
no  need  of  remarking  that  if  unlbrlunaioly  the  axillary  artery 
uld  have  been  wounded,  nx  in  tlie  case  mentioned  by  M.  Wolf, 
WGraefe  und  Walthcr  Journai,  t.  VIL,  p.  201.)  it  would  also  become 
meceesary  to  apply  the  ligature  instantly.  The  hemorrhage  at  this 
liitne,  which  is  most  trouolesonw,  is  ahnogt  always  funiished  by  the 
[Teins :  so  much  the  more  so  becaUGw  in  the  axilla  as  in  the  groin,  the 
I  Tenons  reflux  which  might  lutder  these  circumjttances  extend  back* 
Icren  to  the  heart,  is  not  vet  entirely  aonitiilatod.  This  kind  of 
norrfaage  moreover  which  we  first  arrest  with  tli«  linger,  af(er- 
rards  readily  yields  to  tamponing  and  compression.  The  proof  of 
Idils  I  have  from  linving  scon  the  axillar}*  vein  itself  opened  in  an 
lo))eration  of  thi*  kind.  1  lay  it  down  as  a  principle  not  to  attempt 
[immediate  reunion  in  these  cases.  For  tWy  are  of  those  in  which 
flh«  exlirpation  of  the  lyni[ihatic  tunwr*  leaves  a  cavity  too  nnfrao- 
rtnous  and  a  wound  too  irregular  to  make  it  possible  to  hope  for  pri* 
linitive  agghitiuatioo.  I  place  therefore  smali  balls  of  soft  lint  upon 
I  ill  the  points  of  tlte  traumatic  cavity,  until  it  is  well  filled  with  tlicm  and 
that  they  produce  a  certain  degree  ofcomp^eesioD,s\Mu\lV.\^»:^vn't«fl^ 
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'  iple  to  itdopt  any  precauliotu  acaiDst  ti>e  flow  of  blood.     A  pecK    ' 
rated  linen,  a  gntcau  of  lint,  nnn  ntie  of  ihe  tmlinarjr  banda^  fct 
iho  nititlii.  nurve  lo  roniplete  and  to  sustain  the  drcsBing. 

B.  in  front  of  thf.  axtlh. — irowinf;to  its  absolute  volame  or  pri» 
itivc  sitiiittion  it  should  become  impo!isib)e  to  enucleate  iho  tumorb^ 
tlie  hollow  of  the  axilla;  if,  as  i  have  seen  it  iniitteiidiuic«  wilhM^H 
A.  Bi^rnrd  and  J.('loc)tiet,ina)'ouiigsul>jecInged  ten  years. ibe  loilH 
should  appear  to  be  situated  between  the  two  pectoml  muscle*.  ori^H 
aggliitiiiuted  aa  it  were  utioii  their  p<i«tenor  (iirfure,  it  would  be  bc^H 

'■  to  divide  the  anterior  wall  of  the  axillary  region  than  to  opcntei^^H 
manner  I  have  just  described.  In  n  young  girl  whom  I  nave  *p^^| 
of  farther  hack,  and  whom  1  operated  upon  in  1829,  it  becam^^| 
cossary  (o  divide  the  tissues  obliquely  from  above  dowowardi^H 
from  before  backwurdfc,  from  the  inner  third  of  the  clavicle  ui^H 
lower  border  of  the  latissimus  dorsi  muscle.     Another  incision  ^H 

I    allcl  to  the  p'<«lcrior  border  of  the  anilla  thtu  circumscribed  flIP 

I   Raiw,  two  smaller  which  I  reversed  downwards  and  backwarda,  u4 
two  very  largo  which  I  dissected,  reversing  one  of  them  upoiU|H 
side  of  Ihe  slornuni,  and  the  other  upon  the  shoidder.     TheMJ^| 
lust,  comprlsinfi;  the  entire  thickneHM  of  the  pectoral  muscles,  ena^H 
me  to  detach  little  by  liitlr  from  ihe  frunl  pari  and  side  of  ihec|^| 

I  the  totalilv  of  the  tumor,  which  it  nfierwards  became  iii  m  mi^B 
isolate  beliind  from  Ihe  eub-scnpularis  muscle,  from  the  bord^P 
the  clavicle  above  and  in  front,  nnd  from  the  whole  brachial  ptexiM 
on  the  outside,  and  finally  to  extirpate  it  from  the  supra-clat'ieular 
deprettxion,  where  one  of  its  roots  of  a  suHicicntly  large  size  had  been 
prolonged.  We  niij^ht  here  eanly  avoid  Ihe  necessiU'  of  posterior 
flaps  by  substituting  the  T  for  the  crucial  incision.  The  horixoaUl 
branch  of  the  Timing  placed  behind  nnd  pamllel  lo  ihe  poeieriat 
border  of  the  axilla,  would  put  it  in  our  |)Owcr  to  fall  upon  it  with 

I  an  incision  which  would  be  vertical  or  more  or  less  oblique,  and 
which  should  set  out  friim  the  front  piirl  of  the  clavicle.     The  two 

I  largo  triangular  flaps  ciretnnscriboil  in  this  manner,  would  give 
every  facility  desirable,  und  would  accommodate  themselves  in  a  re- 
markable manner  to  every  ]M»iKihte  nuKle  of  dressing.  If  ihc  tunwr 
should  be  more  projecting  in  front  than  above,  it  would  be  [>ncli 

hie  to  lay  it  bare  with  still  greater  case  by  means  of  the  semthi 

flan  of  which  1  have  so  frequently  s|H>ken.  Tl»e  free  border  of  the 
half-moon  in  this  case  might  bo  turned  downwards  towards  the 
^xilla,  inwards  towards  the  sternum,  «■  outwards  towards  the  arm. 
according  lo  the  form  of  ihe  tunnor  or  the  particular  indications.  It 
would  be  necessary  for  the  same  reason  to  cut  it  out  upon  a  curve 
of  greater  or  loss  oeptb,  and  more  or  less  elongated.  Thia  flap,  being 
raised  up  upon  its  base,  would  allow  as  readily  as  the  others  of  di». 
serting  out  the  tumor  uji  to  its  terminatitm.  and  would  be  alteodMl 
with  the  adviuilagc  of  reducing  ihc  ojier.nlioii  in  fact  to  the  condillOO 
o(  a  simple  incision.  The  section  of  the  fleshy  fibres  which  might 
here  interpose,  presents  nothing  in  itself  serious.  What  I  have  said 
of  the  division  of  the  tendons  and  muscles  (see  Vol.  I.)  is  sulfideat 
to  show  that  misapprehension  had  prevailed  in  this  matter.  " 
Jie  operation,  therotore,  hy  this  division  would  be  made  more  w_ 
and  less  dangetoua,  wc  ouf^\\uA.Mi\iK»i.\Ukft\-«%^c£«^<»i^ntijK^ 
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^  fronl  rather  than  at  the  holtow  of  the  asilla.  Tlie  ilrexsing  nfler 
extirpaAon  of  tumors  of  the  axilla  by  this  process,  enables  us  bei- 
Ur  than  the  other  In  undertiike  immediate  union.  Wliiticvcr  may  be 
tlie  form  of  the  flaps,  (hey  should  bo  broui^ht  together  and  ajiprox- 
inuted  in  such  miuiner  ns  to  leave  a  voiil  m\\y  at  lh«  'IcpvndiDg 
point  of  thu  asillnry  cavity,  Th«y  arc  lo  be  cousequenllv  reidaced 
m  Rich  a  vray  ax  to  reconstruct,  as  coniplc icly  as  possible,  the  an- 
terior waU  of  the  axilla.  But  I  would  reconunend  lo  leave  a  meche 
or  tent,  or  some  rouleaux  of  lint  between  the  lips  of  (he  loner  part 
of  the  wound,  so  as  to  pro\-ide  at  that  place  for  the  egress  of  the  di*- 
cbar;gc4.  This  nKide  of  reunion  is  enected  at  the  axilla  as  every 
where  else,  by  meansof  simple  strips  of  odbenve  plaster,  aided  by  po> 
ntioo  or  the  suture.  I  oiignt  to  remark  before  concludiDg.  that  in 
nperating  at  the  holtow  of  tlie  axilla,  should  the  simple  incision  not 
■oswer.  we  might  e^iunlly  substitute  with  advantage  for  the  T  or 
crucial  incistoo,  that  of  ilie  semilunar,  taking  care  in  that  case  to 
turn  iu  free  border  backwards  and  outwards.  In  whatever  way  the 
opcntJOQ  ftnd  dressing  may  have  been  |>erformed,  the  arm  should  b« 
kept  immovable  and  slightly  raised  up  lowanU  tliv  slioulder.  After 
the  lini  dressings,  it  is  iiniwrlimt,  however  little  the  puruleiil  maKers 
lend  to  stagnate,  to  open  a  passage  for  ihem.  It  is  at  this  period 
therefore  that  we  must  prcvcnl  the  loo  rapid  union  of  the  lower  i>ur- 
tku)  of  tlie  wound,  septirate  ibe  arm  a  little  from  the  trunk,  substi- 
tute emollient  cataplasms  lor  tlic  Unt.  or  even  liave  reounic  to 
emollient  and  detergent  injections  into  ihe  traumatic  cavity.  Acting 
OpoQ  lltesc  principles  I  have  frequently  removed  tumors  from  tltc  h^ 
low  of  tlie  axilla,  which  many  practitioners  liad  refused  to  extirjiate. 
(Dufresse,  Jourit.  Hehd.  1836,  t.  IV.,  p.  !276.)  The  tumor  in  the 
fonn  of  a  bunch  of  grapes,  which  almost  e<|ualled  the  size  of  aa 
adult  bead,  and  which  M.  (loyrand  {Lancetle  Franc,  t  II.,  p.  2oO) 
aocccflsfully  removed  under  (lie  impr<:«siun  lie  was  o^terating  for  a 
Bcirrhus,  was  probiibly  a  lymphatic  tumor.  M.  Lollemand  (Lafosse, 
CHa.  de  ThOpttal  Saint  Eloi,  p.  1)  who  employed  llie  suture  to  unite 
the  wound,  and  who  also  supposed  he  had  extirpated  a  cancerous 
tumor,  likewise  as  it  appears  to  mc  removed  only  degenerate  lym- 
pJui(ic  ganglions.  Though  no  one  moreover  up  lo  (lie  present  lime 
nad  lakl  don-n  precise  ruTes  in  respect  to  the  operative  manual  in  tl>e 
extirpalioD  of  tumors  of  itie  axilla,  it  is  nevertheless  tnie  that  some 
■urgeons  occasionallv  had  recourse  lo  this  operation.  We  already 
find  even  in  F.  de  Iliiden  ihcnile  lo  cut  down  upon  iliem,  and  to  draw 
them  towards  us  and  lie  iheir  pedicle  deep  down,  before  com- 
pletely detaching  ihcm  from  the  body.  It  would  \)t  abusing  the  pa- 
tience  of  ihe  reailer  to  say  now  that  wo  should  proceed  in  iho  same 
manner  for  scirrhus,  colloid,  cnccphaloid,  melanolic,  librouv,  hmgoust 
or  any  other  form  of  tumors  other  than  those  ifaat  are  lymphatic. 
The  only  point  which  ii  is  important  not  to  lose  sight  of  under  sudi 
circumstances;  b  this,  tliai  we  should  not  undeitake  the  eslirpatioo 
of  malignant  tumors,  if  the  least  particle  of  ihcm  is  lo  escape  from 
the  action  of  the  bistiutry  or  the  ligature  in  mass ;  while  tumors 
purely  ganglionic  or  tuberculous,  may  bo  extirpated  with  considera- 
ole  CMnoe*  c^  success,  even  (hough  we  are  forced  to  abandon  some 
of  the  engorged  gnaglioas  in  the  axilla  or  above  xV. 
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lile  10  adopl  ony  precautions  affaiitsi  the  flow  of  blood.  A  perfo- 
rated linen,  a  gnti-jiu  of  lint,  and  one  of  the  ordinary  bandages  for 
the  uxilla,  Ncrve  to  complete  and  to  sustain  tbe  dressing. 

B.  Ir  front  of  the  axtUa. — If  owing  lo  its  absolute  volume  or  prim- 
itire  situation  it  should  become  impo<iitibIe  to  enucleate  the  tumor  h 
the  hollow  of  the  axitln  ;  if,  aa  I  have  sc«rti  it  in  uttcndoDce  with  M~ 
A.  B^rurd  aiid  J.  Clmjiwl,  in  ii  ytwng  subject  aged  ten  year*,  the  t 
thotild  appeur  to  be  nluated  between  the  two  pectoral  muscles,  or 
apetitliiinlc<l  as  it  were  upon  their  piiitcrior  surfncc,  it  woiiM  be ' 
to  divide  thtj  iiiiterior  wall  of  tbe  axillary  region  than  to  operate 
manner  I  have  just  described.  In  a  young  girl  whom  1  have 
of  farther  buck,  and  whom  1  operated  upon  in  I8'2K,  it  becan'ie  m 
cessary  to  divide  the  tissues  obliquely  from  above  downwards  and 
from  before  backwards  from  l)ic  inner  third  of  Ilic  clavicle  to  tbe 
lower  border  of  the  latissimus  dorw  muscle.  Another  incision  par- 
allol  to  (be  prifllcrior  border  of  the  axilla  thus  circumscribed  Ibur 
f]ii{w,  two  smaller  which  1  reversed  downwardu  and  buckwanls,  ai>d 
two  very  largo  which  I  dissected,  reversing  one  of  them  upon  the 
side  of  the  .ilcniiim,  and  the  other  upon  the  shoulder.  These  two 
last,  comprising  the  entire  titicknessof  the  pectoral  muscle*,  eoaUed 
m«  to  deUch  little  by  little  from  the  front  part  and  side  of  Ibe  cbest, 
the  totality  of  the  tumor,  which  il  afterwanis  became  nece««ry  to 
isolate  bclitnd  from  the  sub-sea pularis  muscle,  from  the  border  of 
tbe  clavicle  above  itnd  in  fron%  and  fnxn  tlie  wlv.ile  brachial  p)exHl 
on  the  outside,  ami  finnliy  tu  cxiirjmte  il  from  the  siipra-clavicd;  ~ 
depression,  where  one  of  its  roots  of  a  sulficiently  large  sim?  had  be< 
prolonged.  We  might  here  easily  avoid  the  nocesailj'  of  pocterii 
Haps  by  substituting  the  T  lor  the  crucial  incision.  The  horiioni 
bnincb  of  the  T  being  placed  behind  and  parallel  to  the  pffste 
border  of  the  iisilla,  wxuld  put  it  in  our  power  to  foil  Qpoa  it  wii 
an  incision  which  would  be  vertical  or  n>ore  or  less  unliqtte,  anJ 
which  fliould  set  out  from  the  front  part  of  the  clavicle.  The  two 
large  triangular  i\;\\>*  cinnimscribed  in  this  manner,  would  givc 
Qvery  facility  desirable,  and  would  accommodate  themselves  hi  a  i» 
markable  maimer  ii>  every  possible  mode  of  dressiog.  If  the  lumo^^ 
should  be  mnre  projecting  in  front  llian  above,  it  would  be  practic^H 
ble  I"  lay  it  bare  with  sliTl  greater  ease  by  me.us  of  the  semilun^^ 
flap  of  which  I  have  so  fretiuetiily  8|K>kea.  Tlie  free  border  of  the 
hair-moon  In  this  case  might  be  turned  downwards  towards  Uie 
^xilla,  inwards  towards  the  sternum,  or  outwards  lownrds  the  ana. 
according  to  the  form  of  the  tumor  or  ilw  panicwlar  indicationiL  II 
would  be  necessary  for  the  same  reason  to  cut  it  out  upon  a  curve 
of  greater  or  less  depth,  and  more  or  less  elongated.  This  flap,  being 
raised  up  upon  its  base,  would  allow  as  readdy  as  the  oihen  of  bi- 
secting out  the  tumor  up  to  its  termination,  and  would  be  attended 
with  the  advuntage  of  reducing  the  ui)enition  in  fact  iq  the  conditi'n 
of  a  simple  incision.  The  section  of  the  fleahy  fibres  which  mir'it 
here  interpose,  presents  nothing  in  itself  serious.  Wtmt  I  haveii*i<] 
of  the  division  of  the  tendons  ami  muKole*  (sec  Vol.  I.)  is  sufficient 
to  show  that  miitappn-hension  had  prevailed  in  this  matter.  U" 
Jie  operation,  therefore,  by  tliis  division  would  be  maric  more  simpfe 
and  less  dongeTWM,  we  ou^ht  not  to  hesitate  ;  we  idiould  operate  um 
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in  IroQl  rather  than  at  the  hollow  of  Uie  xxilln.  The  dressing  after 
czttrpnAon  of  tumors  of  the  axilla  faj'  ihia  process,  enahles  us  bet- 
ter tlian  tlw  oilier  to  undertake  iimiicihaic  union.  Whatever  may  be 
tJ>e  form  of  lh«  flaps,  they  shotild  be  brought  loveilier  and  itpprox- 
iraated  in  luch  manner  ax  to  lectve  a  vwA  only-  at  tbo  depending 
point  of  the  axillary  cavity.  Ttiey  are  to  be  coiife<iueiiitv  rcfJacca 
n  fuch  a  wjiv  as  l"  rccoiisinjci.  u»  coniptclcly  as  possible,  the  an- 
terior wall  ot  the  axilla.  Hui  I  would  recommend  to  leavo  a  mccbe 
or  lent.  '>r  »>me  nnik-aux  of  lint  between  (he  lips  of  the  lower  part 
□f  the  wound,  »o  as  to  t)ro\  iile  at  that  place  for  the  egress  of  tbo  dis- 
chw^gcs.  This  mode  of  reunion  is  cflectcd  at  the  axilla  aa  every 
where  else,  by  meansof  simple  <iiri[>B  of  adhesive  platter,  aided  by  po- 
ntion  or  the  suture.  I  ought  to  remark  before  concluding,  that  in 
operating  at  the  Itollou-  uf  ihe  axilla,  should  the  simple  incision  not 
answer,  we  might  equally  subsiilnte  with  advantage  for  the  T  or 
cmcial  incinoti,  that  uf  liic  itcmilmiiir,  taking  care  tn  that  ca£c  to 
turn  its  finee  border  backwards  and  outwards.  In  whatever  way  ilie 
aperatiiin  and  drejviiig  may  have  been  {ferformcd,  the  arm  should  be , 
kept  immovable  and  slighUy  raised  up  towards  ihe  shoulder.  After 
the  first  dressings,  it  is  important,  however  little  the  purulent  maller« 
tend  to  stagnate,  to  open  a  passage  for  ihem.  Il  is  at  ihU  {leriod 
therefore  that  we  must  prevent  the  too  rapid  union  of  the  lower  por- 
bon  of  the  wound,  sejwrate  the  arm  a  little  from  ihc  trunk,  subsli- 
tote  emollient  cataplasms  for  the  lint,  or  even  have  recourse  lo 
asiolltent  and  dclcrgciti  injections  into  ihc  tnumatic  cavity.  Acting 
,  these  priiiciplf.t  1  have  frt-qucnlly  removed  lumors  from  lh«  hol- 
Sw  of  the  nxilla,  which  many  practitioners  bad  refused  lo  extirpate. 
~)ufreitse,  Journ.  Hrhd.  ISa.'i,  L  IV.,  p.  tiTlt.)  The  tumor  in  the 
form  of  a  bunch  of  grapes,  which  almost  equalled  the  size  of  aa 
'alt  head,  and  which  M.  Goyrand  {iMnceltit  Franc,  L  II.,  p.  2Mt} 
_  seeatfolly  removed  under  the  impression  he  was  operating  for  a 
^irrhiw,  was  prr>biihly  n  lympltnlic  tumor.  M.  Lalk^mand  (Lafosae, 
Clin,  de  Fhdptlal  Saint  Klot,  \t.  4)  who  employed  Ihe  suture  to  unite 
llie  woumL  and  wlio  also  supposed  ha  had  extirpated  a  cancerous 
Intnor,  iikewiwe  as  it  appears  to  mc  removed  Doty  degenerate  lym- 
'  itic  ganptioDs.  Thimgh  no  one  moreover  up  to  the  present  time 
laid  down  precipe  rules  in  res[)ect  to  Ihe  opemtivu  manual  in  ihe 
irpalion  of  lumors  of  the  axilla,  it  is  nevertheleaa  true  that  some 
R»oDs  occiuionallv  had  reenunw  to  tliis  operation.  Vie  already 
levea  in  V.  de  Ililden  tlie  rule  to  cut  down  upon  them,  and  to  draw 
Idwanls  us  and  tic  ihcir  [>cdiclc  deep  down,  brfnrt-  com- 
Jy  detaching  them  fnwi  the  Ixidy,  It  would  be  abusing  the  pa- 
'  of  tlio  render  to  say  now  thai  wo  should  proceed  iu  the  same 
Br  for  scirrlius,  colloid,  encefilialoid,  melanotic,  fibrous,  fungous, 
iir  any  other  form  of  tumors  other  than  those  that  arc  lymphatic. 
«  ruily  point  which  it  is  imporlajit  not  to  loK  sight  of  under  such 
:umilanccs,  b  this,  that  wo  should  not  undertake  the  extirpation 
malicnant  tumors,  if  tlic  leitst  particle  of  them  ia  to  escape  from 
the  aciiiiD  of  the  bistoury  or  the  ligature  in  mass ;  while  tumors 
purely  g:inKlioDic  or  tuberculous,  may  be  esiiq>ated  with  considera- 
dIb  citanttee  of  success,  even  though  we  are  (breed  to  abandon  soma 
at  the  engorged  ganglions  in  Ilic  axillu  or  aboro  il. 
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§  IV. — Lymphatic  T\imors  of  th«  Neck.  ^| 

I  There  6X1919  inlhe  neck  soprcat  n  inimlwr  of  lymphatic  gaoglioo* 
WiH  thcBC  grnijiUoiw  arc  riistntnited  upon  so  many  difl^rrtnt  pointi; 
that  it  in  scarcely  possible  to  studj;  ihcir  exlirpaliim  separately  in  dl 
llie  situations  iQ  wKi(rh  tliev  soiiietiines  give  riw  to  ihc  T'lnmliim  of 
abnormal  tumors.  It  has  happened  to  me  on  two  or  three  occanooi 
to  extirpate  thorn  where  thev  were  situated  behind  the  stcmo-cteido- 
mnslodd  muscle,  and  Heemei^  to  repose  upi>n  th«  outer  riile  of  tlw 
trape7-ius.  In  that  jxisiiion  we  may  lay  them  bare  freely  by  a  simple 
incision,  directed  from  above  dowiiwanls  or  a  little  ooliqiidy.  Aj 
in  thii  region  (here  is  no  important  organ  to  avoid,  we  may,  after 
the  incision  of  the  inli^uments  is  made,  an<!  the  tumor  is  properiy 
seciiretl  with  the  hook,  proceed  with  free  and  rapid  strokes  ol  the  b» 
lourv.  From  the  natural  tension  of  the  parts  rendering  it  almost  im- 
p<iB8ible  to  keep  in  perfect  contact  the  walls  of  the  cavity  wfaidi  re- 
stilts  from  ihia  opemiion.  we  have  the  reason  why  immediate  reunim 
scarcely  ever  takes  place,  and  that  it  is  more  prudent  in  fact  to  drta 
flatwise  and  with  small  balls  of  lint,  rather  liian  by  the  exact  ap- 
proximation of  the  parts.  If,  as  I  hare  seen  in  two  or  three  caset, 
Uie  liimor.  which  wati  in  ii!l  situated  behind  t!»e  stemo.  mastoid  muscle, 
should  occupy  the  upper  third  of  the  nc<:k  or  the  neighborliood  of  tbe 
occi  pi  to- mastoid  region,  wc  mifiht  proct-cil  "thcrwisc,  and  treat  the 
divi.iion  of  the  inlegiinicnts  us  an  i-riliiiarj"  wmple  wound.  Bctweea 
lire  OS  hyoidcs  and  thyroid  cartilage,  where  lymphatic  tmnors  of  the 
neck  arc  sometimes  developed  ;  between  the  slcmum  and  the  thyrnd 
fland,  where  they  have  aJKO  been  met  with  in  some  patients,  tbcy 
should  be  treated  as  will  be  mentioned  in  the  article  upon  o[>enitian3 
which  are  performed  upon  Ihe  iiet^k.  But  it  i.t  necessary  to  coosider 
tlie  extirpation  of  lymphatic  tumors  separately,  in  the  parotid,  >uib- 
maxillary,  carolid  and  suprn-cluvicular  regions. 

A.  Parotid  Tumors. — Having  to  treat  elsewhere  of  the  renMTal 
of  the  pnr'iiid  iiwlf,  when  this  gland  is  degenerated,  I  oould  only 
repeat  here  the  details  into  which  I  shall  then  be  obliged  to  enter,— 
{»ee /ir(jrpci/iono/'/A*Pa("o/irf.  infra.)  I  will  say  only  iu  anticipatkn 
that  those  tumors  formed  by  the  parotid  gland  of  which  so  much  hu 
been  suid,  have  all  of  (hem,  or  almost  all  of  them,  for  their  bans  or 
point  of  departure  the  lymphatic  ganglions  proijcrly  so  called.  It  is 
Irom  having  freqnently  ascertained  the  trtilh  of  this  positioo  llul  I 
take  tlie  tilierly  at  the  iirescnl  time  to  alfirm  it  positively. 

B.  Sub-majrHiari/  Tamon. — The  (iib-maxdlary  tumon  thai  «e 
most  common,  are  observed  in  tlie  myto-hyoid  space ;  birt  ihey  an 
met  with  also  directly  nnder  ihe  clitn,  quite  frequently  under  ita 
angle  of  the  jaxv,  and  sometimes  also  upon  the  external  "face  of  Uiii 
bone  in  front  of  the  mushier  muscle.  In  a  young  girl  aged  ttn 
years,  wlio  had  one  of  the  size  of  a  large  out  under  the  chinTl  made 
an  incision,  which  being  carried  from  the  syinpluKls  of  U»e  jaw  lo  the 
level  of  the  os  hyoides.  while  the  head  of  ll'ie  child  was  lioli!  back  bjf 
an  assistant,  enabled  nic  to  hook  fast,  dissect  out  and  compleiflvexiii- 
pale  the  tumor  with  case.  The  wo«n<l  ivhich  was  imitt-d  by  firM  inW*- 
tioQ  by  means  oi  a  Wii4  o(  ti&Vawi  «  ^nster  passed  under  the  javr  in  tbt 
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fonn  of  a  bhdle,  was  (X»mplctely  doted  up  in  less  than  fiAeeu  days.  In 
ADother  patient  who  had  one  of  th«iii  <m  «adi  side  i}ic  median  linot  tt 
become  necessary  to  make  two  such  incisions.  As  these  tuiiton  were 
in  part  softened  and  as  they  left  <iui(c  iui  irrc^lar  cnvity.  I  deemed 
h  advisable  to  dress  ihom  with  small  !>ails  of  lint  and  to  (rent  ttivm  iiy 
•eooDdiU'v  reunion  ;  Uie  cure  uevcrlhcle^ti  wiis  completed  at  the  end 
of  thre«  weeks.  The  lymphatic  lumors  which  at  iIuk  [Kirt  tm  some- 
times sub-cutaneous,  at  least  ntuatcd  in  front  of  ihc  muscles,  are  not 
approached  bv  any  large  sized  arlen'.  I'iie  stib-inentol  is  Ihc  only 
one  that  may  dc  wounded  and  require  a  ligature.  Nevertheless  there 
•ometime*  exudea  front  the  wuuikI  h  sutTi<;icn tly  considerable  amounted 
blood  to  oblige  us  to  cive  the  preference  to  tamponing  to  dressing  sira- 
ply  with  adlve^ive  plaster,  t'ndvr  the  angle  ol  the  jaw  the  ganglions 
nmy  acquire  the  size  of  a  nut.  egg  ortist.  tieing  in  that  part  situated 
ootsde  of  the  digastric  muscle,  and  sub-maiillarv  gland,  and  in  front 
of  the  xtrrnio-iiULiloiil  miuuTlr,  tliey  approach  sulhcieiitly  near  the  in- 
terna) jugular  and  the  carotid  arteries  to  create  some  little  appreben- 
s>on  in  iliiwc  wh<)  should  desire  to  attempt  their  extirimliou.  Ncver- 
iheless  I  have  frequently  removed  them  and  always  found  that  the 
operation  was  simple  and  sufficiently  easy.  For  titat  purpose,  the 
patient  being  incliiie<l  a  tittle  towards  the  sound  side,  an<i  having  the 
cliiu  slightly  raised  up,  should  be  kept  in  this  position  by  assistants, 
who  shnuld  nt  the  same  time  depress  his  shoulder  uiMm  the  diseased 
sde.  Should  the  tumor  be»oi  medium  size.  I  lay  it  bare  by  means 
of  a  curbed  incision,  modelled  iu  some  measure  u[)on  the  curvature 
of  the  sub-muKilUu'y  region.  If  the  Iyni])hatic  mast*  i»  of  a  certain 
volume,  1  gire  to  this  incision  a  rci^'  decided  semilunar  form,  in 
onler  to  i^lain  a  flap  which  may  be  raised  upon  ihe  «)de  of  ihe  jaw 
irom  below  upwards  and  from  behind  forwards.  Having  then  seixed 
tiie  tumor  with  a  hook,  which  an  asMstant  is  charged  wilJi  making 
tntction  upon  in  the  proper  direction,  I  proceed  to  the  dissection. 
The  linger  holds  apart  and  stretches  the  lamella;  in  proportion  aa  the  , 
inatrunieni  divides  them,  and  when  we  reach  near  the  dee[v-«;.-ited 
parts,  i-cj(iipiele«  ilie  enucleation  sliould  there  be  any  organ  there 
which  ought  not  to  be  exposed  to  the  junni  of  the  bistoury.  Wliclher 
tbe  wound  foims  a  semilunar  tlap  or  a  siin[de  curved  incision,  it 
mglit  not  to  be  completely  closed  except  in  extremely  simple  caact 
la  the  aggregate  wo  are  expoMM)  to  fewer  inconvenietices  wlien  we 
tnot  il  «y  gentle  tamponing,  than  when  we  endeavor  to  unite  by 
fini  intention.  The  tumors  on  (heouter  sideof  tlie  jnw  however  are  I 
wfficiuDlly  rare.  1  have  removed  some  which  were  siluulcd  exactly 
ufimt  the  track  of  the  facial  arier)-.  There  can  he  no  positive  rule 
Cbr  the  dirertjnn  of  the  incisions  in  such  ca^cs.  and  the  great  diame- 
ter of  llie  tum'ir  must  serve  as  our  guide  for  lln-ir  locitlion.  Wo 
must  Ite  prepared  m<)reover  to  wound  tlte  external  maxillari"  artery, 
Umsmudi  as  it  is  often  envelojted  as  it  were  by  tlic  gangli'iiis  which 
we  bare  to  extirpate ;  but  this  vcwtd  is  not  of  sufficient  importance 
to  cnjato  the  least  uneasines*,  and  Ihe  surgeon  has  only  need  of  ro- 
coilecting  that  it  i>  geoeraUy  advbable  10  tie  or  iwiat  both  its  hiwer 
and  upper  end,  in  consequence  of  Ihe  reflux  which  takes  place  from 
the  corunar)'  nrterins  ifr  ilie  angular  artery.  The  wound  here  betn^ 
en  •  fixed  ^ane  might  be  closed  by  primitive  iiggWl'mtiVvon,  \(  A 
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mrc  found  in  other  rcs|H:cl»  untler  candiliona  which  woulJ  sitlfaoi- 
ite  Dur  ))n<lvrl»king  lliis  ktud  of  unioa  with  rcuM^nnble  dMSOM  of 

SUCVCHS. 

C.  Muio-Uyiiid  Tumors. — The  Uiangrular  spaco  bounded  on  Ui« 
inner  side  by  iho  mylo-hyutd  or  Itic  hyiio-gliwsus  miucle,  oiitwiirds 
Bod  ui>\%':ird9i  by  liie  Inner  face  of  the  jaw.  and  oulwarda  and  down- 
wards by  Ibo  aupra-livoid  npuaciiro>iiii  and  iJmj  platysiiia  inyoides 
niu>iclc,  and  ill  which  space  is  situated  the  sub-masillary  j^laiid.  aUo 
includes  a  variablv  number  of  lymphiilic  f^iuiglioiiit,  which  fi«()ueiitly 
bcconit;  disnnsed,  and  oometiines  enlarge  to  such  extent  as  to  8^ 
quire  the  voluino  of  an  e^  or  greater.  Thexc  tuiDors  beivxtiin^  dti- 
vvlugied  in  cuiisequence  of  diseases  of  the  face  or  anterior  region  of 
the  cranium,  w  of  the  interior  of  the  mouth  or  of  lf«  gums,  fre- 
quently exi»l  under  the  character  of  a  local  aflectton  in  penom, 
wlw  ill  other  respects,  arc  in  the  eujoymcot  of  good  benlth,  and  who 
have  no  other  kind  of  iyniphaljc  cnporgemenL  It  is  in  itiich  caset 
that  1  have  most  frequently  practised  exlirputioa  of  the  glands  of 
HtK  neck,  and  wlwre  the  0|it?ratji>ii  Mii('t-eod«  tlw  bent.  In  luldilion  to 
the  examples  wliich  I  have  clscwlicre  published,  I  could  at  tlie  pre- 
iwiit  liirip  adil  a  great  number  of  oiherf.  'I'lw  tumors  of  whicfi  ] 
speak  arc  globulous.  generally  ovoid,  movable,  hard  or  elastic,  8nd 
exceedingly  prominent  below  the  jaw.  In  pressing  ihem  s)  llie 
same  time  through  the  mouth  and  at  the  supra-hyoid  region.  <ae 
would  suppose  that  they  were  isi>)(ited*(a  du)  under  the  muoooi 
membrane  and  under  the  skin.  But  ibis  appeoraDce  ^oiild  not  dft- 
ceive  us.  Lyntphatic  tumoi^  of  the  sub-maxillary  regkm,  arc  neco- 
■arilv  sub-aponeuroMc.  and  itie  Knrgvoii  muM  expert  to  search  deeply 
for  lliem,  if  he  exnecu  to  remove  every  part  that  is  diiteascd.  At 
for  the  rest.  pri>vi<led  their  Kiirfiii:e  hns  nut  undergone  any  dege«ete»- 
cence,  is  not  ulcerated,  nor  has  contracted  any  unnatural  adbesioa 
with  the  surrounding  tissues,  the  removal  of  the  Ittrgcr  sized  ones  is 
not  essentially  more  ditlicull  or  dangerous  than  that  of  the  smaller. 

I.  The  operative  process,  moreover,  is  sufficiently  sinijile;  and  th» 
luciaioo  of  The  integuments  may  be  [>erfomied  in  three  ways.  I.  An 
incisimi  p:ii"illct  to  the  lower  border  of  the  jaw  or  to  the  great  diaii>- 
eter  of  llio  tumor,  ordinarily  snflices;  only  that  it  is  advisable  to 
place  it  sulficiently  low  down,  in  order  that  after  llie  operatioti  it 
may  not  be  diawn  towards  the  h-Mv-  of  the  bone.  The  wound  beiM 
thus  reduced  to  a  simple  slit,  leaves  only  a  linear  cicatrix,  wiudi  is 
aaturully  ciini-ealcl  under  ilie  jaw,  imd  is  scarcely  perceptible. 

II.  it  the  straight  incision  should  not  give  stitficienl  freedom,  as 
hajipens  when  the  tuim^r  exceeds  in  volume  a  large  sized  puUpt'i 
egg,  a  vertical  incision  upon  the  lower  lip  of  the  first  wound,  would 
proc^urp  a  division  in  T,  with  two  lower  Saps,  which  should  be  dis- 
sected and  reversed,  one  to  the  front  and  the  other  backwards. 

III.  in  this  ciiKc  I  would  still  give  the  preference  to  the  curved  b- 
dsioD  and  semilunar  Hap.  over  the  T  incision.  This  flapt  raised  up 
from  the  neighbiiriniiHi  ot  (ho  os  hyoidea  to  the  face,  would  enableua 
to  lay  bare  the  entire  cutaneous  surface  of  tlw  tuiDor,  and  would  af- 
terwards fall  by  tis  own  weight  over  the  cavity  of  the  wound.  In 
whatever  way  we  proceed,  tite  jwtienl  being  jAiced  upon  tlie  bed  nai 
inclioed  as  hna  be«u  dcocribod  above,  should  have  tiie  chin  ratsod  and 
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Ibe  bflod  thrown  backward.     Tlie  JncUion  of  the  int«gument!i  simuld 
be  made  buldly  and  as  fur  us  to.thc  must  ]>rojecting  point  of  the  tutnor 
Its  antenor  nngle  may  b«  pn>]ong«d  without  apjnvtieniiioTi  of  wound* 
'  bg  any  imporlaut  artery.     But  pcwlcriftrly  it  is  not  the  samp ;  there 
h  may  be  no-tsible  tliat  the  facia)  rein,  or  even  tlie  vxlernul  max- 
illary vein  has  hcea  raise<I  up  by  the  lymphatic  tumor  and  rendered 
more  »ti|wTlioIal  tiuin  uxual.     Alo^t  fre<)ueiitly,  however,  ihvsc  ves- 
sels arc  BLtuated  rather  behind  and  on  the  inner  side  of  the  posterior 
extremity  of  \hv  tumor.     Ii  In  xntiirienl  to  s-iy  that  in  lUi-^to  cascS) 
ibe  dissection  of  the  parts  should  commence  from  above,  or  from  be- 
low, or  nl  the  nnlerior  half  of  the  degvncr.ited  ganglions.    Buin;;  se- 
cured and  drawn  forwards  and  outwards  by  meana  of  an  erigne ; 
dme  ttimors  arc  uAorwards  dtMongaged  from  lite  bolloin  of  the  mylo- 
Iqrokl  fossa  by  means  of  the  liuger  or  the  handle  of  the  scalpel,  as 
'nucli  as  by  tlic  cuts  of  the  bistoury.     If  the  facial  artery  should,  as 
frequently  hn|>pen».  be  woinided,  there  is  no  cause   to  be  grwitlv 
ihrnwd.    T)ie  ligature  is  to  be  applied  immediately,  or  what  is  as  well, 
il  is  to  lie  lemporarilv  cIhsinI   hy  the  linger  of  iin  itKHiKtuni.     Were 
we  not  prepofM  for  this,  we  might  in  fact,  in  a  great  number  of  in- 
•Lniircfl.  (Upraise  that  wc  had  opened  it,  when  il  i*  the  )iei:ondary 
Iwanciws  oulv  which  enter  into  the  tumor  at  the  apex  of  the  gan- 
l^ons,  (hat  iiave  been  divided.     The  disease  sometimes  produces 
lueh  enlargement  in  these  branches  that  we  not  unfrequentlv  find 
them  Ifi  have  acquire*!  the  dimensions  of  a  frow's  <]iiill,  and  tlirow- 
ag  out  blood  with  violence  at  the  moment  that  ihey  are  divided  by 
llie  bistoury.     We  mav  while  dissecting  out  these  tumors  be  com- 

eled  to  penetriite  as  far  [")stenorly  as  the  wdcs  of  tlie  larynx  and 
(font  of  the  carotid  arteries,  I  have  frequently  seen  pulsating 
■dked  before  the  eyes  of  the  operator,  and  ul  the  bottom  of  the  cav- 
ity pfcviouEtly  occupied  by  the  tumor,  the  lingual  arterv  on  the  inner 
kIs,  tlie  internal  carotid  Mhind,  and  the  extcnml  maxdlary  without. 
This  cavitv  which  at  first  has  totnething  frightful  in  appear.ince  and 
vhicb  could  easily  contain  (he  fist,  may  be  prolonged  also  as  far  as 
(be  meilian  line  in  fn^nt  and  the  ok  hyoideit  below.  M.  P.  Eve 
fSmlhrrn  Medical  and  Surgical  Journal.  January,  1838  ;  and  Gat. 
itttL,  1839,  p.  17)  jicnctnited  in  this  inimncr  as  far  as  the  outer  side 
at  the  tonsil  to  remove  a  tumor  of  half  a  pound  in  weight,  and  cured 
Ui  patient  I  anisled  M.  Vidal  in  a  young  man  in  whom  he  re- 
MMiTed  tlvree  desrenerated  gauKlions  which  occupied  one  entire  side 
of  the  sumn-hyoid  region.  Unless  the  timior  be  uniform  and  Htiall 
m  fixe  we  must  not  attempt  to  elotte  ihix  cavity  by  first  intention. 
TunpoDtOg  end  the  mode  by  second  intention,  oflcr  an  infinite  deal 
mmv  nf  security  and  without  mutenally  rrianling  the  cure.  It  is  to 
be  recollected,  only  that  after  the  first  eight  or  ten  days,  that  is, 
when  the  balls  of  lint  iK-cotne  no  longer  of  any  use.  the  upper  lip  of 
tbe  wound,  drawn  u((on  as  it  is  by  the  borderof  the  jaw.  has  such  len- 
doncy  to  be  rvised  up  towards  the  fai-e,  as  to  fe<)uire  voine  j>reventioos. 
It  ia  then  that  a  strip  of  adhesive  ptaalcr,  placed  on  tbe  outside  of  and 
alimg  ilie  lower  iHirdcr  of  the  jaw,  serves  to  retain  it  and  crowd  it 
dowiiwurds  and  prevent  its  retroversion  (renversement).  This 
Mrip  would  become  «lill  more  advisable,  if  in  plac«  of  the  usual 
incisiun,  we  bad  employed  the  semihmar  flap  lo  lay  bare  Uw  vvunQi 
roL  a.  70 
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By  thia  kind  of  primitive  secondary  union  we  are  protccled  from 
erysipelas  and  purulenl  coHeclioos,  white  M-e  produce  notwithitand- 
ing,  in  the  space  of  fifteen  days  to  a  month,  a  perfect  am,  with  a 
cicatrix  iieiiHy  linear.  This  mode  of  extirpation,  far  which  no  per- 
son had  given  the  proi^ess  when  I  pointed  it  out  in  ilie  year  1925, 
lias  now  6e«n  performed  a  great  niiniber  of  times  siKxesrfuUy  by 
M.  Bfjfiri  at  Strasbourg,  {Malie  Arch.  Med.  tfc  Strasbourg,  1836.) 
by  M.  St-dillot.  (/>«  Preste  Med.,i.  I.,  p.  I3«,)  aiid  by  M.  \t  Uney 
at  llw  Hospital  of  VaI-dc-Gr4ce.  For  myself,  there  is  not  a  year, 
that  1  have  not  hnd  rccounte  to  it.  on  from  ton  to  Ufteea  paticDU : 
and  1  have  not  seen  up  to  the  present  time  any  o[>erutiou  w1»m  coo- 
•eqiienre-t  are  less  serious.  Every  thin^  goes  to  show  thai  in  tlw 
resion,  the  introdnciiim  of  air  into  the  veins  is  not  to  be  iippreliended. 
□olwitliMamling  some  facts  which  have  been  related  in  faTor  of  a 
conlrarj'  upinian.  Unless  therelore  there  should  be  some  particnlsr 
compliciilion  or  conntcr-indicalion  connected  with  the  general  c»)OsU- 
tntion  of  the  patient,  the  extirpation  of  lymphatic  tumors  from  the  suV 
maxillary  region,  should  be  recognixed  in  practice  as  a  systematiiocl 
operation  of  Mirgerv. 

D,  Tninorj  of  the  Carotid  Region.-^Afiei  llic  oiylo^oid  de- 
pression ami  the  carotid  region,  tlie  stemo^-ai-otid  groove  is  ilinl  tni 
which  lymphatic  tumors  are  tlie  most  frequently  inet  wjiIl  The 
clmin  of  ganglions  which  occupy  this  gruove,  is  cumpoaed  of  such 
umneroiis  glandules  (grains)  that  (hey  are  noticed  on  every  part  of 
it«  length  from  the  supru-ntenial  fossa  lo  lJ»e  angle  of  the  jaw.  They 
are  distributed,  moreover,  in  such  a  manner,  that  some  repose  diradly 
upon  tlw  anterior  surface  of  the  vessels,  while  olttcrs  lie  entirely  ooii- 
cealed,  either  by  the  inicrnal  surface  or  by  the  posterior  border  of 
the  Btenx'-i'leido, mastoid  muscle.  I  have,  liowcver.  never  foimd  then 
lo  bo  absolutely  superficial,  tliough  1  have  sometimes  tnet  with  them 
til  arvMind  ihc  carotid  artery  or  jugular  vein,  while  ulbcrs  were  at 
the  same  time  prolonged  under  the  posterior  surface  of  the  phanmi 
or  tcsophagus.  If  in  this  region  the  tumors  are  numerous,  deep- 
seateil,  and  ItuI  little  pronitnent,  or  sliould  raise  up  the  stcmu-masteid 
muscle,  in  place  of  projecting  towards  the  side  ol  the  neck  or  larfiii,j 
it  is  bettor  not  to  nieddle  with  them,  or  to  attack  them  only  «tii 
general  remedies  and  local  applications.  If,  on  the  cntrarv*.  tbey 
jiresent  tltemsclves  under  the  lonn  of  one  or  more  movable  liun^ 
(boBselureM,)  making  a  projection  between  thi^  slenio-timsioid  mnscl> 
and  the  middle  of  the  neck,  and  if  Iheir  totality  constitutes  a  maia.  i 
independent  of  the  thyroid  body,  llio  rurotid  arter>',  or  jugidar  ^^'cuii^l 
without  having  any  prolongation  in  tljo  direction  of  the  chest,  il  i»^ 
allowable  and  practicable  to  undertake  their  extirpation.  Upoa  th« 
sup|>ositi(>n  that  Ihc  Iniitor  «itualed  transversely,  and  atraogulaled  by 
the  stenio-niastcHd  muscle  should  l>e  bilobate,  in  such  mantuir  ax  u 
[Hresent  one  of  its  halves  posteriorly,  and  tlie  other  in  fmoi,  tbett 
wouhl  still  be  ground  to  attempt  its  removal,  ntiould  liio  iinitinfr  bfidb. 
in  other  respects,  be  so  thin  asloallowof  our  avoiding  lh«^  neighlxiriDg 
vessels  ana  nerves.  To  perform  the  operation,  the  patient  is  to  H 
placed  ujion  his  hnck,  taking  care  that  Itis  head  is  raiseil  sutHcieoUy  bigk 
upwards.  In  this  position  tiiu  slenn»-mastoid  muscle  being  itretctoil 
andlhrovmWd(.v(ai4»,\Mic«*^i«'^'™<M^t'«'«»td.widiij  ihismaaaer 
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miders  it  more  mMritcnil,  n-hile  at  the  same  time  it  mres  it  a 
greater  degree  of  nxity.     The   sitr^iv)n  miikiii^  h\s  innsinn  from 
above   downwards,  divides  the   integuments  to  an   extent  which 
should    exceed  the   limits   nf  the   tumor  by  neiiriv  an  inch.     As 
■oon  as  the  front  peirt  of  the  tumor  is  laid  hare,  lie  detaches  the 
lipa  of  the  wound  upon  the  outer  atid  then  upon  Ihe  inner  side     !t 
is  >t  this  moment  that  be  hookn   hiH  erigne  iiilo  it,  in  order  timt 
aa  wsistant  may  seciirv  it,  and  hold  it  aside  while  the  dissedion  is 
I»rf#eeeded  with.     This  iliss«<-lioii  li!w  nothing  about  it  par- 
ly difficult   until  wo  arrive  nenr  tho  bottom  of  the   carotid 
mn;  b«l  selling  out  from  there,  the  linger  should  always  pre- 
l«  ihe  point  of  the  bistourj".  and  no  lameJla  of  tissue  ought  to  be 
withfitil  having  been  previously  stretched  by  means  of  the  forft- 
r.     By  inclining  the  extremity  of  the  iiiMrument  towards  the 
ganglionic  surface,  wc  avoid  with  certainty  all  the  large  vessels  which 
are  ailuated  behind.     I  Imve,  niiireftver  by  ndoptiug  the  mode  of 
enucleation,  several  times  succeeded  in  detaching  some  more  deeply 
siluuird  )(itm!es,  which  were  entnngied  behind  the  jugubr  vein,  or 
carotid  arter)',  and   sometimea   between   those   two  vessels.     It  is, 
moreover,  a  matter  of  little  importance,  whether  the  dce{v»enlcd 
surface  of  Ihe  (umor  should  be  isolated  from  a1>ove  downwards,  or 
from  below  upwards.     We  must  be  prepared  to  find  by  this  operatioa, 
aj  Itns  hiimwned  to  me  in  ipiitc  a  great  number  of  cases,  ihnt  we  have 
exieosively  denuded  the  carotid  artery,  the  internal  jugular  vein,  tho 
pwumogaslric  nerve,  and  the  great  sympathetic.     It  siifliccs  to  re- 
mark liiat  these  organs  might   be  interfered  with,  and  that  we  must 
be  on  oiu-  guard  against  wounding  them.     [See  case  in  our  Vot.  11, 
voder  the  lieiid  of  llie  arrves.  in  which  the  poeiuno-gastric  imbedded 
ID  a  lunwr  reeenllv  removed  by  Dr.  McClciInn,  of  Philadelphia,  had 
In  lio  comiJoiely  divided,  which,  however,  did  not  interfere  with  the 
red'tratioii  of  the  |ialienl.  T.I     It  was  in  a  case  of  tliis  kind  that 
M.  Fouilloy  (Ansiaui.  Clin.  6'Air.,  p.  2,18,  '2d  edit.)  was  compelled  to 
lie  the  camtid  artery.     There  is  everv  reason  to  believe  also,  that 
the  tudior  successfully  extir|Wte*i  by  M.  Voisin,  (Grtt.  Med.,  1835,  p. 
447.)  !ind  which  obliged  him  to  dissect  u)>or  the  carotid,  was  one  of 
the  cla»»  of  those  of  which  I  am  s|<caking.     We  may  conceive  also, 
that  lu)  opening  iiito  the  internal  jugular  vein,  would  in  this  pmrt 
«>danger  to  a  grcaler  degree  tlian  m  most  other  regions  of  the  body, 
the   riitroduetkin  of  air  into   the  heart,  and  the  fearful  accidents 
which  are  ifao  consequence  of  it.     In  a  voung  man  in  whom  1  had 
ed  one  of  these  tumors  on  the  right  side  of  the  lar)-ns,  there 
heard  at  ttte  moment  of  my  dividing  one  of  the  anterior  veins   1 
nf  this  region,  iie«ir  tlie  jugular,  a  hissing  niid  gurgling  sound,  which 
at  first  gave  me  great  uneasiness,  i)ie  more  so  from  the  patient  utter- 
ing tt  piercing  cry  that  he  was  dead!     Tlierc  fiillowed,  however,  no 
MTMins  symptoni,  and  the  consequences  of  the  operation  were  ex- 
oeedingly  simple.     I  have  already  stated  (see  Vol.  I.)  that  u  woman 
in  whom  1  lind  been  obliged  to  ;>enelrate  »s  far  as  to  the  posterior 
turf3'-«  of  the  pbanux,  was  seized  to  an  exl^mo  degree  with  the 
■ymptiims  which  inilirale  the  enlnmce  of  air  into  the  veins,  at  the 
moiucnt  when  I  had  w>>uuded  the  up|wr  port  nf  the  intenuil  jugular. 
Whboul  asserting  llut  these  facts  are  very  coDclusive  in  t«9(«c\  loSlM 
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entrance  of  air  into  the  vcnoo*  lymem.  it  is  pmper,  ufVMtbelwft 
that  we  should  not  forget  them,  and  that  wo  should  reflect  upon  the 
circuiniiiaiioes  which  mtiy  produce  ihem,  when  wc  hnve  Hp«cle<l 
upon  Ih«  extirpation  of  lymphatic  tumors  in  (he  carotid  region.  When 
some  of  ihe  lobules  of  the  tumor  nro  nituuted  at,  and  project  lowuds 
the  posteiior  border  of  the  stemo-inastoid  muscle,  it  is  not  uaeuamoB 
to  M*  them  hiive  a  tendency  to  move  forwards,  and  conceal  them- 
Reives  to  a  ccrtuio  extent  imder  the  muscle,  in  pro)>ortion  aa  we  ex- 
tirpnic  the  anterior  lobes.  Their  removal  also.  Really  embarras^ea 
t)ie  operation,  and  admits  of  the  qiieMlion,  whether  it  wonlil  not  be 
more  advisable  to  attack  thera  separately,  by  mea»s  of  an  incisian, 
independent  of  the  lirst,  and  before  cornmenriuj:;  the  other  port  of 
the  operation.  Iliivins  in  one  case  adopted  this  plan.  ]  found  that 
the  reiit  of  tite  tumor,  thus  liberated  from  all  kind  of  adhesion  potle- 
riorly,  advance*)  freely  forward,  and  yielded  readily  la  the  tnctim* 
that  it  was  afterwards  ueccssar)-  to  nwkc  upon  it.  In  cas»  of  still 
greater  compIiwUion,  aw  for  example,  where  beaiidex  these  IW"  lobe*, 
sutlerior  or  posterior.  thV  tumor  should  be  eiceediii^lv  thicli  at  itt 
neck,  I  would  not  hesitate  in  onler  lo  lay  it  bare,  to  divide  the  sterao- 
masloid  musde.  and  in  such  manner  as  to  transfonn  the  entire 
wound  into  a  laree  T  incision,  wIiom;  «lem  shoidd  be  placed  tnu»- 
vcrsely.  Here  also,  more  than  in  the  sub-maxillary  re^pon,  the 
dressing  b^-  second  intention  should  have  the  preference  orer  imme- 
diate reunion.  The  lamellar  character  of  the  tiroes,  tiw  nulurai  and 
unavoidable  mobilitv  of  many  of  them,  and  the  great  number,  or 
the  importance  of  tlie  vessels  which  have  suffered,  do  not  allow  in 
such  cases  of  our  counting  upon  a  free  primitive  a^^^^'IuLinatitm;  and 
the '  danger  of  purulent  abscesses  in  the  direction  of  the  chett. 
either  above  or  I>clow,  is  too  fonnlil^ble  to  incur  this  risk  by 
lemptlnj;  to  shut  up  the  wound  b)'  first  intention. 

E.  Sttpra-Clavicutar  Tumors. — The  hollow,  or  species  of  ca 
which  is  noticed  above  ihe  clavicle,  also  contains  lymphatic  riand!^ 
whose  de^neration  is  not  uncommon,  and  which  conne  under  the 
same  considerations  of  paihol<«y,therape«lic3  and  o)>cnitive  surgery, 
OS  (he  preceding.  Nor  should  l.aslhey  aresjrrounded  witti  nunterooa 
or  im^iorl.int  veswis  and  nerves,  any  more  re*'oiomcnd  their  extiipk- 
lion  to  be  uniicrtaken  unless  in  a  cose  of  necessity  ;  the  more  so.asitii 
oDcn  dilTicult  to  ascertain  in  Ihe  beginning,  whether  they  are  ooa- 
tinuous  or  not,  by  chains  of  the  same  nature  as  fiir  as  the  axilla,  or 
in  the  direction  of  live  chest.  A  young  hidy  who  had  one  of  thaw 
tumors  ti()On  the  front,  and  outsitfe  of  ilte  scalenus  amicus  musrht. 
Was  desirous  of  getting  rid  of  it.  Before  beinjg  enabled  Ui  comptete 
its  removal,  the  surgeon,  a  celebrated  practitioner  at  Paru,  fmmd  tfait 
it  made  a  prolongation  towards,  and  that  there  was  a  ^milar  OM 
in  front  of  the  carotid  vessels.     ]n  hi*  attempt  ti>  extii :  -  last, 

lie  opened  cxtensiTely  into  the  internal  jugular  vein,  ntv  <:tMi 

with  tlie  subclavian.     A  cofHmu!  lienvorrnagc  followed  :  the  opcralioa. 
nevertheless,  was  finished,  but  symptoms  of  purulent  infection,  or, 
phlebitis,  soon  made  Uicir  apjieanince,  and   the   unfortunate  Wj 
perished  on  the  ei^liA  or  ninth  day,  causing  to  her  alHicled  rvlativg 
who  was  a  physician,  and  greatly  attached  to  her,  tlw  most  poigDani 
regret*.    I  would,  ^twirefore,  not  extirpate  lymphatic  tumon  ia  ^fc•^ 
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■apra^ctavicular  regton.  unjeiis  ihey  were  perfectly  movable,  utolaled, 
(uid  without  nny  mniilicutii^n  towards  the  anterior  region  of  the  neck, 
or  towards  tlie  axilla  or  thorax.  Another  reason  which  would  pre- 
vent mc  from  interfering  with  them  except  iiiidor  these  circumstances, 
IB  this,  that  if  ibt  intFotliurtion  of  air  into  the  vdiix  is  really  danger* 
DU£  any  where,  it  ought  to  be  s•^  in  the  supra-clavicular  region  more 
than  any  where  el»e.  l']>  to  Ute  prext-nt  tniie,  I  have  perfonnvd  this 
operation  only  upon  five  patients.  In  three  of  them  the  tumor,  which 
did  not  exceed  m  volume  a  large  nut  or  timnJl  egg,  was  so  well  isola- 
ted and  movable  that  iliere  was  no  serious  difficulty  lo  be  surmouDted. 
Tlie  two  olhcnt  had  each  a  ganglionic  mn»»,  wUicli  was  prolonged  tis 
br  as  tlic  brachial  plexus,  ana  subclavian  vessels.  This  dissection 
was  tedious,  but  no  accident  wpervened,  and  the  cure  wjis  completely 
established.  The  patient  should  have  the  chin  lightly  raised  up, 
the  head  inclined  towards  the  sotind  side,  und  turned  back,  and  lli« 
Ider  of  the  diseased  side  depressed,  and  also  directed  backwards, 
be  surgeon  placed  on  the  same  side,  makes  an  incision  parallel  to 
clavicle  if  the  tumor  exceeds  the  volume  of  an  egg;  and  in  the 
rj'  case,  parallel  to  ihc  axis  of  the  body.  In  whatever  way 
made,  this  in^^isiun  shtruld  be  of  sul^icieiit  extent  not  to  embnrra.t<ithe 
consecutive  steps  ol  the  operation.  Supposing  alter  the  first  incision 
we  should  Ire  under  the  neee«sity  of  nrnsmg  another,  we  would  tlien 
freely  divide  the  upper  lip  of  the  wound  in  the  first  case,  and  the 
outer  or  posterior  lip  in  the  other.  Perliaiw,  also,  it  would  be  more 
advicable,  in  lieu  of  these  different  modifications  of  the  ordinar)'  Jncl- 
iian.  to  substitute  a  large  ecmilunnr  tlap,  taking  care  to  turn  its  free 
border  outwards  and  downwards.  Tli«  integuments  being  now  ' 
beld  aside  or  turned  back,  the  surgeon  seizes  (he  tumor  with  the 
erignv,  imd  Iruidii  it  over  to  an  intellif^iil  nssislant,  that  he  may  raise 
up  or  incline  the  diseased  mass  according  as  ii  may  be  required  during 
ilic  remainiier  of  the  operation.  The  dissection  is  also  to  be  per* 
formed  after  lite  same  rules  as  in  the  preceding  regions.  It  is  belter 
to  commencing,  lo  do  tins  from  above,  tlien  outwanlly,  than  to  begin 
on  its  inner  border  or  inferior  portion,  since  the  internal  jugular  or 
subclavian  vein  lies  on  one  or  the  other  side  of  il..  Having  ar- 
rived at  its  deep-seated  surface,  we  should  isolate  it  al^er  the  same 
rules  (dans  le  mfimo  ecus),  and  here  slil)  more  than  in  nny  other  re- 

ED,  would  il»ere  be  occjuiion  for  .itningiilaling  its  mot  completely 
ow  it,  if  it  should  appear  to  be  too  har^rdous  to  detach  it  up  to  its 
terminniioh  by  means  of  the  point  of  the  bistoury,  and  that  the  fitter 
i>uld  m)t  sulnce  for  enucleating  \L  This  operation,  which  is  ordinu- 
very  ininful,  in  conswivience  of  the  iiumeniiis  branches  of  the 
iral  plexus,  which  are  dispersed  throughout  the  whole  extent  of 
supm-clavicular  re^on,  compels  us  nlsu,  in  most  cases,  lo  divide 
external  jugidar  vein  ;  but  titis  \-esael  is  of  too  little  importimco 
make  us  hesitate  about  sacrificing  it.  I  wrndtl  noi  hesitate, 
Umi,  to  divide  it  in  the  beginning,  and  afterwards  to  tie  its  upper 
cod  and  even  its  lower,  if  I  thought  it  could  cause  ihe  least  incon- 
venience. We  shmild  luive  to  respect,  also,  and  to  tie  them  should 
they  be  divided,  the  transverse  cervical  artery,  tliu  supra-scapular, 
tJw  oBceoding  cervical,  and  even  the  inferior  thvroid.  As  to  the  dress- 
ing. I  would  regard  it  as  exceedingly  imprudent  to  wish  Vo  nm  VV« 
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risk  of  union  by  ()ie  firtit  intention.  In  whatever  way  we  way  pro- 
ceed, tlie  internal  surface  uf  the  flaps  or  iijis  of  Ui«  wnuad  cmmot 
t>o  applied  with  Tlie  rei)iiire<t  accuracy  against  the  bDUoa  of  lh» 
solutJon  of  contiuuity.  SuppuratioD  Mtng  tlius  rendered  unBTaid- 
able,  uid  huviug  no  i»iK,  would  expose  la  t)te  rinlc  of  pundeot  ob- 
KecK«  aiMl  diffused  iuflammntioas.  of  which  it  would  be  difficoit  to 
urest  the  pro|;reM  or  arert  llie  danger.  Tti«  Dul  cireniag  by 
mc»ni*  of  jiliatit  balls  of  lint,  perforated  linen  and  plumusKui. 
secures  ug  (rum  tlie:!v  iipprcbeiuiioiDi,  u»d  docs  not  |)crcttpttbly  nUtd 
the  defuiitive  cicatrisation  of  the  wound. 

Can  it  bo  accessary  now  to  add,  thnt  Ivmphattc  tumon  amy  t« 
devclo{)ed  evervwhere,  where  there  naturaJly  eTist  ganglions  of  the 
Bame  name,  nna  llinl  everywhere  oIko  it  wimld  Ik-  advisnble  to  attack 
them  by  conforming  oui'sehes  to  tlie  mies  eMablislied  in  tlie  preced* 
u\g  paragraphs  F  IJotil  practice  sbiill  have  acquired  a  certain  oxt<6- 
sion  on  tluH  |K>iiil,  it  would  be  usele^a,  as  I  consider,  alter  having  laid 
down  the  general  rules,  to  detain  ourselves  with  tiie  projection  (sop- 
po«ilion)  and  description  of  s[K'c-ii»l  procesws. 

[^I^mpfiatic  Tumors  or  Lympliatic  Cysts,  Uwae  in  fact  called  by 
the  FreJicli  <^aA/  absctr*xe.i  (abc^R  frwds),  have  becu  treated  succesi- 
fully  hy  Dr.  G.  Capelletti.  of  Trieste,  (Giomale  per  srrvirt.  dtc, 
January.  1»42  ;  Arch.  04n.  de  Partr,  4c  wr,.  t,  HI.,  p.  Mt>-317.)  by 
means  of  injections  of  nitrate  of  silver  (2  to  3  grammes  of  the  niinia 
to  500  f^nunnics  of  w;itcr) ;  injectiu^  through  |>unctures  fir^inade 
in  Tarious  places  by  the  Ii'ochar  in  order  first  to  t;v-iiciutc  the  ooo* 
tents  of  the  tumor.  The  tumor  is  to  be  filled  with  the  lajerljfii. 
■  and  Iliu  uc^un  of  the  latter  aided  by  uuifonn  and  continued  pn*- 
sore. 

One  of  the  most  rcmnrkubic  and  mysterious  cases  of  a  geiifrai 
kypei-trophied  condition  of  all  the  li/iaphatic  glands  ou  ilie  extcniai 
sub-culaneoua  refiions  of  the  body  in  an  adult  woman  fp~>m  one  of 
the  provinces  of  France,  aged  3S  an<l  otherwise  perfclly  hcidlbTi 
occurred  to  the  exccUeiit  author  of  this  wort.  M.  Velpean,  in  lus 
own  service  at  llie  Iln^pit'd  of  /^t  Vhariti,  at  Paris,  diu-lng  the 
year  1845.  These  enlarpcd  ghimls  in  the  only  account  of  them  wt 
have  yet  met  with  {Annates  de  Therupeulujae,  Paris,  April,  1845,  in 
Connacli's  Loh.  ^'  Edinb.  Month.  Joura.,  Juno.  ISJ-I,  p.  459.)  art 
it  tt  staled,  found  in  this  woman  in  ina»c«.  3k  il  wc^rc,  or  stnmg  in 
chnplots  varying  from  the  size  of  an  almond  to  a  hen's  egg,  in  erery 
r^on  externally  wliiir«  such  glaticLi  exist,  vii:.:  in  the  axilla,  groint* 
neck,  elbows,  le^s  and  trunk.  They  roll  under  the  linger,  arc  wilt 
out  pain  or  change  of  color  on  ihcir  surface.  They  appeared  at 
most  two  years  oeforc  without  any  appreciable  cause.  The  wo- 
man had  (ireriouttly  enjoyed  excellent  liculth  ;  she  is  even  now  rol)QSt 
and  suffers  ouwberc>  except  tlmt  the  tongue  is  a  little  white,  and  the 
digestive  organs  are  occiuionidly  out  ol  order,  She  says  she  hai 
.I««t  flesh,  but  she  is  tlill  rather  stout ;  Hie  skin  has  a  slifrhtly  yetl<nr- 
ish  tint,  but  not  approaching  to  icterus  ;  site  has  perspii-cd  ci>pioiialy 
through  the  night  for  some  time  past.  Xo  one  of  her  family,  so  &tr 
as  she  knows,  has  been  affected  in  a  similar  way.  and  none  nf  thc^  in- 
hobttauls  of  the  country  where  she  reside*  liave  any  thing  similar. 
W«t  place  of  residence  is  well  lured.  and  from  her'occupattoa  i ' 
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uvrA  most  of  her  timfi  in  tlip  ri[)rn  fioM*.  M.  Velpcau  retained 
er  in  his  n-ard  as  a  subject  of  study ;  she  was  put  on  the  extract 
of  walnuts  f<>r  neftrly  two  mouths,  \>»X  no  fnforablo  chani;e  occurred ; 
the  health  of  the  paliwit  seeming  rather  to  decline.  This  caw  )>c«nM 
to  c.-]ll  in  iiiiestini]  the  pniholo^icul  nccurocy  of  the  opinion  that  the 
enlargempiit  of  the  sutvoutaiieous  glands  is  necessarily  connected 
with  3  sorof»ilo«s  tem pern rnv Tit,  and  ttio  ovitlution  of  which  temper- 
ament, so  far  as  these  jflands  are  implicated,  generally  takes  place  in 
tbe  early  period  of  childhood.  In  this  woman  aothing  is  found  but 
genera)  hy|>crlrophy  of  the  glands ;  the  serous  meinbranen  iir«  in  a 
good  slate,  the  osscotu  system  exhibits  no  alteration,  and  there  are 
D'l  knotty  cords  in  the  counw  of  the  lymjihatic  veoseN,  a<i  is  the 
ease  in  some  kinds  of  erysipelas.  It  may  bo  termed  a  sort  of  gene* 
m!  ganglionitis ;  but  it  does  not  follow  that  it  is  tnie  scrofula,  sine* 
tliere  are  none  of  its  constitutional  symptoms.  Nor  is  tliere  any 
thmg  of  canccrin  lhi.«  caxe,  ihou^'h  thix  aduction  is  by  some  thought 
to  have  its  origin  in  chronic  lymphilia,    T.] 


CHAPTER  IV. 
KElTRO.\fATIC  TUMORS  (NrtKimo), 

Pnlhologisis  have  frequently  mentioned  small  tumors,  usually  milv 
CQtiUieous.  tiie  distiuu'utfhiuL'  ti^aiure  of  which  is  that  of  causing  from 
time  to  time,  and  upon  the  slightest  occasion,  painful  irradintiona  ex- 
OMsirely  acute,  uhicli  yivid  to  no  remetiy  and  are  n  source  of  toiv 
inenl  Id  the  pbtieDts.  These  tumors,  which  manv  persons  have 
brni«d  in  the  nerx'e«,  xvith  which  howeverllicv  muM  [>e disconnected, 
it  Diiptivtrcn  and  M.  Wood  ('/Vans.  Med.  C'hir.  of  Bdinbiirgh,  vol. 
Ui„  p.  SI7).  which  M.  Jnumcs  (Thite  No.  266.  I'aris,  I828J.  ranges 
mioDg  cancers,  ih&t  Dover  was  desirous  of  considering  as  scirrhous, 
which  ore  Hxlies  ttti  gm^rix,  ucconling  to  ttomc  otlvcrs,  and  iijion 
which  MM.  Armnriion  {Tiiit^,  Straslwurg,  18-^2).  Clerambeault 
(Ofcr.  (fc  Medi-l  dr  Chir.,  18a9).  Wood.  Dcseot  {Af-rctionn  lotaUs 
A*  nerft,  \»ih,  p.  2()»  to  |i.  "ifM).  and  Alexandre  (Ue  tumor  nerr.. 
tic,  Leyden,  1810),  have  [mblislied  interesting  observations,  are 
RUch  more  common  than  would  he  imagined  aci3>r<ling  to  classical 
■flliora.  Not  having  to  decide  in  this  place  what  may  be  their  real 
chancter.  i  will  confine  myself  to  saying  llint  for  [lie  most  port  they 
hava  b«o  found  <m  the  track  or  in  the  substance  itself  of  the  nervous 
ronls,  nnil  ilmi  they  havis  somi'timf*  pr<'.«rnle<l  llieniselvcs  lo  me 
with  iIhj  characlers  of  tuberculous  masses,  and  ill  otlwrs  under  the 
aq«cl  of  tinnopi  tliat  were  truly  scirrhous  or  enceptialoitl  in  tlie 
cTuAn  slJite  ;  while  in  otiier  cases  it  would  have  been  utterly  impos- 
>.IJ(<  firr  me  to  Imvo  compared  them  to  any  other  morbid  production 
«f  degenerate  timue.  il  is  incorrect  to  assert  with  Ueacol  {Op.  cit., 
p.  308,)  that  their  size  varies  from  that  of  a  grain  of  wlkeat  to  tital 
of  a  Iw^^n :  for  I  have  met  with  some  whose  dimensions  exceeded 
thai  of  tiw  fist,  and  we  shall  seo  farther  oo  that  otlicr  obeerran 
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have  mft  with  jtimilnr  exnmptes.  It  woold  be  more  correct  lo  nv 
that  tlH-ir  ^'otuine  varies  from  that  of  a  grain  of  whciil  tu  thit  of  the 
head  of  a  new-borD  infoiit.  Descoi,  id  his  work  (Ibid.  p.  309,)  which 
wa»  jireiiarcd  in  great  part  under  the  dictation  of  B^clani,  cumuiiti 
another  error  in  eayiug  tliat  tliese  tumont  are  scarcely  erer  motti- 
pUed.  M.  Wood,  in  fact,  BDeattsofa  patient  w)>o  had  three  nf  ibno. 
Siebold  had  two  of  ihcm  aWve  th«  iiisio|s  and  I  counted  niutan 
upon  the  same  ]uiticnt  at  the  hosfntal  of  I^  CbaritC,  in  1836.  ia 
giving  to  these  tumors  the  piune  of  gaigtions,  under  which  Hippo- 
cratca  ;tnd  Galen  a;'|K.-:i  r  to  have  designaied  them,  and  in  the  alietfipl 
to  diKtiiieuitih  ihciii  under  llie  nante  of  aodalio  frulii  luinon  calM 
noJiu,  Jean  do  Vi^  bav  but  attempted  a  futile  division;  but  it 
the  prevent  time  not  having  it  in  our  jiowcr  to  ndopt  any  name  w 
the  exclusion  of  others,  ihey  arc  still  detignated  under  tt'ie  tiUeof 
kootH  (noeuds)  after  I'ar^ ;  pain/vi  tub-eiitaneous  tumort  as  they  in 
called  by  the  English  pruetiliuiier))  citjiecially ;  or  nettromaia  {aeo- 
romes).  or  chondromata  (ohondromes),  which  is  the  epithet  used  by 
Odier,  and  which  has  been  gcDernlly  sanctioned  by  tlie  Fnach 
pathologists.  The  accidents  they  <:ause,  the  excruciating  (airMed 
pains  lliey  excite,  and  their  usual  resistance  to  every  kinii  « 
remedy,  induce  nmut  imti<!nN  aflV<'lod  with  tliese  tumors  lodemaBd 
of  iJititMelvea  to  be  relieved  from  them  by  extirpation.  It  is  ia  bcl 
the  only  efficacious  means  that  surgery  lias  to  oppose  to  them.  K4 
doubt  (hat  by  attacking  them  witli  caustic  as  Siebold  the  father  M 
upon  Siebold  the  son  (Alexandre  Op,  cit.,  p.  !il)  wc  may  alsn  scant- 
limes  succeed  Ui  curing  them ;  but  iJte  operatiou  by  iMs  mode  voold 
be  longer,  leaa  certain  and  in  realitv  manifestly  more  jKunful.  .im- 
putation of  the  part,  wliieh  Louis  {tlmychp.  Mtthod.,  parlie  CIiet.  L 
11..  [>.  412),  f)ilier  (.ManaW  de  Mid.  Frat.  cit6  a  I'art.  ivjruioi  da 
Nerft),  and  M.  Warren  (on  Tumors,  etc..  p,  63),  are  Mill  in  the 
practice  of,  would  not  be  justifiable  at  tlic  present  time,  unico  by 
means  of  it:*  degeneration  the  tumor  iiad  eflected  a  profomid  alltn- 
lion  in  the  limb.  As  lo  extirpation,  it  would  always  be  easy  ■•' 
■imple,  if  it  were  true,  as  the  title  of  auli-ailatifous  ttimvri  wooU 
Beem  to  indicate,  that  neuromat  were  always  fotuid  immediately  on- 
derneath  (he  skin;  but  obKVrvHticm  1ms  now  .ihown  that  thedtc^ 
seated  nerves  as  well  as  the  superficial,  become  the  .leal  of  ibtie 
tumors.  It  follows  from  this  thai  the  removal  of  neuromas  mlT 
aonteliines  become  a  serious  operation.  They  have  moreover  b«W 
encountered  upon  nlmosl  every  region  of  the  UKiy.  Franco  (Trsi" 
dts  Jlernies.  p.  iSt.)  speaks  of  a  woman  wlw  carrie*!  one  tot  M> 
years  upon  the  libin.  Another  woman,  mentioned  by  LoyseaufOb- 
de  Mm.  el  de  CAir.,  p.  56.)  had  one  u[iofi  tlte  inner  part  of  tin  tWh. 
and  the  same  practitioner  met  with  one  in  anolher  woman  upon  as 
outer  purl  of  the  same  limb.  Wlielbvr  the  small  nixtulo  removed  bv 
Pouleau  {(Eiicrft  Postk..  I.  I„  p.  5.)  was  or  was  not  a  ueuTOMB 
rather  than  a  simple  iniidiilar  induration,  it  was  found  nevertbeltA 
'  in  front  of  the  ntulleotus  at  the  place  wfiere  the  saphenn  la  opened  ii 
bleeding  of  the  foot.  M.  A.  Petit  (Ditmurs  tur  la  douleur,  p.  1^ 
an  VII.)  also  relates  that  he  had  met  with  them  almost  exciusiirrj; ' 
upon  the  legs,  though  he  bad  seen  one  also  upon  the  fore-nnn.  In  th 
case  mentioned  by  Valsalva,  as  related  by  Alorgagni.  (De  sediimt  d!-. 
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email  morb.,  epist.  50,)  the  tuinor  wns  ntuaicd  upoo  the  malleolut. 
la  the  case  of  Cheselden.  (Anat.  of  tie  Human   Body,  p.  356.  tab. 
88.  fig  1,)  it  WBS  sealed  in  the  ulnar  nerve.     Petit  {M(rn.  de  PAcad. 
de  Ckir.,  I.  1.,  p.  1M>,)  mentions  another  in  wlilch  it  existed  upon  the 
mrm.     In  one  of  the  female  patienlB  ol'  Camper  {DentouUr.  Anat. 
Patk..  lib.  I.,  cnp.  2.)  it  was  upon  the  outside  of  the  elbow  ;  and  in 
another  woman  mentioned  by  the  same  author,  upon  the  frtint  put 
of  the  knee.     Tlio  patient  unputuied  by  M.  Wurrcn  (on  Ttimors, 
^..  p.  60)  had  one  upon  the  tibia  below  the  knee.     The  lutnor 
cpoken  of  by   E.  llomc.  (Trans,  for  ihe  Improtemcnt  of  Mt4.  and 
CAir.  Knowledge,  tuI.  11.,  p.  0-2.)  and  which  was  removed  by  Hun- 
ter, was  also  situated  upon  the  arm :  and  in  the  patietil  of  G.  Home 
himself,  the  tumor  hiul  to  Ite  Heixed  iu  the  hollow  of  tl>c  axilla.     A. 
Dubois.  p^pangenberE,  Archii-ts  de  Horn.,  t.  V.,  p.  300,)  in  one  case 
MW  the  neuroma  in  the  neighbnrhootl  uf  the  {Stella,  and  on  the  mid- 
dle of  the  arm  in  another.     The  tunwr  dissected  by  Hiix»clbach 
(Alexandre,  p.  S2)  occupied  the  ulnar  nerve,  and  that  of  Siebold  (Ibid. 
p.  21)  the  space  between  the  two  malleoh.  Neumann  («e«  Sicbotd* 
1. 1.,  pL  JV4)  encountered  one  on  the  lower  an<l  middle  part  of  the  lor^ 
arm.     One  of  the  pinienis  of  Kieche,  (.\le3iaiidre.  ap.  cu.,)  Iiad  the 
tumor  on  the  inner  part  of  the  arm,  and  the  other  outside  of  ilie 
condyle  of  the  humcnts.    M.  A.  (;iM)per  (TVans.  Med.  of  Edinburgh, 
vol.  111.,  p.  frlO.)  and  M.  Warren   (on   Tumort,  p.  (t3.)  have  met 
with  them  in  (he  brensl  or  below  it.    Nicod  (Ilescol,  op.  cit.,  p.  344.) 
-Rienltons  to  have  seen  tlicm  on  the  chest,  and  M.  Marjolin  (ihid.,  n. 
t&.)  on  the  scrotum.     In  the  patient  of  Short.  (Obs.  de  Mid.  1. 1  v., 
^arl.  27,)  (he  tumor  was  situated  upua  the  thigh ;  while  M.  Warrcib 
(pn  TuiHori,  6rc.,  p.  63.)  saw  one  in  a  boy  of  sixteen  years,  below 
t  snat  trochanter.    With  rejipect  to  myitelf,  I  have  met  with  them 
Im  Bole  of  the  (bot,  on  the  outer  side  and  inner  side  of  the  leg,  in 
[front  and  on  the  inner  iind  outer  nide  of  the  ihi^h,  twice  even  In  the 
[depth  of  this  liinli.  uti  ilie  right  and  left  side  of  the  thorax  in  two  dif- 
kJisreot  u-omco,  oo  the  right  portion   of  the  epigastrium,  near  the 
Eirriit.  and  on  many  point*  of  the  fore^arm  ;  in  tiie  body  of  llie  biceps 
[nuscje,  on  the  track  of  the  musculo-cutaneous   nerve,  and  in  the 
d^tb  of  the  carotid  region.     Wtuit  I  have  observed,  and  which  is 
in  accordance   with  what  is  related  by  authors,  proves,  in  conlradic- 
^tion  to  what  Descot  (op,  cit.,  p.  310.)  alleges,  ih.nt   these  tumors  are 
frequent  iu  iidult  or  old  age.  thiui  in  children.     One  of  the  wo- 
whom  1  had  an  opportunity  of  examining  was  sixty  years  of 
and  upwanls;  another   was  40,  a  thinl  SG,  and  the  youiigeat 
The  same  has  been  the  case  with  the  men,  who  were  30,  40^ 
[ud  fiO  years  of  age.  and  even  older.     If  one  of  the  |>atients  of 
tteiche  was  only  19,  the  other  was  44;    those  of  Morgagni  and 
Petit  were  young  girU.  and  the  cases  of  Ctunper,  E.  Htune,  and 
'    DM  were  cleariy  women.     Nor  were  those  of  i)ubois  and  llasseU 
'i  jrooilg  subjects,  while   tlic  cn«o  of  Neumann  was  itO  years  of 
Thcae  details  prove  moreover,  that  if  M.  WiKid  lias  met  with 
oma  in  women  only,  this  must  be  ascribed  to  accident  only. 
i  ntunber*  of  men  luive  also  been  affected  by  it     We  must  add 
caaei  of  neuixHna  have  been  notieed  also  by  Bicet,  Pearson, 
SrooD.  Newbigging.  Swan,  Hall.  Windsor,  Laing,  Walker,  Hef, 
rw.  a.  11 
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SimwMi.  Oooch,  Jacom.  Monteci;i»,  Ortiffje,  Mojon,  Capl.  De  H»eii, 
I,educ.  J.  Bell.  W.  Blizzard,  Marandet.  B«iuch<»nc.  Hichcnuid,  iml 
Bome  othvi-s.  nil  of  which  have  been  <;oile<;le<l  hv  M.  Wood  "m  tia 
MtfiiKiir  (pages  324.  SW.  3a9.  S'M.  33 1,  ai.^.  350.  353,  3&I.  380) ; 
and  by  Dcscol  in  his  Monograpliy  (pa;,'ps  252.  353,  el  *wi.>  As 
to  the' efRoary  of  extirpation  in  nciiroiium,  it  is  no  longer  at  tW  pie- 
•ent  dny  allownblu  to  call  it  in  (juefltion.  Th«  woman  o[>rnitc<d  upun 
by  Fmnrfi  had  been  for  ten  years  in  a  peqwliuil  lormeiit.  The  !»■ 
mor,  which  was  of  tlic  siae  of  a  small  nut,  had  scnrcely  been  it- 
(no%'ci<,  when  the  Jttiffering  ceased  forever.  In  the  two  ct^iniiies 
cited  by  Loyseau.  the  psin,  which  b(>camo  excewtTe  as  aoon  aa  in 
pnticiil*  begnri  to  gut  wiinn  in  bod,  aho  disappeared  immednitelT  af- 
ter the  operation,  which  the  surgeon  believed  fie  rould  raukr 
more  etfeclual  by  afterwards  cautcrii'mg  the  wound.  The  sam«ra> 
stilt  was  obtained  by  Poutcan.  though  in  lli«  case  mentioned  bv  itit 
practitioner,  the  pains  were  so  exccaavc  B»  to  occision  convalnoM 
in  the  lel^  Mide.  One  of  the  most  curious  facts  of  this  kind  is  thil  of 
Short.  In  fact,  (hough  epilepsy  ap[>ears  to  have  wmieiimM  orifio- 
atcd  from  »omc  sjnajl  tumor  of  this  niiinre.  or  from  a  nervous  c»c«- 
trix,attd  that  Lassus has  be«n  enabled  to  ciloHippocmtes, Galen. Cel- 
sus,  and  Alexander  of  Tralln  in  support  of  ihi^  wo  find  in  none  of 
these  authors  an  exnmjile  so  conciiwive  as  that  of  the  English  Pby-i 
stciun.  A  woman  affected  with  epitepsj-  for  twelve  years  liud  up 
that  time  bad  the  paroxysms  wily  once  a  month ;  but  they  now  be- 
gan to  appear  four  or  five  times  a  day,  and  to  continue  for  an  hour  or 
an  hour  and  a  half.  As  they  began  always  with  n  pain  at  the  lower 
and  inner  side  of  the  calf.  Snort  exnminefl  the  leg  of  the  {'Mtient  du- 
ring one  of  these  paroxywuis,  I'lunginR  in  a  scalpel  lo  about  twc 
inches  in  depth,  he  fell  a  small  body  whiclihewpnraled  fromthemu^ 
cles  and  i^xclKcd.     ft  w;is  »  h»rd  cartilaginous  niass,  or  sort  of  gu- 

tlion,  of  the  size  of  a  ]>ea,  situated  upon  a  nerve  which  the  sui 
ivided  with  the  same  stroke  of  the  instniment.  The  |>atient, 
WM  immediately  relieved  of  her  paroxysm,  cried  out  ikit  she  wi 
perfectly  well,  and  never  had  an  altitck  aHerwards.  The  yo«i!_ 
girl  mentioned  by  Alorf^iiifrni,  and  in  whom  the  pains  were  tmacalt 
tnat  she  would  have  cut  off  hor  foot  horaclf  had  sfae  not  been  pre- 
▼ented,  was  also  very  spcwhly  cured  by  the  removal  of  the  lumw. 
The  s;imc  occurred  in  the  case  of  Petit,  who  also  speaks  of  tiw  i»- 
tolersible  jiaiiis.  In  the  patient  of  Chetselden,  who  oxporienoed  a 
numbness  only  at  certain  times,  hut  suffered  acute  pains  upon  the 
least  shock,  the  operation  was  no  less  fortunate ;  as  it  was  abn  in  tho 
two  women  operated  upon  by  Camiier.  ihe  one  treated  by  Hunter  ' 
anil  the  palienis  of  Dubois.  Siebold,  M.  Reiche.  &c.  Surgeno* 
the  pntsent  day,  therefore,  who  would  decline  an  o[K-ration  of  this 
would  be  censurable.  There  i«  every  reason  to  believe  for  examji^ 
that  ii  patient  who  after  an  ampulation  of  the  thigh,  continued  fc" 
two  yeai-j  to  sufiisr  ihe  most  excruciating  pain»,  whfch  he  referred  I 
the  extremity  of  his  foot,  might  have  been  relieved  of  his  miscr>'. 
the  si>ecies  of  swelling  or  tumor  which  had  formed  above  a 
of  a  Dranch  of  the  sciatic  nerve  which  had  been  included  in  il» 
Mure  of  the  vessels,  could  have  possiblv  been  extir|>ntcd.  (Portal, 
.Aitat.  Med.,  t.  IV.,  p.  28&.)    Tlie  case/mentiooed  b;^  PcntnL  who 
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Males  that  he  mw  the  xpccimcD  nt  Montpellier  in  ihe  imueum  of 
Lamorier,  reminds  me  of  an  ohflervatifw :  (hose  nenrous  syiDpa- 
ifaslic  painB,  which  occasionally  persist  for  so  long  a  time,  and  wliich 
nany  who  liave  been  ;mi[mliiitMi  refer  to  limbs  which  they  no  lonfjcr 
hBT« — arc  ihey  not  im^mtable  to  the  fact  that  nervcKis  filaments  have 
in  reality  been  iin'liKled  in  the  ligature  with  the  Teasels  F  [Sgd  ro- 
maris  on  this  subject  in  Vol.  L,  under  Bleeding  ;  and  Vol.  II.,  under 
Nerves.^ 

^K        AancLB  I. — ^EzTiiPATiox  or  Ncvioma*  ik  Gbxshau 

^^P  Pf«urom«ttc  tUTnom,  in  relation  to  tlieir  cure  by  extirpation,  pre.«ent 
^|pr«e  varieties.  Konie  are  tiitunted  lietween  the  ufMiiiviirnscs  and  the 
^aitegntDents.  and  others  are  found  under  the  aponenrowK  .-it  a  depth 
which  ordinarily  forrc;i[>oiids  with  llie  track  of  tlw  nervca.  If  (here 
■re  some  which  seem  to  be  continuous  with  the  nervmur  cords,  thcro 
are  utiicrs  which  appear  to  Imve  no  kind  of  connection  with  this  d^ 
■eriplion  of  organs. 

$  I. — Suh-Culaneoua  Ifeuromag, 

Wl>etlier  tlwy  be  conlinuoUH  or  not  with  the  n«rTO)»  branches, 
•nb^utaneous  neuromas  should,  neverthetpss,  be  extirpated  nearly 
io  the  same  manner  in  all  <-iises.  An  inctxion  of  suflicieat 
Inclh  is  finrt  made  u)>on  a  hne  with  the  tumor  il«elf.  After 
kaving  thus  divided  iho  skin  and  cellular  tissue,  the  surgeon  securea 
Itie  toinnr  with  an  cngne  aiKl  cnuseH  it  to  be  raised  up  by  nn  assis- 
tant wliile  he  isolates  its  sides.  With  a  Bltx>ke  of  the  bistoury  or 
Ktssors.  be  then  immcdiulcly  nl\er  detaches  its  upper  portion,  tlten 
die  deep-«eated  Nurfai-e.  and  then  its  lower  extremity.  In  this  man- 
■er  be  annihilates  with  the  first  cut  of  his  bistoury,  by  separating  the 
Bodut«  from  its  iiervoo*  oentri-ti,  th<we  painfiil  inradiallons  minelimes 
kMpportable.  wliich  ho  would  otherwise  occasion  before  having 
Irmiinaled  the  operation.  I'nifience  would  require  that  a  layer  of 
i>«^lliilii-ndi|io«e  tissue  of  sufficient  thickness  should  be  removed  with 
Hi^  iicuronw.  Unless  the  tumor  should  have  acquired  on  extreme 
vulHme,  thai  of  a  rmall  melon  for  examjtle,  ajt  in  tlie  patient  ampn- 
tued  by  Louis,  or  that  of  Ant.  Dubois,  the  simple  incision  ought  to 
Iw  fufficient.  A  neuroma  which  should  npi;tl  the  siiee  of  a  pullet's 
tgg,  ai  tn  tlie  two  cases  reported  by  Reiche,  would  hi  almost  all 
eaaea  exact  nothing  more.  As  these  tumors  are  usually  sufficieol 
rmilar,  llieir  dissection  i^nerally  is  easy.  The  tissues  moreover  by 
wiuch  they  are  surrounaed,  being  in  the  normal  stale,  are  placed  in 
'"'-~ll«it  conditions  for  imn>c<li»ie  reunion.  It  is  on  such  occasions 
!'>rc  if  ever,  that  we  should  approximate  as  accurately  as  pos- 
ting the  flaps  or  borders  of  the  wound,  and  attempt  the  cure  by  first 
intaolion.  Having  a  regular  jwinl  d'appui  or  sort  of  barrier  or  pro- 
tectbg  plane  in  the  aponeuroses  or  uones  whirb  are  found  utider- 
DMth  the  integuments,  the  surgeon  experiences  no  ditficulty  in  efTcct- 
m^  the  exact  coaptation  of  the  two  op|>osite  walls  or  lips  of  (lie  solu- 
titn  of  continuity.  If.  however,  titcse  tumor'  vIvHild  have  required, 
cither  in  conseqtwace  of  ttieir  v<^tmiD,  their  degenere»cen<:«  ot  w«« 
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momiUy  in  their  form,  Uie  fonnatioa  of  numerous  flaps,  or  a  caver- 
Doiu  wound,  wo  must  proceed  is  the  mnnncr  metitiisied  in  the 
artictc  cm  hympkalic  tumort.  In  other  respects  the  wotmil  vhicli  ii 
foade  by  the  extirpation  of  sub-culanoous  ncurumas,  i*  a  nm^ 
wound,  uud  ix  lo  be  cousidered  in  no  other  point  of  %-icw. 

5  II. — Deep-sealed  Neuromas. 

Whenever  it  becomes  necessary  in  order  to  reach  the  newoiH,1 
divide  the  spcnicuroscv,  liie  o[>eration  be<x>tii(;s  mouilcttly  more^ 
serious.  Tlw  limits  of  the  tumor  being  less  ])erfectly  ascerlaiasd, 
do  nut  enable  us  ut  fimi  tu  regulate  the  extent  of  ibe  Locisiaiu  vilb 
all  the  precision  desirable.  To  detach  a  sub-ctitaneous  nviiroma  «t 
scarcely  ever  arc  in  d.inj^er  of  woumliiig  any  important  Wtj; 
Hiiiiie  veins  only  can  then  embarrass  the  surgeon.  In  sub-Bpcwo 
rolic  neuromiLs,  on  the  contrary,  we  have  to  gunrd  n^inst  eaonnoai 
vessels,  and  the  same  organs  as  in  the  case  of  lymphatic  taaioiK 
The  incision  of  the  intcgiitncnts  being  made,  we  again  endeavor  \n 
means  of  tlie  finger  carried  to  the  boiiom  of  ihe  opening,  to  idcntiq' 
the  esact  position  and  sizi-  uf  the  tumor,  in  order,  without  onMliBr 
iJie  0|>er»tion,  to  enlarge  the  eicteniai  wound  aliould  it  be  dtcratd 
necessary.  Dividing  afterwards  the  aponeurosis  witli  free  cult  Gwo 
without  inwiinls,  iihotild  (here  if!  neither  large  sized  arteries,  veioii 
or  nerves  in  the  neighborhood ;  but  on  the  coulrary,  by  punctun  it 
first,  and  from  within  outw:ird»,  and  on  n  grooved  wfond,  wlumw* 
have  to  pr^xreed  ultli  caullon;  tlie  surgivm  then  stops  to  eumine 
anew  the  precise  scat  of  the  neuroma.  While  aii  ussistaat  keep  tb 
lips  of  the  solution  of  contiiiuitv  projtcrly  held  apart,  he  contiDoeil* 
divide  the  tissues  with  care,  ana  layer  by  layer,  until  ttte  tumor  ii  iul 
bare,  lie  then  secures  it  with  a  hooK  and  causes  it  to  bedn<n 
upon  hy  a.  se<;oiid  assistant,  in  order  to  racililnio  him  in  isolating  it3 
two  sides  cither  by  dissection  or  enucleation.  Before  sepaialmE  it 
above  or  below,  it  is  neceswary  to  know  if  it  belongs  to  a  smaflaf 
large  nerve.  In  iho  lirsl  cuso,  in  fact,  there  is  no  necessity  of  evr 
bavins  recourse  to  a  minute  disuM-lion  in  order  to  detach  it,  oil 
to  isc^te  it  from  the  nervous  filaments  which  surround  iL  Wo  inijf 
without  datiger  cut  fi-eely  ami  cimiplvtcly  through  its  two eztremitic*. 
since  the  interruption  of  Ihe  functions  of  such  uervoin  fiUmenti. 
cannot  create  any  very  great  degree  of  disturbance  in  the  usm  of 
the  part  which  sustains  them.  If  on  the  contrary  the  nerve  a  (in- 
portanl  an<l  voluminous,  we  should  endeavor,  unless  (he  thine  (IkmU 
aeem  wholly  impossible,  to  disengage  it  fn»n  tlte  tumor  and  lo  dis- 
sect and  isolate  from  it  the  filamcnls  sometimes  diajH^nwd  thmugh  it. 
(epurpilleuK.)  and  do  every  thing  in  fact  lo  oreserve  its  contiDoity 
while  removing  the  neuroma.  If,  however,  as  nashimpcned  in  agntt 
number  of  cane^  the  nerve  and  the  tumor  are  perieclly  confixindod 
tugclhor,  we  should  decide  upon  removing  tl>e  port  'degenerated, 
taking  care  to  commence  tlw  section  at  the  upper  part  of  the  tuinoi 
in  order  that  the  remainder  of  the  operation  may  not  be  mode  more 
painful.  In  t)iis  manner  it  has  been  (bund  practicable  to  rcmovo  oa^M 
or  two  inches  of  the  ulnar,  radial  or  median  nerve,  wjihoul  any  vtfjB 
tenou*  acevieaXa,  01  ^xnum^x^t.  ij&ralysis  resulting  thoro&om.    Tne^ 
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Akticlb  II. — ExTinrATioN  or  NctnoMAs  in  Pasticcl.ui. 
5  I. — Superficial  Nevromat, 


>r  being  remored,  whatever  be  il»  proce«s,  wo  must  proceed  (o 
the  iigature  or  torsion  of  Ibe  crteries.  the  arrestalion  of  (lie  bcmor- 
ringe  by  the  known  mejinx,  am)  ibe  treatment  of  the  wound  in  the 
Buuiner  described  under  operations  in  general ;  not  forj;i!ltiiiK  Itiat 
even  under  these  circumstnnces  the  attempt  at  immediate  rennioii 
preseDta  numerous  ciiaiicrs  of  success.  T^everiheleNx  ns  we  have 
Jme  ihe  supple  and  lamellar  cellular  lissuo  which  separate!)  the  mus- 
do*.  to  Inuuport  inflammiiti'm  anil  utippiimtioi]  (o  distant  points,  we 
•bould  Dot  be  too  anxious  for  the  immediate  closure  of  the  wound, 
when  we  find  it  impracticable  to  keep  the  dilTercnt  portions  of  it  in 
the  most  exact  coaptation  ponsible. 

I 

^H  Whatever  bo  the  region  iu  which  they  exist,  sub-cutaneous  neuro> 
^■iMic  tumors  are  to  be  extirpated  by  a  proce^ii  which  is  the  same 
^Werjr  where,  and  lor  which  the  rules  above  given  will  be  found  suf^ 
6cient. 

A-  At  tkesokofthe  Foo^— The  limb  being  flexed  and  tunied 
opon  its  outer  side.  I  made  an  incision  opposite  the  neuroma  of  an 
iiM:h  in  leugth  and  parallel  to  tlie  axis  of  tlic  limb ;  having  socured 
this  tumor  wtihnnerigne,  I  glided  underneath  ii  the  point  of  a  straight 
tiuiour}-,  and  readily  separaied  it  from  the  neighboring  tissues,  first 
behind  and  thi-n  in  front.  No  arterial  braniih  being  u)>cncd.  I  was 
cnabted  to  clo»e  the  woutxl  immediately,  and  to  keep  it  thus  luiited 
\rj  3  circular  strip  of  adlwsiva  pjacter.  Tlio  cur«  was  accomplished 
at  the  end  of  a  week. 

B.  On  Mf  iiUernal  matkalus.  and  on  the  whole  antero-tnterDtl 
■de  of  tlK  log  wc  arc  to  proceed,  and  would  succeed  in  the  same 
manner. 

C.  On  the  knee  and  in  the  neighborhood  of  the  patella  tl»e  limb 
riionld  be  extended  or  flexed,  acconliug  an  the  tumor  is  more  or  less 
movit'le ;  but  we  must  not  turn  it  upon  its  outer  side.     Al^er  hav- 

:  lid  bare  and  removed  tlw  tumor  and  united  the  wound,  the 
iuiiK  should  bt>  placed  also  at  tlie  ham  in  a  mate  of  moderate  flexion 
opoQ  apillow  or  large  cusliion. 

D.  For  ihc  nnlenor,  inner,  or  outer  side  of  the  thigh,  we  should 
proceed  in  tlie  same  manner,  without  any  necessity  of  more  sorious 
precantions  after  the  o|)er^tion.  If  llic  lumnr  was  sltuatfd  upon  tlie 
outer  or  pfwierior  region  either  of  tl»e  leg  or  thigh,  the  surgeon 
would  fata  some  advantage  in  making  his  jviiient  lie  upon  hi«  belly. 
Nevertheless  tl>e  incision  of  llic  skin,  the  excision  of  tlio  neuroma, 
and  the  dretting,  would  life  as  in  the  preceding  ca«ea;  and  for  the 
MM  we  should  lake  care  not  to  let  tlie  limb  press  upon  the  diseased 
rcgton. 

Tv.  Neuromas  of  the  hand  or  forr-arm  are  to  be  removed  after 
the  same  rales.  In  all  csms  tli«  limb  should  be  placed  so  that  the 
Inaxir  should  oreM'nt  itself  iji  front  of  the  operator,  and  in  all  case* 
altt>  the  wouna  could  be  united  by  meati*  of  Htrip*  of  adhesive  ^AwAn 
ur  any  utber  bandage.    In  Ihe  case  of  \euntaun  tite  tutnot  'w\\\c\i\v%:\ 
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existed  for  more  Uwn  tliirty  yean,  waa  situated  upon  tbe  lower  ttt 
middle  jiari  of  the  fore-ann.  After  huviag  divjaed  the  tiun,  U  b^ 
came  aeceasary  Xo  tie  several  arlena)  branches,  tliough  tbe  nmnei 
WM  only  llie  size  of  a  pea.  and  appeared  lo  uvcuny  a.  hnmch  of  (k 
cutaneous  nerve.  It  is  dithcult,  however,  to  unaerstaod  why  Neo- 
meiiD  was  fearful  of  proceedinK  any  farther,  or  tlmt  be  should  bn 
thought  it  advisable  to  cunfmc  liimnclf  to  narcotics  and  aftervudi 
caustics  to  complete  tlie  operation.  I  lutve  already  said  monotsr. 
that  the  patient,  who  was  seventy  years  of  o^e,  dJocf  of  apostesy  to 
fore  being  cured  of  his  wound.  If,  as  in  one  of  the  cases  of  Cm- 
per,  the  neuroma  should  be  situated  outside  of  the  elbow,  and  im 
tbe  track  of  some  of  the  bniuchcs  of  the  n)u.sculo-cuuuic'>us  tiem, 
we  should  ailer  having  sejmrated  the  limb  from  tho  trunk,  keep  il 
a  state  of  moderate  extension  during  the  wtiole  course  of  the  ope» 
tion.  It  is  important  here  that  we  tihould  gunrd  against  itie  synoral 
capsule,  and  not  penetrate  deeper  than  b  indispensably  neeensi;  io 
the  direction  of  the  articulation. 

F.  Upon  the  continuity  of  the  amK  wo  should  also  have  to  tm 
Utc  limb  )riw.irds  or  outwards  upon  its  axis,  according  as  the  neiiiunt 
u  as  placed  more  on  one  nde  then  the  other,  and  we  should  aba  iun 
to  guard  against  wounding  tlie  baxilic  or  cephalic  veins  and  the  nh- 
aponeurotic  organs.  The  thoracic  Unibs  moreover,  are  those  in  which 
the  dressing  is  most  simple,  and  where  the  wound  would  have  Ike 
best  chance  of  cicatrixinf^  by  the  fimt  inlenlion. 

§    II. — Deep-ieated  Neuromas. 

A.  The  Thoracic  Limbs. — The  extirpation  of  deep-aeated  nemo- 
matic  tumors  has  already  been  performed  upon  a  great  number  of  lii^J 
fercnl  regions. 

I.  I  ^\o  not  know  if  it  has  been  employed  upon  the  fore-am.  lal 
all  such  cases  we  should  have  to  divide  the  integuments  and  ifoliM!! 
the  Uiinor  In  this  region,  in  the  suinc  way  as  fur  cutting  down  upA 
the  radial,  ulnar  or  median  nerve.  In  the  case  of  ChiBselden  it  it 
clearly  perceived  that  llio  tumor  occupied  tho  middle  of  the  MbuF 
nerve ;  but  it  is  not  mentioned  if  It  wa.i  in  the  arm  or  foTe«<D> 
Having  separated  the  muscles  apurt  and  isolated  tlie  tumor,  it  wooU 
be  uece^ury  to  detadi  tiie  nerve  friitn  the  artery  before  oompleciill 
its  double  section.  Tho  median  nerve  being  nearly  at  ae  Hf^ 
distance  from  the  two  priiici|>al  arteries  of  tliis  roeion,  might,  so  fo 
as  regards  any  immediate  danger  in  die  manipulation,  be  exdied 
with  IcsM  apprdiensioD. 

II.  In  the  arm  the  neuroma  may  occupy  tlie  nidia],  nlnar  or  meiia 
ner^'e,  or  the  cuinticous  ncni-es.  a.  E.  Home  says  that  the  tumor  ex- 
tirpated by  Hunter,  in  a  woman  aged  30  years,  was  situated  upon  tbe 
maxculo-culatttotis  nerct  ,■  having  laid  bare  the  neuroma  by  a  jirofef 
inci&ion.  he  excised  about  tlu-ee  inches  of  tbe  nerre.  Tho  loss  of  sea- 
tibjlily,  which  at  first  showed  itself  in  the  thumb  and  forwitnger.  did 
DOl  long  continue,  and  tlie  patient  was  completely  ro>cstabhsbed.  A 
woman,  upon  whom  I  operated  in  Itt'M  at  the  hospital  of  La  Chsiitt. 
Iiad  at  (be  middle  of  the  lel\  arm  in  the  substnnco  of  the  tNce])i;l 
small  ovoid  movable  tumor  witli  painful  irmdialiuns,  which  ' 
existed  (oi  a  gTett\.  uxiva^t  v>K  ^«an,  and  (troduced  the  tytof 
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■rbich  usually  alteoci  nourofniu.  Unving  eepamted  the  arm  from  (be 
■rimk,  I  made  an  incbioii  oflwo  iiu'lieit  l>etweeD  the  lnwvr  exiremity 
Hllw  deltoid  and  the  origin  of  the  sugHQalor  )on;t;u!i  muscle.  Dividing 
Be  liatues.  liiver  by  l:iy«r,  I  arrived  nt  the  Ttlires  ot'  the  blccpH  muscle 
■Hthout  loucfitng  the  c«phallc  vein,  and  titen  reached  ihc  tumorf 
■vhich  I  Ncciircd  with  un  cri^iv.  Eind  then  excised.  The  acute  pain 
khicb  (lie  uom^i  exi>enetii-v<l  every  lime  I  touched  tiiiw  iieiiromii, 
Bw  greyish  looking  stem  which  was  prolonged  above  and  below,  and 
be  nuiiiltnefts  of  liie  entire  outer  »ide  of  the  fore-arm  iifer  the  opcra- 
BKU  sulDciently  prove,  as  I  think,  that  the  tumor  in  reality  occuiued 
Bn  trunk  of  the  musculo-cutancous  nerve.  Tiie  wound  was  united 
mv  first  intention,  and  except  for  a  diifu^ed  erysipelas  which  spread 
Bibni  an  issue  which  the  woman  carried  in  her  arm,  the  cure  would 
pave  been  cnnipk-teil  ut  the  expiration  of  n  week. 
K  b.  Upon  the  Isr^e  nervouti  tnuiks  the  operation  might  be  much 
■nore  dangerous.  The  neuroma  of  the  size  of  a  melon,  which  oc- 
pDrdtng  to  Dubois,  oci-u|>ied  the  mnlian  nervt  of  the  right  am^,  re- 
■oircd  titc  crucial  incision,  and  the  excision  of  a  cousideroble  porlion 
mf  ibe  nerve.  Ttie  cure  was  uccoinphshed,  but  the  sides  of  tite 
H^gen  remained  insensible.  It  does  not  appear  that  Petit  was  under 
Hw  necessity  of  making  use  of  a  complex  incision  for  t)ie  removal 
■f  that  neuromatic  tumor  of  flie  slxe  of  a  pullet's  egg,  which  had 
■Kiitod  for  seven  years  in  the  arm  of  a  young  girl.  As  it  was  su»- 
HDded,  according  to  the  author,  to  a  small  ncivous  cord,  we  may 
Kotuider  that  it  was  situated  u)H)n  one  of  the  cutaneous  nerves. 
K  c  In  the  6rst  case  of  Uoiche,  it  was  evidently  situated  upon  tlw 
■Inar  nerve.  TIte  surgeon,  after  having  taken  np  a  fold  of  the  in- 
■■KumeDts,  divided  them  to  the  extent  of  fire  inches.  The  diascction 
■f  the  tumor  ubltged  him  to  divide  niiuiy  small  hnmches  of  arteries, 
BttiiDUt,  however,  occasioning  any  serious  hemorrhage.  It  became 
■MStMry  to  remove  with  it  about  four  incties  of  the  nerve.  The 
^^OMi  which  were  very  violent  at  first,  afterwards  diminished  and 
■bilged  in  their  nature>aiHl  were  soon  followed  by  a  numbness  in  the 
■ukL  Tlie  wmiiid  wax  cicatrized  in  lifteeo  days,  and  uotiiiiig  ensued 
Rao  ibc  operation  but  a  slight  degree  of  insensihJiily  in  tlic  little 
Higftr.  We  should  o|wTato  here.  llterefore,  in  the  same  way  as  for 
fcilliiig'  down  to,  and  tying  t)ie  brachial  artery,  with  this  difierence, 
Bial  wc  are  guided  by  the  tumor,  and  that  nrliile  raising  up  this  last 
■nring  the  dissection,  it  is  generally  easy  to  reach  the  nerve  and  to 
■Eciae  it,  by  conm>encing  in  the  dire<:tion  towards  its  root. 
■  d.  lu  the  hollow  of  the  axilla,  neui-omns  may  also  have  llwir  iMtt 
fcver  the  aponeunmes.  E.  Home,  who  hiid  MS  cut  don~n  Upon  one  of 
Uu  kind  contiguons  to  the  great  axillannerve,  says,  without  designn- 
^b>g  (he  {iroceas  ho  adopted,  (hat  he  etiected  it*  excision,  and  that  tiie 
operation  caused  iwither  any  great  degree  of  pain,  nor  any  otlwr  un- 
jjaaaant  symptom  aa  its  immediate  consequence ;  Init  be  adds,  thai 
a  rtulent  mllaininalion  >o<in  su)>ervcned  in  the  region  occupied  by  (be 
UHDor.  and  that  it  occasiooed  the  death  of  the  patietil  on  the  eighth 
dijr.  The  arm  in  these  cases  must  be  held  wide  apart  from  the 
dieat,  and  tlu;  tissues  are  to  be  divided  after  the  rules  laid  down  (or 
a  Ifpiture  upon  the  axillary  arter)-,  rather  than  after  those  for  th«  «x* 
I     tirpolion  of  lymphatic  luinor*.    JVeurumos,  in  fact,  Yi')l\  W  fwmdk  \f^ 
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be  KBting  against  the  root  of  the  arm.  instead  of  tending,  like  d«^e- 
rsie  lymphatic  e^iilglions,  to  glue  lhcm:<«lve)i  wiiitst  th«  iborade 
wall  of  tile  axilla.  The  best  means  of  avoiding  tbe  tniEfunmie 
mcntioncil  by  Home,  in  such  cases,  would  b«  tn  dress  the  vtoaai 
with  small  balls  of  lint,  in  place  of  immediately  attempting  its  uniM 
by  lirsi  iiiirntion. 

B.  The  Abdomtrtft!  Limb. — I.  Ev«ry  thing  goes  to  «how  thai  dipre 
is  no  decp-Keatpd  nerve  of  Uie  Ug  which  is  exempt  from  ncurnniM. 
Up  to  the  present  time,  however,  ilic  cxlir(»alioii  of  Iht-Ko  tminTJ  at 
the  fotrt  :in(l  iijion  llie  wliol«  length  of  the  abdominal  member,  liu 
scarcely  been  spoken  of  except  under  the  titt«  of  suU-cutuieoiii 
tumors.'  The  cam  of  Sliort  is  almost  the  only  one  which  would 
appear  to  coincide  with  n  profound  neuroma.  Here  rH>  douhl  csa 
exist,  f(ir  the  author  says  he  plung^  in  his  scalpel  to  the  depth  at 
about  two  inches,  and  that  he  was  obliged  to  separate  tbe  tumor 
from  (lie  miucles  l*efore  cxlracting  it  wiili  the  fon'ei«.  WeduoU 
have  to  be  guided,  moreover,  by  ihe  preciso  situation  of  thatHnsr 
and  the  known  irick  of  tin-  nerves  of  this  regiott. 

II.  it  is  noi  known  whether  the  neuromas  ol  the  knee  or  in  tba  Dei|1h 
borhood  of  ihc  )Kilella,  cxtirpiited  by  Cam]>or  and  A.  Dubois,  mn 
rather  sub-apcweurotic  than  sub- cutaneous ;  but  the  natural  nmiwe- 
mcnt  of  Ihe  tissues  of  this  region,  induces  rather  to  the  opinion  ibat 
thev  wore  in  reality  »mierticial  tumors, 

III.  Though  it  might  appear  tliat  the  tumors  oslr&cted  from  Uw  tlufb 
by  I^yse-iu,  were  silimlcd  between  the  aixmeuroMS  und  inlegumenti 
it  is  at  least  certain  that  in  one  of  ihe  paiients  whom  1  li;ivc  almdy 
■poken  of.  und  vrho  had  them  on  dilTcrent  parts  of  tba  body,  Ihe  ili»- 
ease  had  its  seat  underneath  (au-de.isous)  the  bscta  lata. 

IV.  This  [taticnt  having  died,  wo  had  «n  op[«>rtunity  of  practisinir 
upon  the  dead  body  Ihe  oi>eiiiiiou  that  might  have  been  periiMiMtl 
upon  him  during  life.  One  of  the  tumors  which  was  suluated  tipa 
the  witcn'^'CxIeninl  lower  third  of  the  ibigli,  was  Itiid  bare  by  aa 
inciaon  two  and  a  halt'  inches  long.  Having  reached  below  dw 
apoiienroii;s,  1  li;id  vtlll  to  isolate  it  from  :im"ng  Ihe  fibres  of  the  tri- 
ceps muscle.  There  it  apjieared  to  form  an  immense  ffpindle-shafied 
gnugliou,  (if  (he  size  of  a  uut,  u[K>n  the  contiutiity  of  one  of  the 
Draiiches  of  the  crural  nerve,  A  similar  tumor  located  in  the  upper 
third  of  the  limb,  was  situated  uudcmeatb  the  B.-\rtoriiKt,  and  vroM 
have  rendered  necessary  the  division  of  a  part  of  Ibis  muscle. 

V.  Themoitcacriir.  The  most  remarkable  neuroma  I  haroaecn. 
was  situated  upon  the  posterior  p»rl  of  the  thigli.  nt  f'mr  fuuKcV 
breadth  below  the  brecTO.  The  tumor,  which  had  existe<l  lor  niany 
years,  aiwl  had  developed  ilsplf  without  any  known  cause,  in  a  bdy 
aged  thirty  years  and  upwards,  was  of  the  size  of  tlw  licmi  of  a  new- 
bom  infant.  Assisted  by  M.  Gorsse,  the  physician  of  the  puiieot,  1 
extirpated  it  in  the  following  manner.  Being  placed  ii|x>u  her  belly, 
with  a  pillow  under  iho  trimk,  Mllo.  II.  was  licid  in  this  position, 
while  the  leg  was  kept  extended  by  other  assistants.  Having  made 
an  incision  in  the  integuments  parallel  to  the  axis  of  ihe  trunk,  aad 
sis  inches  in  length  and  commencing  at  Ihe  outer  border  of  tba 
iscltium,  I  had  lo  cut  through  Ihc  sub-cutaneous  fascia,  the  fascia  lata 
and  sundry  uAvipowj  \vjit*  \w,fe«  ^tcciving  tlio  lumor.     Haring 
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VViolated  it  on  its  posterior  surluce,  it  was  secured  with  a  hook  und 
dmwD  backwonls,  while  I  delnchcd  it  on  its  inner  and  outer  side  bv 
^^leanw  of  »  careful  and  delicate  distieclion.  I  diitenffage^J  it  in  ihis 
^^paimer  from  the  loiif;  portion  of  the  biceps,  which  was  Dushed 
^Bhwnrds  wjili  ilw  jtemi-leiidinoituB  and  scmi-membranoxus.  II  wus 
Htot  until  then  that  il  beo^iino  evident  that  the  sciatic  nerve  supported 
the  whi>lc  iif  thi*  majis,  of  whi<:h  il  roriiied  as  it  were  llie  «xii«.  The 
frar  "f  inducing  gangrene,  or  at  least  an  incurable  paralviiis  of  the 
limb,  by  excising  a  HCr%'e  of  this  volnuieT  ciuiiiei)  me  to  hcsitnte  an 
intlnnt.  Seeing  however  that  ttte  tumor  was  perfectly  free  »t  the 
middle  of  the  great  cellular  track,  flruin£e.)  which  extends  from  the 
bcliium  to  the  bam,  1  asked  myself  the  question,  if  it  might. uoi  be 
possible  to  divest  it  of  the  nervous  lilainenu  and  to  remove  it  atone. 
Arter  having  tltcrefiire  detached  \t»  whole  circumterence  ainl  dis- 
sected the  nerve,  first  above  and  then  below,  as  for  an  anatomical 
preparation.  1  recognized  tliat  there  wu  nearly  a  third  of  it  intact, 
or  ns  it  were  eiicltnsed  merely  upon  the  anterior  plane  of  the  neuroma. 
Tlie  two  otlier  thirds  of  its  cords  were  dispersed  in  the  manner  of 
the  grill-work  (rayons)  of  a  cage  or  ovster  pamiier  upon  ihe  two 
ndcs  of  the  tumor.  Encouraged  by  tlio  extreme  fortitude  of  the 
patient.  I  proceeded  to  isolate  viic-h  'me  of  those  filaments  by  means 
of  the  bisionry,  and  succeeded  in  disengaging  nearly  the  whole  of 
them  while  pushing  them  towards  their  common  centre  in  fn>nt. 
Tbi^  neun'Tiia  tiiiis  removed  left  a  cavity  as  large  as  the  two  fists, 
which  I  first  filled  up  with  small  balls  of  lint,  and  theu  treated  by 
secondary  immediate  reunion.  The  cicatrization  of  the  wound  ap- 
peJircd  ci>iii|>leie  nt  the  end  of  five  weeks.  .An  evident  numbness 
uid  partial  jtaralysis  of  the  outer  half  of  the  foot  and  of  the  neighbor- 
hood  of  the  cnrresjxHiding  malleohus  were  the  only  accidents  calcu* 
culaled  to  give  me  any  uneasiness  during  the  first  week  or  two  after 
this  serious  openition ;  but  thej'c  symnloms  »uh«iled  by  degrees,  and 
the  cure,  wlm-h  was  c<mipleted  at  ttie  expiration  of  three  mooths, 
remained  permanent.  It  was  in  IHS^I  ihni  the  openilion  was  per- 
fiimiod.  IMademoiselle  H.  niarrieil.  and  at  the  present  time  (Decem- 
h«*f,  1838)  is  in  llie  enjoyment  of  perfect  health.  Messrs.  Roux  and 
Chchus  have  each  pubtixhed  n  similar  case,  except  that  in  the  patient 
of  M.  Koux  t])o  luntor,  which  was  of  a  cancerous  nature,  reappeared 
and  terminated  in  death. 

VI.  I  am  not  nwar«  that  other  phynctans  have  spoken  of  netnv>mai 
in  tlw  neck ;  for  myself,  however,  I  have  every  reason  to  believe  that 
ibir  tumor  nventioncd  by  M.  Iterard,  senior,  and  which  I  have  s)>oken 
of  under  tlie  article  on  ErcisioH  of  Ihe  nei-ves,  was  one  of  this  kind. 
1  will  odd  that  in  a  dead  hodv  dissected  by  M.  A.  Thierry,  I  ascer- 
tained ttic  existence  of  a  spindle-shaped  tumor  oi  the  sixe  of  a  small 
puUei't  egg.  and  of  a  reildi^i  tint,  on  lliv  middle  of  tlic  continuity  of 
great  sympatluitic  nerve  at  its  cervical  portion.     It  seemed  lui  if 
iunior  might  be  a  nervous  ganglion  cxocnivcly  hyperlro]>hied, 
as  it  was  no  mope  adherent  than  norrrtal  nervous  ganglions,  it 
uuld  luiva  tieen  evidently  practicahlo  to  have  cut  down  upon  and 
•xtracted  it.  luid  it  during  life  caused  any  serious  symptoms.     Pro- 
oiadinff  in  the  same  manner  as  for  a  ligature  upon  the  carotitl  arVvix'^, 
it  might  have  been  rcinovcd  without  JiflicuUv ;  and  I  <Vo  tvA  \Wi!L 
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tbe  excision  of  a  porlion  of  the  grcsU  aympathetic  in  a  caae  of  tliu 
kind,  could  bo  follovred  by  anf  verv  fonntuable  disturbaooe  m  the 
■auniil  economv. 

VII.  Upon  diu  tliorftx  I  have  in  four  iastanccs  removed  aean»i>- 
tJc  liiiiicir!!.  Madame  de  T.  for  rnBuy  years  suffered  iieunlnc  puu 
ia  the  right  side  of  licr  cii&fU  A  Ultlc  Umtor  of  the  size  ana  fonnof 
an  almond,  which  had  been  noticed  by  M.  Raycr,  and  which  tp> 
peared  to  be  the  source  of  her  MtiiTcrin^  was  situatod  between  the  lOlh 
luid  Jllh  ribs,  precisely  at  the  place  where  the  ciuclure  of  the  gown 
is  worn.  To  rench  it,  I  was  ot)lig«d  by  meauB  of  aii  incisioo  of  two 
iuclics,  to  divide  liie  integuments,  the  sub-culaneous  fascia,  some  fibra 
of  the  lalissimus  dorsi  and  obliquus  extcrotts  muscle,  and  aAerwud* 
tliu  fibro-cellular  layer  which  covers  lite  external  intcrcosials.  Being 
hooked  fast  to  and  raised  up  by  an  eri^e.  the  tumor  caused  a  vio- 
lent  tKiroxysm  of  junin,  and  as  it  prolonged  iUelf  in  froat  and  badi- 
wartiH  by  a  yellowiBh  alem.  it  presented  to  me  completely  the  a[v 
poarancc  of  u  nurvous  ganglion,  liiiviiig  excised  it  poateriorly  and 
tlieu  in  front,  1  found  there  was  no  artery  to  tie,  ami  drew  the  hps  of , 
tlw  wound  together  by  two  strips  of  adhesive  plaster,  which  I  cover- 
ed  with  a  pledget  of  lint  and  body  bandage.  Sonic  slight  nippun- 
lion  eQsue<a,  but  the  cure  was  nevertheless  completed  attier  the  expi- 
ntion  of  a  short  time.  In  the  following  year,  that  is.  in  the  maath 
of  March,  1837, 1  was  obliged  to  subject  Sfadaino  de  T.  toauDtlar 
operation.  A  new  neuroma  had  shown  itself  at  an  inch  beknr  and 
behind  the  lintl ;  the  operalion  and  its  results  were  the  same,  and  iho 

fiatient  has,  up  to  the  present  lime,  (December,  1838.)  rvinnined  free 
rom  nny  new  trouble  from  this  source.  A  young  ^irl  of  19  to  30 
years  of  age,  whom  I  operated  i](k>ii  at  the  hosniial  of  La  Chaiiifi  in 
1830.  had  at  the  same  place,  but  upon  tlic  left  side,  a  trilobalc^  tumor 
of  tlie  si7.e  of  a  large  nut,  and  which  al»o  pre»«Hl«d  the  choracten  of 
neuroma.  In  this  case  an  incision  of  three  inches  was  required,  and 
tiie  tumor  was  almost  entirely  sub-cuinneous.  Having  diaaected  and 
removed  it,  1  waii  iieverltieless  not  enabled  to  close  tlte  wound  by 
first  inlcniion.  aud  the  cure  was  not  elTccled  until  ut  the  expiratwa 
of  live  weeks.  Another  neuroma  which  1  also  met  with  ou  tlie  tho- 
rax of  a  woman,  was  likewise  situated  at  the  same  height.  Are  (ho 
constriction  or  frictions  made  there  by  itie  cord  of  the  peuicoot  or  the 
cincture  of  the  frock,  the  cause  in  these  carnst  The  case  of  liM  hub 
which  I  have  already  several  times  allu<Ied  to,  and  who  hod  so  tDaojr 
neuromas  dispersed  over  the  chest  and  limbs,  had  one  also  betweeo  Im 
cartilaginous  border  of  the  tenth  rib  and  tiic  umbtUcid  region.  In  Of 
der  not  to  he  incommoded  by  tlie  natural  depressioQ  of  the  sitie.  I  laid 
bare  the  tumor  in  this  case  by  means  of  a  transverse  incisiun  slightly 
convex  below.  It  became  necessary  therefore  to  cut  through  the  skin, 
eub<cutaneous  fascia  and  extcmus  oblique  muscle,  for  tlie  tumor  was 
situated  quite  deep.  The  exUriKition  was  not  in  other  respects  dift- 
cult,  but  it  required  a  ligature  upon  two  arterial  branches  and  loft  I 
sulKcicQtty  extensive  cavity  uouoroeath  the  integuments.  This  pi* 
ticflt,  tliough  cured  of  the  operation,  having  a  canoerons  aiTectiuo  of 
the  bones  of  the  left  wrist,  underwent  at  n  later  period  ampauiioo  . 
of  the  fore-arm,  wliich  terminated  in  deatli  at  tlie  expiration  of  (weoiy  -, 
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days  in  oODSeqoence  of  numerous  metastatic  abscesses  in  tlw  viscera 
Kod  an  enormous  AtTusion  Id  the  pleura. 

Vlil.  RfcapituUuion. — Neuromas  us  we  thus  peieeire  bcinc  ordi- 
narily  unifbrru  and  perfectly  iaolatod  in  the  midst  of  the  other  tiMuea, 
rnny  be  extirpated  willKiuI  gicut  difftcully  in  iilmosi  iill  |Ktti«ots.  If 
they  occupy  small  nerves  it  would  be  a  useless  precaution  to  endea- 
vor to  detach  them  from  these,  mthcr  ihiin  to  excise  the  nerve  and 
the  tuinor  at  the  Mine  stroke.  In  tlte  contrary  case  and  es|>eoiaily  if 
the  sciatic  nerve  were  involved,  we  slu>nld  do  our  utmost  to  detach 
llie  nervoiu  filam<rnts  from  it,  at  least  in  part,  as  I  succeeded  in  <Ioing 
ID  the  case  mentioned  farther  back.  If  titis  Mpumiion  were  utterly 
impoMible  and  the  accidents  caused  by  tlie  neuroma  were  really  sen- 
Dus.  ve  should  still  liDish  the  operation,  at  the  risk  of  iatcmipting  the 
continuity  of  ii  lur^e  nerve.  Tlie  fiict*  which  I  have  reliited  under 
the  article  on  Ejeeision  of  nerves,  and  ihore  which  have  been  con- 
sidered in  this  cliuplcr,  pn>vc  that  tlie  cnusetjticnccs  of  such  an 
oiieration  rarely  compromise  tlie  life,  that  they  do  not  always  alter 
Ine  ruocltoos  of  the  limb  to  on  incunililc  extent,  and  that  very  fre- 
qoenily  in  fact  tiie  plienomi-ija  of  sensation  and  motion  which  had 
becii  believed  to  be  permanently  destroyed,  are  ultimately  more  or 
kia  perfectly  re-established. 


CHAPTER  V. 


LIPOMAS,  OR  FAm-  (aTnlaKiiiM)  TCMORS  OR  WENS   (LoopM^. 

Kver  since  surgeons,  aideil  by  the  light  of  aualyxis,  have  sought 
to  di9lingui<Ji  tumors  rather  by  their  nature  than  iheir  fomi,  the  M'ord 
irrn  (luupc)  which  w.-i5  employed  at  first  to  designate  oil  tumors,  is 
scarcely  ever  used  any  h>nger  except  for  such  as  are  coni|ioM;d  en- 
tirely of  fnt.  which  lire  the  only  ones  recof^iized  at  the  present  time 
imder  Ibe  name  of  Upiima  (lijMine).  Af^er  tlw  exumplo  of  »ome 
modem  pathologists,  therefore,  I  would  understand  by  the  word 
tuupe  or  lipoma,  which  %vtts  invented  by  Liltre  [Hisl.  di  FAead.  lUs 
St.,  I7O0),  tumors  constituted  of  pure  or  degenerate  fat.  This  «]»e- 
cies  of  divease  which  belongs  to  the  claw  or  hypertrophies,  involves 
no  danger  in  itself,  and  in  reality  incominodeii  only  by  its  volume  or 
weight,  fir  ll«r  deformity  it  prixluccs.  NevertJieloss  lJ|ximDa  uppcar  to 
ni«  1(1  be  susceptible  of  many  kinds  of  transform  Litton  or  decotiijM>sitioii. 
ll  is  not  impoenbia  perhaps  timl  lliey  iitay  undergo  even  cuncerous 
^d^eneration  ;  tlte  putrescent  transntutation  (la  fonte  putride),  huw- 
•vrr,  is  one  of  their  most  usual  tvrminalious.  As  on  tlic  other  hand, 
liowever,  these  tiuivors  scarcely  ever  disapiiear  by  resolution,  and  as 
their  augmentation  has  no  determinate  limit,  surgorj-  must  necessa- 
rily IhtcnoHe  its  aid  and  devise  means  of  diseinbarroMing  patients  of 
them.  The  remedies  adapted  to  lliem  are  reduced  to  a  small  num- 
ber, and  toitical  applications  of  whatever  doscriplion  are  devoid  of 
tfficacy.     Ccoeral  remedies  would  b«  more  daoigeiout  l\u\a  vut^^viu 
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There  is  oolhtng  in  fact  in  Buch  ciues,  if  wc  wish  to  do  oaj  thing 
cfibclual,  but  the  mechanical  or  cbftmical  destruction  t>f  the  tumor 
that  can  be  resorted  t« ;  so  that  the  entire  therapeutic  of  lipomu 
deBnilively  resolves  itself  into  this  principle  :  that  ■«,  to  destroy  them 
by  causticB.  Uio  li;;aturc  or  the  cutting  instrument,  or  to  do  nothing 
at  all.  So  long  as  the  li[K>nia  possesses  little  volume,  is  inipcrfeclly 
defined,  or  scarcely  causes  any  inconrenience,  or  i»  deepiv  ntuatea, 
we  may.  if  there  i»  reason  to  believe  that  its  increase  will  not  ulti- 
niuleiy  render  its  dc^itrut^tion  more  dangerous,  wait  and  do  nothing, 
or  confine  ourselves  to  some  hygienic  precautions.  On  ibe  iNintrari", 
whenever  the  lipoma  is  superficial,  well-detined  and  easily  accesoble 
to  an  operation, it  is  much  netter  to  attack  them  at  once  tbwi  tu  lean* 
porixe.  I'hough  it  slwuld  even  be  unfavorably  situated,  we  oughlto 
advise  the  patient  to  get  rid  of  it  in  good  season,  inasmuch  u  llw 
operation,  tlte  longer  it  is  delayed,  since  it  must  ultimately  beoMM 
indispensnble,  presents  so  much  the  less  chance  of  success,  in  pnv 
portion  as  the  tumor  is  of  older  date  or  more  voluminous.  On  tisi 
point  I  will  lake  the  liiierty  of  making  a  remark. 

Fatty  tumors  are  far  from  being  situated  always  to  the  snWula- 
neous  tissue,  as  most  modem  pathologists  maintain.  Without  men- 
tioning those  which  are  seen  in  the  chest,  abdomen  nnd  {wlvis,  iJuy 
are  sulficiently  often  met  with  also,  underneath  the  ajmneuroMS  and 
even  in  the  central  portion  of  the  limbs.     It  is  easy  to  comprehend 

'  also  that  lipomas  may  exist  wherever  the  adipose  cells  are  natandly 
intermingled  with  the  other  tissues :  so  that  we  ought  lo  have  reason 
to  be  asumi^hM  r.ilbi^r  at  their  absence  thim  their  presence  between 
the  muscular  layers  and  bundles  (faisceaux).  There  arc,  ilierelote. 
under  this  p'>int  of  view,  two  classes  of  lipomas :  (he  ^uft-f  ufnimnu 
or  superficial,  and  the  suh'aponfuroltc  or  deep-seated,  in  the  sune 
way  also  as  there  are  two  kinds  of  neuromas  and  two  orders  of  IjTO- 

rphatic  tumors.  In  respect  to  regions  for  wbicJi  they  have  a  predi- 
lection, it  would  be  difficult  to  specify  them ;  for  falty  tumors  have 
been  observed  u]y)n  ahmist  every  part  of  tlw  body.  I  have  met 
with  them  on  the  sunra-hyold  region,  uu  Ihe  cltceks  and  forehead  anil 
in  the  supra-cluvicubr  region,  upon  the  shoulder,  at  the  middle  of  the 
arm,  on  the  anterior  border  of  Ihc  axilla,  in  fn>n(  of  the  sternum  or 
abdomen,  at  the  nape,  on  the  back,  in  the  fold  of  the  gmin.  nt  liw 
perinetnn  and  upon  (ho  thighs  and  legs.  Dupuytren  {Journ.  IltM. 
Universel.  I.  IV.,  p.  28.)  speaks  of  a  liitoma  wliich  occupied  (he  lum- 
bar region.  Dorsey  {Ekmenla  ofSurgeru  &c..  Journ.  drs  Pragrit 
t  IX.,  p.  281.)  mentions  the  ease  of  n  lip'-'rna  which  was  situated 
upon  the  dorsal  region,  where !  have  alsofeenilK'in  in  iwo  instance*. 
In  Ihe  patient  of  M.  (.raefe  (Gax.  Mid.,  1H35,  pL  169.)  the  tumor 
^vaa  situated  between  the  muscles  of  (lie  abdomen  ;  and  below  the 
clavicle  in  tlie  case  of  M.  I'ortulapi  {BaUttin  de  Firuxsnr,  l  I.,  pL 
240,  The  Lanca,  April,  1824,  p.  24.)  In  a  patient  mentioned  by 
M.  Tammelli,  (he  Hpoma  extended  from  Ihe  groin  to  Ihe  perineum 
(Bk//.  de  Firnstac,  t.  XVI..  p.  H.I.)  ;  while  that  oxtirpaled  by  M.  Tail- 
Icfer  {Gnx.  Med.,  1837,  p.  93.)  was  situated  in  the  uorsal  regtoo.  H. 
Serre  {Ibid.,  IWUS.  p.  aftft.)  has  seen  one  nt  the  posterior  region  of 
the  neck  and  M.  Syme  (Edinh.  Med.  and  Surg.  Jourrt.,  vol,  137,  p. 
SSI.)  met  w'wW  a  cunuw  c>i.w(v^«  of  one  ui  the  holtow.of  the  ax^ 
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Thoa.  a«  I  shiill  describe  farther  on,  I  huvo  encountered  enormous 
&Uy  tumors  in  the  postenor  recion  and  depth  of  the  thigh,  upon  the 
Bcromiun,  on  the  arm,  at  the  side,  under  (Ik  asiJIa.&c.;  ao  that  there 
is  nothing  more  variable  than  li»oiiiaious  tumors,  both  as  regardR 
their  form,  depth  or  volume,  or  the  region  where  thev  are  situated. 
We  may  coomiU  on  this  suhject,  ("fiopjirt,  LimiH,  M.  S.  Cooper,  Ali- 
bert  and  M.  I'auirier  {ThHe  \o,  6.  Paris,  ISIM.)  There  is  scarcely 
any  other  motic  of  curini;  lipomas  except  by  the  ligature  or  extirpn- 
bon.  Though  the  red-hot  iron  or  caiisiiii:*,  ])roj}erly  so  called,  might 
be  applied  without  any  very  great  danger  to  sub-cutaneous  lipomas. 
it  would  be  a  different  case  with  those  that  are  deep-seated.  It  is 
moreover  a  kind  of  remedy  which  i«  not  suttihle  to  lii>omas  that  are 
greatlv  developed,  and  one  which  in  no  case  deserves  the  preference 
cn'cr  the  two  other  openitJons  whicrh  I  have  just  mcnliimcd. 

The  ligature  for  lipomas,  sometimes  sufficient,  rarely  preferable, 
nuf  never  indispensable,  would  not  be  coDvenioDtly  npphcable  but  to 
thoae  which  were  iWiculatt'd  or  not  of  large  volume.  It  should  be 
applied,  moreover,  with  the  same  precautions  and  by  tlie  same  pro- 
cesses as  for  cutaneous  and  erectile  tumors.  It  would  also  be  appli- 
cable for  fatty  tumors,  as  for  all  others,  to  strangulate  their  roots 
after  baring  dissected  them,  if  there  should  be  any  great  ditRculty 
experienced  in  avoiding  the  dcep-scalcd  ves«Is ;  but  their  extirpa- 

n  is.  in  truth,  the  best,  and  I  might  say,  almost  the  only  resource. 

cases  of  sub-cutaneous  lltioma.  nothing  is  so  simple  as  this  opera- 
tion. If  the  tumor  is  but  of  little  volume,  a  straight  smooth  (unique) 
ilKision  is  first  niaile  through  the  integuments,  either  a  T,  or  crucial, 
or  semilunar,  or  a  V,  or  L,  or  an  ellipse,  or  even  stellated,  if  any  advan- 
tages are  to  result  from  it.  As  (lie  tumor  contains  no  liijuid,  thcro  is 
DO  dangctr  in  wounding  its  tissue  while  culling  through  the  kkin. 
As  these  tumors  do  not  usually  contract  any  intimate  adhesions  with 
the  neiphlH)ring  tissues,  they  are  geiier.-itly  easily  isolated  and  de- 
tached fnim  the  surrounding  cellular  texture;  though  even  some 
pelotons  should  be  left  behind,  the  cure  would  ti<>l  on  that  account  be 
inaterially  interfered  with ;  and  as  they  receive  no  large-sized  vessel, 
they  may  be  extirpated  without  incurring  the  risk  of  anv  serious 
hemorrhage.  The  tegmnenls  with  which  (hey  arc  surrotmne<l  being 
Kan:ely  ever  diseased,  may  be  preserved,  reversed,  and  then  ap- 
pmxim.itcd  in  such  manner,  after  the  operation,  as  to  he  brought 
mto  cotitaclnt  every  ]M>iMt.  The  lioltoin  and  flajm  of  the  wound 
being  almost  constantly  composed  of  sound  tissues,  suq^risini'ly  facili- 
tate all  the  elforts  at  immediate  uniim  or  piimilive  agglutination. 

The  eviir|niii'>i)  of  lijiontas  is  thus  one  of  those  operations  which 
arc  performed  with  the  least  repugnance,  and  umh-rlaken  with  llie 
graatest  degree  of  confidence-  NeverllteJess,  it  would  be  wrtmg  to 
decide  u(>oii  it  ou  loo  slight  grounds.  An  adult  man,  strong,  ann  of 
good  constitution,  and  about  fifty  years  of  age,  came  to  the  hospital 
ofSaint  l^uix,  in  IH22,  lor  the  removal  of  a  fijioma  of  the  sizeol  the 
two  fists,  and  situated  upon  the  |M)«tero- superior  [tnrt  of  i)i«  right 
rfiouMcr.  The  cxiirpntiott  of  this  tumor,  which  was  performed  uy 
M.  Riiheraud.  presented  at  first  notliing  jicculiar.  But  an  cry»i]»6- 
Iss.  wtuch  uhimalely  exlunde<)  from  the  sitoulder  to  the  uap«t,  and 
from  tlu)  neck  to  ili«  cranium,  soon  put  a  period  to  bi»  V\fe.     Kn  c^i\ 
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mam  -who  had  a  liponu,  larger  Jii  volume  than  the  head  of  as  sdoll, 
appended  as  it  were  to  ihe  panterior  region  of  the  neck,  ownted 
upoo  t>y  M.  Koux,  in  }Sit5,  at  (he  hospital  of  the  Faculty,  uso  po^ 
iuied  in  a  few  days.  Wlwii,  therefore,  we  decide  upoa  eitirpitine 
lipomnf.  il  in  iiii[H>rtant  to  guard  njc^inst  the  genera)  conceqaeneet  01 
opcriitiona,  in  the  samo  way  as  111  llie  extirpation  of  all  otfaecsorta 
of  tumors. 


Artic-lk  1, — SuB^Ct'TAxeoua  LiroMAS. 


The  arrangement  of  the  incisions  and  the  character  of  the  opentire 
process,  ought  moreover,  in  general,  to  vary,  according  to  llw  fie, 
form,  and  seat  of  the  tumor.  M.  Gensoul  (Pautrier.  TTtist  No,  61 
Paris.  1834.)  who,  like  MM.  Rust,  Wallher  and  Textor  (Huttt 
Hand,  der  Chir..  I.  VI.,  p.  6?43),  6rst  plunges  a  long  knife  Ihroufh 
the  root  of  the  tumor  to  fte)>araie  il,  first  UD  one  tide  and  tlieo  ud  iSs 
other,  has  the  advantage  of  terminating  the  operation  rapidir ;  but 
he  runs  the  rtsk  of  latTtficing  tm.-riil  inle^uincuts  and  cutting  oat 
irregular  flaps.  It  ta  better  therefore  to  make  uae  of  the  bivtoury.aod 
to  divide  the  skin  from  without  inwards,  and  to  prepare  flaps  of 
suitable  form  and  enlenl,  to  he  well  adapted  to,  aiiu  to  cover  ovcr.< 
the  wound  accurately  after  the  removal  of  the  tumor.  Pabre 
{Obsero.  de  Chir.,  in-I2.  1T78)  after  having  laid  them  bare  hy  a 
longitudinal  incision,  and  passed  a  ribbon  through  their  ban  io  the 
lame  direction,  so  ns  to  enable  him  to  draw  them  toward*  Iwiiu  ie- 
I'Commends  tliai  we  should  strangulate  their  root  by  a  ligature,  wlucb 
'  being  lightened  gradLi.iIly  during  the  dissection,  has  the  advantage  of 

Subline  nut  (oliiLKScr)  the  liimor  ;iiid  benumbing  the  pain :  but  it  it 
Qubtful  if  this  process,  which  is  iiol  every  where  nmcticabtc.  finifa 
many  partisims  at  the  present  day.  Complex  incisions  also  are  not 
indlBpeniiablo  hut  for  lipomas  of  a  certain  size.  By  means  of  a 
straight  incision  I  was  enabled  to  remove  from  the  root  of  (he  shoul- 
der a  lt|>i>n)a  of  lai^er  fhc  thim  a  jiullel's  egg.  Neverthelcsa,  if  the 
iateguiiieiits  should  be  loo  much  attenuated,  the  tumor  ammnch 
the  sine  of  the  fist  or  exceed  it,  or  the  skin  have  imtlergone  the  least 
degenercscence,  it  would  be  i>rel(Mable  to  have  recourse  to  cooiplex 
incisioas,  and  even  to  sacrifice  a  portion  of  tlte  integuraeats,  ratker 
ChaD  rely  upon  a  simple  incision. 

A  young  girl  IVom  the  connirr.  whom  M.  Raver  desired  me  te 
^ic  upon  in  his  wards,  at  La  bharit<3,  had  in  front  and  lielow  the 
clavicle  a  trilobate  lipoma,  of  the  siiie  of  tlie  fist.  After  hariikE 
first  made  an  incision  through  the  tissues  from  the  neighhorlMMxl  <n 
the  Htemuin  to  the  rtxit  of  the  slioulder,  I  tl>en  divided  tlie  skin  trocn 
t above  downiwards  to  the  extent  of  two  inches,  maldng  thus  two  iti- 
aogutar  flaps,  which  were  din^ccled  and  reversed,  the  <tne  wiiwanb 
and  the  other  inwards.  Afier  the  removal  of  ihc  tumor  these  nn 
flapa  were  n-adily  raised  un  to  the  Itorizootal  bi-anrh  of  the  T  anil 
adapted  to  the  bottom  of  tne  wound  by  meona  of  atripa  of  adhMin 
platter. 
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A  nan  aged  from  45  to  50  years,  who  liail  in  Uw  supra-clavicular 
depression  a  tipoma,  which  a  charlatan,  by  meaim  of  uillvrcQt  caus- 
tics, had  tnmsfonncd  into  a  biccdiiie  funguji,  wa<  rec^ved,  in  1837, 
into  the  hiKtiuta]  of  La  Charitti  for  llie  purpoiie  of  having  liis  tumor 
removed.  The  inte^^urnenta  io  this  caec  being  destroyed  or  degen- 
rratcl.  I  wa.-*  obliged  lo  aiirroiiiid  the  liinxiia  with  two  curvoa  in- 
cisionH.  and  to  remove  with  it  uD  ellipse  of  the  skin  and  of  the  cellulo* 
sdiuose  sub-cutuneuus  tixxue.  An  rrysipeltu  Mupervened,  but  the 
patient,  nevertlwless,  got  well  in  a  short  time,  as  aUo  did  the  youiig 
girl  whom  I  have  just  spokco  of. 


§  III. 


^V  A  woman  of  more  tlian  usual  embonpoint,  bad  between  the  lowet 
^^Bord«r  of  the  axilla  and  ihe  iti<le  of  the  thorax  a  badly-dcfiiipd  lump 
of  the  size  of  an  egg,  which  caused  her,  she  said,  acute  sutfering. 
For  iIk^  removal  ol  ihis  tumor,  which  wiu  continuous  and  without 
anu  Hue  of  Aemarcation,  with  the  genera!  adipose  tissue,  I  required 
only  a  einiple  incision  llircc  inches  in  tcngth,  and  parallel  to  the  lower 
bonier  of  llie  pectoralis  major  neur  the  cheitt. 

§1V. 

jr  womuu  from  35  to  3(1  years  of  age  and  whom  M.  RiboU 
to  me,  had  in  front  of  the  acromion  and  on  the  antenor 
iCT  of  the  righl  deltoid  musfic,  a  lipoma,  slightly  flattened.  lumpy 
0>oafol£),  and  of  llie  \<>tmnc  of  -a  pidk-i'*  egg.  1  wa*  enabU-d  to  re- 
move this  also  by  the  str^ght  incision,  and  the  cure  was  not  inter- 
lerod  with  by  uny  serious  accident.  A  young  girl  who  was  scut  to 
me  by  Doctor  C.  Piron,  had  a  lipoma  of  the  same  size  as  the  pre- 
c«ding  on  the  acromial  side  of  the  left  sliouldcr.  Here  the  adhesions 
Were  such  tliat  I  considered  it  proper  to  lay  it  bare  by  means  of  a  T 
ini-isioD,  wliose  stem  was  turned  badiwaida  and  slightly  outward 
This  patient  was  idso  cured. 

In  iJie  case  of  the  young  man  mentioned  fartber  back,  and  who 
A  a  slightly  elongated  faity  tumor  of  the  size  of  the  fist,  twiow  the 
lower  jaw,  1  wa<  eqtially  obliged  to  recur  to  the  T  incision  ;  nor  did 
any  inconvenienoo  result  from  it,  and  the  patient  soon  rei:overed. 
There  is  every  reason  to  believe,  however,  that  a  semilunar  inci- 
sion, with  its  free  border  below,  would  have  permitted  me,  by  raising 
nil  by  dissection  the  flap  of  »oft  parts  thus  circumscribed,  lo  com- 
plele  tiie  operation  with  as  much  certainty  aud  security. 

5  VI. 

sving  to  remove  a  lumpy  (bosscl^e)  lipomatous  tumor  of  (ho 
if  n  Kinall  egg,  and  of  »crv  irregular  form,  on  the  lel\  side  of  the 
of  n  woman  who  wait  ailmilted  into  the  hospital  of  La  Chants 
in  IH37.  I  limite<l  myself  to  a  simpio  incision  of  tlireo  incites  in 
tencth,  and  parallel  lo  the  direction  of  the  neighboring  rib.  Imme- 
diate reunion  took  place,  and  the  patient  was  well  m  a  lew  daySi 
sad  without  any  suppuration.     Itcceatly,  on  the  Ittth  of  D«ccnA«ti 
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IR3t),  I  removed  a  iiimilar  tumor  which  a  mludcnt  of  nwdiciiie  had 
upon  Ilia  liiiht  side.  I  tniule  a.  vertictil  iDcinof)  slighUj*  coovei  po«- 
leriorly,  ntai  in  five  days  after  the  youn^  man  was  cured.  Toese 
examplsii,  I  presume,  ure  siilTiciciil  to  |»oiiit  out  the  diffismtl  modes 
of  extir|Ktling  siijittrficial  IJpomaa  of  moderate  volume. 

5  VIL 

But  if  the  Inmor  should  be  of  a  larger  size,  we  must  proceed  in 
anoth<^r  manner,  always,  however,  in  conformity  with  the  aosloau- 
cal  requirements  of  the  region,  or  of  the  part  where  ihcy  arc  sitiaied. 
If  ihe  ancients  had  given  more  details  ot  their  esperieace,  we  shouU 
probably  have  had  evidence  of  large-sizwl  liponias  having  beca 
noticed  by  them.  That  horrible  tumor  of  the  size  of  the  head,  i*d 
which  subsided  and  increiised,  and  hung  near  the  ear  of  a  Inker, 
mentioned  hy  Felix  Plater,  (lionet.  Corp$  de  .\f(d.,  u  HI.,  p.  HJ 
was  it  not  a  fatty  tutnor  ?  The  one  called  atcatomatous  by  Loti- 
ohius,  (iJime!.  t,  IV,.  p.  S2'2.)  which  w.i*  almi  of  the  size  of  a  maa'l 
bead,  and  likewise  situated  behind  the  ear.  evidently  belonged  to  thr 
class  of  lijiiMMa*.  We  see  also  by  a  case  of  M.  Scrro  (Gaz.  Mli^ 
1836,  p.  306,)  that  fatty  tumors  upon  the  posterior  region  of  the  neck 
may  acquire  .in  enormous  vuhunc.  and  a  weight  of  at  least  tertn 
pounds.  The  one  1  noticed  in  1825,  and  wliich  occupied  tJieiaiiH 
region,  wna  not  le.ss  voluminous  th;m  the  stcatoma  mentioned  b)' 
Lotichius  or  by  F.  Plater.  It  appears  ihut  M.  Miller  even  had  cxtir- 
puled  one  of  the  weight  of  twenty  p(junds,  and  which  M.  Warrwi 
{fiitrg.  Ohurv.  tin  Tumort,  p.  65.)  was  enabled  to  sliow  entire  to  bit 
pupils.  Whatever  may  be  Ihe  volume,  lijiomas  of  the  posterior  rcgiOB. 
of  the  neck  or  cars,  arc  nevertheless  extirpated  nearly  in  (he  (ante  man- 
ner as  su{>erficial  fatty  tumors  in  geneml.  While  almoat  cooslaatlf 
sub-cutaneous  in  these  regions,  tney  have  scarcely  much  greater 
breadth  to  their  njot  when  very  voluminous  than  when  they  are  is 
the  condition  of  small  lipomas.  But  ihe  danger  of  their  extirpttiod 
lies  in  the  depth  of  their  root,  and  in  the  thickness  of  their  mdHe, 
much  more  than  in  the  totulily  of  their  mas;<.  Thero  is  noUuBg  to 
avoid  there  but  the  occipital  art'en'  or  the  auriculo-miuiioidean  above, 
and  some  branches  of  the  ccrvic.-il  arteries  below.  The  patient  offr 
rated  upon  by  M.  Scrre  recovered  perfectly  well,  and  there  is  outhing 
to  induce  tis  to  think  that  Ihe  o[)crution  should  be  more  diuigereus 
here  than  anywhere  else.  A  steatoma  of  the  size  of  the  head,  vrhick 
was  situated  uju^n  the  occipital  region  of  a  child  two  and  a  half  yean 
old.  was  removed  by  M.  Seerig  with  perlect  success,  {Arch.  (H%-  ifc 
.M<d.,  So  serie,  t.  I.,  p.  115.)  while  F.  de  Ililden.  (Bonct.  p.  83,)  ca 
ttie  authority  of  a  letter  of  Scrcla,  speaks  alsoof  a  child  two  nooth) 
old,  imd  which  was  operated  upon  in  this  manner  at  the  bospittl 
of  Slrasbui-g,  for  an  enormous  tumor  wliich  it  had  on  its  luijw. 

}  VIII. 

The  posterior  region  of  the  trunk  also  has  frequently  presecled 
these  enormous  lipomas.     The  iiDcgcd  mrcuma  of  such  pnxligicM 
six*  which  formed  between  the  sJiouTders  in  a  woman  m«nti<HMd  by 
F.  Plater,  (Boiipt,  L  III.,  p.  H,}  nnd  which  was  successfully  tenw 
was  probably  a  degenerate  lipoma.     Dupuyirco  removed 
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which  was  partitioned  off  wtlh  screra]  osseous  plate«,  nna 
wkiob  was  situated  above  the  iiiniliar  regkta,  in  a  woman  agod  iiixt} 
yean.  Dorsey  (Journ.  drs  Progrit.  t,  iX..  p.  880.)  stateH  tlmt  lie 
Rtnnved  from  liie  Imck  of  a  man  a  lipoma  which  weij^ncd  twenty-five 
potmds.  The  cure  took  place  rspidly.  and  the  figure  siveii  IJy  the 
author  Ntii>W9  that  this  luinor  hdu  on  to  the  trunk  only  oy  a  sort  of 
fold  of  the  Inte^umeuta.  A  friend  of  A.  Petit,  {Anat.  Chir.  dt 
Paljin,  t.  11.,  p.  10.)  by  maktuf;  use  of  the  Hg:»lurc,  was  enabled  to 
separate  from  the  dorsal  region,  a  lipnma  of  twenty>eight  pounds,  and 
another  of  forty-eight  puiuids.  A  puticiit,  seen  by  Petit  nimaelf,  had 
one  upon  the  back,  wniirh  muxl  have  weiffhed  at  least  siniy  pounds, 
A  hpomain  the  same  region,  of  four  pounds'  weight,  was  since  extir- 
pated by  M.  Taillcfcr,"(0«i.  Med..  1837,  p.  iili.)  who  imiicil  lh9 
wound  Dy  suture,  and  cured  liis  patient  in  fifteen  days;  bo  that  tn 
ihiit  plane  of  the  trunk  the  exttrjisition  of  fatty  tuuiort  present*  numcr- 
OOB  chancea  of  succesa,  whatever  may  be  their  volume  and  weight 

AsTtCLK   U. Suil-AroNEVIOTIC  LifohjU. 

Though  li|X)ma)  ma^  exist  on  the  anterior  recion  of  the  body,  Iho 
remsrk.  nevertheless,  is  true,  thai  ihev  are  less  frequently  developed 
there  (ban  bchiml.  TItc  largest  sizca  one  I  have  noticed  on  tJic  stcr- 
ntitn  did  not  exceed  the  dimensions  of  the  fist.  There  is  no  proof  to 
rikow  llwt  the  tumor  shiiped  hke  a  hall,  of  the  size  of  a  man's  bead, 
ind  whirb  was  sjluutcil  in  (he  xuMniice  of  the  p:iriele>  of  tJie  al>- 
doiDen,  as  mentioned  by  F.  Plater  (Donel,  t  111.,  p.  15),  was  a  &lty 
tumor,  rather  than  one  of  any  olhcr  kind. 

Thai  which  M.  Graefc  (Gai.  Med..  1835,  p.  189.)  extirpated  under 
tJie  title  of  lipuma,  and  whirh  was  situated  below  the  okliouus  extemiu, 
was  it  in  realitj^- »  fatty  tumor  t  It  is  readily  conceivable,  moreover, 
thai  the  opention  would  not  he  vensibly  more  difficult  in  front  of  the 
cbe«l  than  in  the  dorsal  region,  llui  in  the  abdomen  tlie  case  would 
he  diflcrent  if  the  tumor  re-ally  had  its  seal  underneath  the  matcles 
or  apcmeunMe.i.  The  risk  of  wounding  the  epigastric,  internal 
mammary,  lumbar  or  intercostal  arteries,  would  here  be  among  the 
least  of  the  iiiconveitieiircj  to  enc^nmler  from  llie  o|>eration.  It  is 
iba  netglihorliood  of  the  peritoneum  and  the  devetopmenl  of  inllain- 
oiatkma  and  of  consecutive  8U])purutiuns.  which  would  then  be  tbs 
nd  KMireea  of  danger. 

§  III. 

Thti  aame  dangers  would  exist  if  the  lirMHnas  were  developed  in 
the  sides  or  hypochondriac  regions.  Lotichius  (lionet,  t.  IV,  [^  3'Jl,) 
Hates  that  htt  saw  in  ihr  hy|)<H;liondrium  of  n  patient,  a  sicaloma  of 
the  size  of  tlic  head,  mid  that  the  extirpation  of  this  lutitor  unilcrtukeit 
by  a  charlatan,  wia  followed  by  death  at  the  end  of  two  day*.  F. 
IHater  (Ibid.,  I.  III.,  p.  IZk.)  also  speaks  of  a  tumor  which  bad  a  strong 
naunblancA  to  tlw  broia,  and  which  existed  in  a  young  man.  on  the 
laA  nde.  near  the  back  ;  but  no  one  had  the  courage  to  unde.TVaV.«  vVk 
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njnovaU  That  case  of  a  carcinoma,  al*o,  whi<'ii  occupied  the  n^ 
Iqrpochoiidriuin,  was  of  the  aute  of  a  child's  head,  and  extirpated^ 
flucoaaa,  ood  the  history  of  which  is  given  by  Burthohn,  (Ii<>«i-l.  L IV, 
p.  401,)  ^viLX  it  no),  perhapfl.  a  degenerated  lij>oma?  M.  Wanrn 
(on  Tumors,  p.  I>7.)  li3S  rxlirpatod  a  liiwmntous  tumor  ahore  the 
aide  and  hyi>o<-liritidriuiii.  and  \vhii:h  vns  mluated  hetweeatberilt 
and  the  lower  portion  of  the  sorratus  roagnua. 

Be  that  aa  it  may,  it  is  id  the  vicinity  of  the  root  of  the  lirobt  mi 
upon  the  limljs  themselves,  oron  the  thomit,  tliat  iho  largest  nd 
lipomas  have  been  noticed.  I  do  not  speak  here  of  the  tnna  ihut 
M.  S<.^di]lot  showed  me,  iind  wYm  had  the  whole  circumference  ofhi 
neck  surrounded  by  an  enormous  coilar<shaped  (hotirrelet)  indottiU, 
lumpy  [bossoMe]  tumor,  because  I  am  no  more  cortaia  that  this  w» 
of  a  mllv  obnra(-Ier,  limn  I  am  that  thai  was  in  the  chihl  tnc-nlicwed 
by  M.  \V'arren,  {Ibid.,  pi.  14,  p.  i-iS.)  Another  patient  wh-nn  iL 
Lebnlsrd  sent  to  me  in  ISSii,  hnd  t)i«  whole  of  the  neck  impriraoedl 
as  it  were,  in  eoormoiis  massea  of  a  lipomatous  npjieanuicr,  at  tfat 
same  time  thst  similar  tumors  existed  m  tite  axillu  and  croins:  bat 
neiltier  here,  also,  am  I  certain  that  they  were  legitimate  lipomas. 

In  the  resioo  of  the  shoulder  they  have  been  noticed  abov*.  ii 
front,  bcliind  and  outside.  The  patient  operated  upon  sucoMsfilljr 
in  ItfiS,  by  M.  Porlubi)n.  had  a  bpoma  of  fifty-two  pounds'  wet^ 
the  root  of  which  was  situated  in  the  subclavicular  mssn.  Alre*^ 
this«irgeon,in  IS14,  hnd  removed  another  lipoma  weif^hin^  fourteen 
pounds.  Dupuytren  {Ardiiv.  Otn.  de  MdL,  t.  V,  p.  'i:)(>,)~n.-iiK>ved 
one  weighing  six  pounds,  situated  on  the  ix>slerior  part  of  the 
sliDuldcr  of  a  patient,  who  recoveretl ;  and  i  have,  as  I  liavo  said, 
observed  many  others  of  a  certain  size,  which  were  situated  ibo 
apon  tJie  stump  of  the  tlioulder,  properly  so  culled, 

ThoujE-h  in  the  supra-claricular  depression,  lipomas  rarely  acquire 
Ml  extreme  volume,  they  present  here  at  least  some  particular  fealutes 
in  connection  with  their  exliqialion,  and  daneem  and  ditTicuItiea 
which  it  is  important  not  to  bo  ipiionuil  oi.  Tnose  whi<rh  tiro  sub- 
cutaneous demand  no  further  ntiention  there  than  elsewhere.  It  i« 
when  Ihey  are  situated  beneath  the  aponeurosis,  that  tlii^ir  diapiOM 
and  removal  may  be  ditficult.  The  Kofluess  of  the  neighboring 
tissues,  the  void  which  the  hollow  of  the  axilla  opens  to  them  in 
front  and  upon  the  outside,  and  the  subscapular  cctvily  behind,  .-ulmit 
of  their  being  depressed  and  I1atteue<l  with  extreme  facility,  and  of 
projecting  or  disappearing,  so  to  speak,  in  the  manner  of  a  cofwe^ 
tire  abscess  (abces  par  congestion)  or  varicose  tumors,  and  ofip- 
pearing  sol\  liKe  a  hernia  or  abscess,  or  conveying  the  idea  of  a  dis- 
ease  allogelher  dilforeot.  I  had  a  woman  for  several  months  at  " 
Charity  in  1838,  wlw  carried  a  lipoma  of  this  kind  in  the  loft  sufl 
clavicular  depression,  and  who  in  this  manner  became  tlie  subjec™ 
very  diflerent  opinioits  on  ttic  part  of  those  who  had  an  opporlunitr 
•f  examuung  ner.     KsaAWt  ^VvvxiV  viNvvcn  \  o\Kn\.<tA  v^'^oo,  •t:^lth.  BL 
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_  Ju  had  a  tumor  in  the  same  region,  whose  *ize  did  not  n[k 
"to  excMd  ihsl  of  a  pullet's  crr.  An  incision  extending  from 
outer  bonier  of  the  MenKi-miiKtotd  iiiujicle,  to  ihc  nj)cx  nf  the 
acromion  in  the  dircclion  of  the  omo-hyoideus  musde,  enabled  lU, 
after  having  divided  through  ttie  inIe;|imioitls  ntid  ajWDCurosis,  to  lay 
the  tumor  bare.  In  order  to  isolate  it,  it  became  neceuary  to  divide 
many  branchei  of  the  cervical  plexus.  Having  arrived  below  the 
clavicle  in  front,  and  upon  the  anterior  side  of  the  border  of  the 
•capula  behind,  we  recognized  that  this  tumor,  which  seemed  so  ac- 
cumlcly  defined  at  firKl.  iiroloiiged  itself  into  the  hollow  of  the  ax- 
illa, where  it  became  necessary  to  penetrate  the  whole  depth  of  my 
finger  lo  dctacli  it  by  cnuclciilioii  from  below  iipwurds,  from  among 
tlu  nervous  cords  wtiich  compose  the  brachial  jih-xu.i.  1  removea 
m  this  nutooer,  by  a  laborious  and  tedious  dissection,  a  completely 
fatty  mast  of  very  irregular  shape,  and  of  tlie  Nize  of  the  fiit.  We 
left  in  iu  place  an  enormous  cavity,  which  was  filled  with  small  balls 
of  lint,  and  which  ultirnnlcly  cicatrized  so  [lerfeclly  anil  in  so  iimpJe 
s  maimer,  that  the  patient  was  enabled  (o  relum  from  Paris  to 
Rouen  at  tlic  expiration  of  a  mouth. 

It  is  rare  that  lipomas  acquire  in  the  arm  or  fore*aiin,  eufficient 
uce  to  require  our  altcnuon  to  be  called  to  them  as  tumon  of  a  re- 
markable character.     The  thoracic  limb  properly  so  called,  is  in  Ikct 
one  of  the  regions  of  ihe  body  uImtc  fattv  tumors  are  the  least  fro> 
quently  observed.     Upon  the  supposition  tnat  the  species  of  steatoma 
vbicb  was  situated  underneath  the  skin  of  Ihe  forc-arm  in  a  patient 
meotioned  by  M.  Galenzowski,  {Journ.  ties  Progria,  L  VIII.,  p.  :^21,) 
Was  a  lipomatous  moss,  rather  than  a  tumor  of  some  otlier  description 
—this  at  least  would  be  an  cxoeplioii:  fori  repeat  tliat  lipomax  of 
the  upper  extremity  rarely  exceed  the  size  of  an  egg.  and  ii  would  be 
diiHcuIl  if  not  impossible  to  cite  a  series  of  examples  wliere  ihcy 
toriginaied  underneath  the  aponeurosis.      Fnbrc  {Obterv.  de  Ckir., 
iId-1^  p.  &1.)  however  i;ivcs  a  remarkable  instance  of  one.     The 
[tumor  was  monstrous.     Extending  from  the  apex  of  the  deltoid  to 
ihc  external  condyle  of  the  humcnis.  it  was  tirolongcd  transversely 
Itinder  tlie  cephalic  vein,  then  between  llie  urachialis  intemus  and 
llnceps  muscles,  continuously  with  the  external  aponeurotic  interscc- 
lliun  of  the  nun. 

-^'Viigh  on  the  conlrary  has  often  been  invaded  by  this  descrii^ 
^»f  (nmors,  and  it  is  there  especially  that  we  encounter  them  of  a 
larkable  size.  M.  Taramclli  {BvUrdn  lU  Ftrussac,  L  XVI..  p.  85) 
[slates  that  he  soccewifully  extirpated  a  lipoma  weighing  eight  pounds, 
rhich  reached  from  the  root  oHhc  fvid  of  the  grotn  to  the  iterineiim. 
tumor  which  wcighe<l  eighteen  pounds,  and  whose  root  ascended 
nto  Uie  pelvis  at  ihe  perineum,  and  which  M.  Kohlmsch  {Ihid., 
Xn..  p.  233)  who  describes  it  as  a  steatoma,  succeeded  in  removing 
3  as  to  cure  his  patient,  was  evidently  also  of  a  lipomatous  character, 
^H.  Baoedicl,  (BuU.  it  Ftmstac,  t  1.,  p.  1130.)  in  Cast  T«l%<l««,Vb»X  \a 
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remoTiil.  That  ca«c  of  a  carcinotTta,  niso,  which  occupied  (ht  ri^ 
l^ypocbondnum,  w:ut  of  the  size  of  adwld':)  fiea<I.  nml  i-xthpOedwith 
iDCcess.  und  the  history  of  vfhioh  ia  given  by  DarlhoJin.  (Ba(iei,t  IV. 
p.  401,)  was  it  not,  i>erhaps.  a  degenemted  lipomnl  M.  Wvrm 
(or  Tvmort,  p.  &?.)  nas  extirpated  a  lipomatoiu  tumor  abore  the 
side  iiiul  hypocliondriuin,  and  which  was  situated  between  the  hbi 
and  the  lower  portion  of  the  scrraliu  in^igiiUB. 

B«  that  nit  it  may.  it  is  in  the  riciniiy  of  t)ie  root  of  tbo  limbs  mi 
upon  the  limbs  themselves,  or  on  the  thorax,  t^t  the  largest  «ed 
lipomns  have  be«n  noticed.  I  do  not  speak  here  of  the  man  wtno 
Mt.  Stidillot  showed  me.  and  \v)io  tiad  the  whole  cinrumferencc  "f  hi* 
neck  siirnjunded  by  an  enormous  colUr-shapcd  (bourrelet)  indolttit, 
lumpy  [bosHek'c]  tiunor,  because  t  am  no  more  eertuiti  thatthitwu 
of  a  i"attv  rliaracler.  than  I  am  that  that  w.'w  in  the  cliild  menliaoed 
by  M.  \Varrcn,  (ftirf.,  pi.  14,  p.  4S«.)  AnoUier  patient  wlioin  K. 
I^batard  sent  lo  me  in  1838,  had  the  whole  of  the  neck  impritoHtL 
ns  it  were,  in  enormous  musses  of  a  li|KNnatous  appearance,  at  iht 
same  time  that  similar  tnmors  existed  in  t)io  axilla  and  eroins;  but 
neither  here,  also,  sm  I  certain  that  they  were  logjttmate lipomas. 

}  V. 

In  ihe  TCffion  of  the  shoutder  lh(>y  have  been  nf>tic«d  ahon,  in 
iront,  behind  and  outside.  The  [vitieril  operated  upon  successbllf 
in  1823,  hv  M.  fortul.ipi,  had  a  liiM>ma  of  filly-lwo  pounds'  weigfit, 
the  root  of  which  was  situuled  in  the  subclavicular  lOitsa.  Atntady 
thisdurgcon.  in  1814,  Imd  remnviNi  another  lipoma  woighing  fmirtcM 
pAimds.  Dupuytren  {Archie.  Gtn.  d^  Mid,,  t.  V,  p.  43t),)  remoTdl 
one  weighing  six  pounds,  situated  on  t]ie  [)osterior  part  of  tli« 
•Itnulder  of  a  [lalient,  who  recovered  :  and  I  have,  ns  I  Imve  ssiit. 
observed  many  others  of  a  certain  sixc,  which  Were  situated  bI«> 
U|>o»  the  :tlump  of  the  shoulder,  properly  ho  call<>d. 

Though  in  the  supra-clavicular  depression,  lipomas  rarely  aopiire 
an  cTttreme  volume,  they  present  here  at  least  some  jmrticutar  fcawre* 
in  connection  with  their  extirpation,  and  dani^n  and  ditScuHin 
which  it  is  impijrtanl  noi  to  be  igTiornnt  of.  Those  which  are  sub- 
culaneoua  demand  no  further  attention  there  than  elsewhere.  It  ■> 
when  ihey  are  situated  beneath  the  aponeurosis,  that  tlieir  diairooiis 
and  removal  may  be  ditlicult.  The  softness  of  ih«  neighlMnn^ 
tissues,  the  void  which  the  hollow  of  the  axilla  opens  to  Ibem  iii 
rixnl  and  upon  the  outside,  and  tlie  subscajmlar  cavity  behind,  uhnil 
■of  their  being  depressed  and  flattened  with  extreme  lacility,  a»d  «f 
I>rojecting  or  disap])caring,  so  to  sjjenk,  in  the  manner  of  •  eaaof 
live  abscess  (af)cfe»  pnr  congestion)  or  varicose  tumors,  sutd  of  ap- 
pearing sod  like  a  hernia  or  u)>sces»,  or  conveying  the  idea  »f  a  do- 
ease  altogetlier  <lilferenl.  I  had  a  woman  for  several  months  at  Ls 
Charity  in  1838,  who  carried  a  lipoma  of  Iliis  kind  in  tho  left  wpn- 
clavicular  dei>rewlon,  and  wlio  in  this  manner  twcame  tlie  sulyert  of 
verj-  dilTerent  opinions  on  the  part  of  tliosc  who  had  an  opportuuilT 
«f  examiuiug  her.     Another  patient  wliom  1  operated  upon  with  ^ 
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(aiogault.  had  a  tumor  in  the  same  region,  whose  aixe  did  not'api 
to  exc««(l  that  of  a  pulk'l'x  Vffg.  Au  iticisi6ii  extending  from 
outer  border  of  the  stemo-masloid  muscle,  to  the  api'X  of  the 
acromion  in  the  direction  of  the  omo-hyoidcus  muscle,  enabled  us, 
■liter  having  divided  through  the  integuments  aiid  :i{M>iieurosiH,  to  lay 
the  tumor  hare.  In  order  to  isolate  it,  it  became  necessary  to  divide 
muny  branches  of  the  cervicaJ  plextic.  Having  arrived  below  the 
clavicle  in  front,  and  upon  the  anterior  side  of  the  border  of  llie 
•capula  behind,  wv  rvcoj^ijxed  lliat  ihJi  tumor,  which  »ccmcd  so  ac- 
curately defined  at  first,  prolonged  itself  into  the  hollow  of  tlw  ux- 
,  where  il  bccamw  necessary  to  penetrate  the  whole  depth  of  my 
Bger  to  detach  it  by  enucleation  from  below  ii|ivvanl)i,  from  among 
nervooa  cords  which  compose  the  brachial  plexus.  I  removed 
this  maimer,  by  a  laboriou*  and  tedious  dissection,  a  completely 
tv  mass  of  very  irregular  shape,  and  of  the  «ze  of  the  list  We 
k  in  its  pl»ce  .in  enormous  cavity,  which  was  filled  with  small  ball* 
lint,  and  which  ultimately  cicatrized  so  perfectly  and  in  xo  simple 
manner,  that  the  patient  was  enabled  to  return  from  Paris  to 
'     en  at  tlie  expiration  of  a  month. 

t  is  rare  thai  lipomas  Require  in  the  arm  or  forvarm,  sufficient 
to  require  our  atteiili<jn  to  be  called  to  them  as  tumors  of  a  re- 
rkablo  character.  The  thoracic  limb  properly  so  called,  is  in  fact 
of  ttic  regions  of  the  b<>dy  where  fallv  tumors  are  liic  least  fre- 
nlly  observed.  Upon  the  supposition  tnat  the  species  of  steatoma 
which  was  situated  undcrneiith  the  skin  of  the  fore-arm  in  a  patient 
tneatiuned  by  M.  UdeiuowRki,  (Jouru.  dfs  Profirii,\.  VIII.,  p. '221,) 
was  a  hpomalous  m.iss.  ratlicr  tlian  a  tumor  of  some  otltcr  description 
— this  at  least  would  be  an  cxccpiinn;  fori  repeat  that  lipomas  of 
■  (be  upper  estremity  rarely  exceed  the  size  of  an  ogg,  and  it  would  be 
"afficull  if  iwt  impossible  to  cite  a  scries  of  e][um)>les  where  they 
iginattid  underneath  tlie  ajioneurosis.  Fabrc  (fnaerv.  de  Chir^ 
p.  ftl.)  however  gives  a  remarkable  instance  of  one.  The 
)r  was  monstrous.  Kxlending  from  the  apex  of  the  deltoid  to 
external  condyle  of  the  humerus,  it  was  prolonged  Ir.Tnsvcrsely 
ter  the  re})luihc  vein,  tlien  between  the  nrnchialis  intemus  and 
biceps  muscles,  continuously  with  tlie  external  aponeurotic  iulcrscc- 
tioD  of  the  arm. 


Tht>  lhi«h  on  the  conlrnry  has  often  been  invaded  by  this  dcserip- 
ln«  of  tumors,  and  it  is  there  especially  tliat  wc  encounter  them  of  a 
remarkable  size.  M.  Taramelli  (Builetin  de  Fernstac,  t.  XVI.,  p.  85) 
stales  that  he  itiiccess fully  estinmtcd  a  lipoma  weiphiug  eight  pounds, 
which  reached  from  the  root  of  the  fold  of  the  groin  <o  the  perineum, 
tumor  which  weighed  eigiiteen  pounds,  and  whose  root  ascended 
blu  tlte  [Mrlvis  at  the  perineum,  and  which  M.  Kohlrusch  {Ibid., 
X1L,  p.  23-21  who  describes  il  as  a  ttealoma.  succeeded  in  removing 
M-i  aa  to  cure  his  p-itient,  was  evidently  abo  of  a  lipotnatous  character. 
SI.  Benedict.  {Bull,  dt  Finttsac,  1 1.,  p.  238,)  in  foci  Ma\«», l3U*l  \>e 
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'  «xtiriM)ied  from  the  ih'tgh  a  fatty  tumor,  caused  by  a  fire-ann.  and 

tn  wfiicti  he  found  some  jnM^fcs  "f  money  !    In  1S3B,  I  remmcd  fma 

I  Uie  outer  and  lower  jiart  of  the  thigh,  in  a  woman  40  yutn  of  ass.  a 

I  fclty  luinur  of  tlie  size  of  ili«  \iena  !     Tins  liponwi.  wliich  hu  8X- 

'  kted  for  years,  nnil  M'hioh  might  have  been  taken  fur  an  ei)ca]ilwluHl 

tumor,  required  &□  incinon  of  ten  invito  in  lengtli  in  the  directidaof  lbs 

vastus  exiemus  muscle,  and  another  much  shorter,  tnuaremij  in 

tbe  diroctioD  of  the  ham.     The  diraoclioQ  discoverctl  to  us,  that  ihi« 

inaits,in  place  of  ]>enetntl)ug  beneath  the  apooeurosis  intbehankbod 

nmply  depreimed  the  fascia  lata  in  th«  direction  of  the  ipauveaoaa 

,  muscles  between  thr  toniloDS  of  the  biceps  and  aemi-tendiitosoi.  aad 

'  U»cn  in  the  emernaJ  sunra-condyloid  Broov«  of  the  knee      No  aeb* 

dent  supervened,  and  tlic  oiirc.  which  has  remaintd  perfect  up  to  tfas 

present  tinit--,  f  January.  I8iW.)  confirms  what  the  disscctiaa  mcreottr 

had  autborizod  us  to  oclicvc,  that  the  tumor  Ju  (|uestion  wns  a  tiponUi 

and  nut  a  cerebrjform  tumor. 

^  VIII. 

Also  it  is  th«  sam«  with  lipomas  of  the  thigh  and  1^.  u  wiA 
lipomas  in  every  mlier  region  of  ilie  body  ;  whatever  may  be  their 
volume,  their  extirpation  is  generally  attended  with  but  litUe  danger 
when  they  do  not  jjo  beyond  the  depth  of  ihc  siib-euiancous  laj'er.  It 
is  no  longer  so  however,  when  their  root  is  situated  among  the  Dtus- 
clea.  In  such  cases  tlie  patient  coiuiut  be  relieved  of  ibem  bat  by 
means  of  a  duugeruns  opcnilion  :  the  more  so  as  futtr  tumors  of  thn 
descriplion  reaaily  acquire  a  very  larce  sixe.  There  was  one  of  tbil 
kind  at  the  hospital  of  Saint-Louis,  in  1837,  the  size  of  which  wm 
eqvial  to  two  adult  heads.  In  a  patient  nienlioned  by  M.  Elcin, 
(Uraffe  and  Wallhrr  Jtnirn.,  vol,  I,  p.  1 12.)  the  lipoma  reached  (roa 
the  breech  lo  the  hrini,  tind  wcif^hed  near  '-if*  [xnuids.  A  vromanwho 
was  admitted  into  the  hospital  of  La  <'harii£  in  1S36  had  a  similar 
tumor  in  the  same  region;  and  in  1937  1  operated  for  another  whirh 
weighed  32  pounds  in  a  man  from  the  country,  wbn  had  also  a  tipo 
ma  of  the  size  of  a  child's  hpad  in  the  dorsal  region.  Patty  lumon 
thercfr>re  constitute  in  this  region  an  extremely  serious  dtsvase.  Ori- 
ginating among  tlie  muscles,  m  the  midst  of  pliant  tissues,  ibey  onJi- 
nurily  acquire  great  iliineti»ion)i  in  ihcir  vertical  diiuneter,  befin* 
becoming  prominent  under  the  skin.  In  the  woman  1  tuive  apokea 
of.  the  tumor,  which  ile.ioendtid  down  to  between  the  ffastrocTMinii 
muscles,  and  ascended  nearly  as  high  as  the  attachment  ol  the  slutcus 
maximus,  and  had  extennively  separated  the  muscles  and  vcss^s,niiil 
was  eighteen  inches  long  and  eight  to  (en  in  thickness,  nevortlielets 
weighed  oitly  from  eight  to  nine  pounds.  The  one  1  removed  ia 
1837,  and  wnich  occupie*!  precisely  the  same  regii.m,  ascended  ahool 
five  iiiclies  higher  than  the  lirBt  ami  descended  oitly  tu  three  or  fwr 
inches  below  the  knee.  Thuiigh  it  weiglwd  33  pounds  aiid  wm  of 
enortnoUK  volume,  as  the  cast  of  it  in  wax  which  uns  denosttMl  tD 
tbe  museum  of  tite  Faculty  shows,  yet  it  had  not  deformed  the  sub- 
stance of  tltc  thigh  to  a  much  greater  deikth  tkui  that  of  wbtcb  I  biT« 
just  spoken.  The  pntioni  operated  upon  oy  M.  Klein  nnd  in  wboni  ti» 
lumor  singularly  resembled  in  its  situation,  nature  and  weifhl.  that  td 
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w  pntieni  on~wb(nn  I  mjBelf  operated,  (li«(t  on  Ihe  ninth  day,  while 
mine  succumbed  on  the  eightlL  Tlic  woman,  on  the  contrary,  whom  I 
have  mcnlitnici)  firitt,  iillicnately  rw^overed  ;  wtien  nt  the  end  of  three 
inontha  and  after  having  experienced  several  attacks  of  crVBipclaj, 
ihe  left  the  h'wpilnl,  rhc  <.'<>iitiiiiierf  to  walk  for  n  long  time  in  the 
ward*,  and  tlie  wound  had  completely  cicairized.  When  culled  tipon 
to  iuch  tumors,  the  snrscon  ought  tojiiii  tti  liiinffcif  a  number  of  ipieH- 
lion!).  Knowing  that  the  patient  cannot  be  relieved  of  the  difficulty 
without  endangcriuK  loss  of  hfe.  he  ought  fii-«t  to  ask  himself  if  it  is 
prniier  to  meddle  with  Uie  case.  Should  Ihe  tumor  iucommodo  only 
by  Its  weight  and  volume,  and  had  not  undcrcone  any  degeneration, 
and  had  developed  itself  very  *I(»wly  and  made  no  further  progresa, 
perhaps  it  would  be  more  prudent  lo  respect  it  especially  in  a  ]>er9(iii 
m  'idvaoced  age  or  dyi«]»cpiic  (cacoihviiie.)  Iti  the  contrary  case 
we  have  un  resource  hut  extirpation  oi  the  tumor  or  amputation  of 
liia  timb,  as  the  dimensions  of  the  pedieh:  no  longer  admit  of  the  em- 
ployment of  tlie.  ligature  and  as  eaustice  are  inadmiwcihle  in  any  case. 
Amputation  of  the  thigh  for  a  lipoma  has  somcthinc  in  it  strange 
and  repugnant.  It  is  true  that  in  order  lo  rtrmove  tlicse  enormous 
tumors,  we  may  be  obliged  to  divide  a  certain  number  of  tlie  poste- 
rior muscles  of  tliis  part  of  llie  liml> ;  that  the  ct^mtinuity  of  the  femo- 
nU  vessels  and  of  ilie  sciatic  nerve,  run  some  risk  of  being  implicated, 
■nd  that  in  ever\'  case  we  are  more  or  less  compelled  to  create  an 
floormous  wound,  whose  sujiiiunition  i!<  i>ei-e«Kirifv  exceedingly  dan- 
gerous. Kilt  U--«iiles  that  moict  of  tlw  muscles,  from  being  simply 
spread  out  or  widened  apart,  may  if  necei^ary  be  avoided,  the  lobes 
of  the  lipoamtous  lumors  are  onhuarily  sulTicientlv  movable  to  allow 
of  tbeir  being  readily  enucleated  from  Ihe  peripherj"  of  the  vessels 
and  nerves.  Moreover,  the  divinon  nf  Ihe  lemoral  artery  or  sciatic 
Bcrve,  would  it  necessanly  result  in  gangrene  and  death?  It  is  not 
lo  be  forgotten  that  amputation  in  such  cases  is  to  he  performed 
either  in  the  art  ion  I  ut  inn  itself  or  verj'near  the  greal  trochanter,  and 
thai  besides  tlie  slight  prospect  of  success  it  presents,  there  would 
Mvortheless,  even  under  the  most  favorable  circiimstancea  possible, 
^^^  thereby  produced  an  immense  amount  of  mutilation ;  wnile  the 
^^■in  and  simple  extirpatiou  of  ll|c  luinor,  which  tn  the  ac^reguto 
^■Nwld  not  be  more  dangeroti;  than  the  er  Jrpatioii  of  the  Umli,  would 
^ftt  least  have  the  advantage,  should  it  succeed,  of  efiectuallv  curing 
^Hifaa  patient  I  would  not  lltereforc  prefer  um[iutation  of  tlie  thigh 
^pin  extirpation  of  ihe  tumor,  unless  it  should  be  found  impossible  to 
"operate  without  wounding  nt  the  same  time  Ihe  cniral  artery  and 
oerve  as  well  as  the  »i-i.itic  nerve.  Of  tlw  two  patients  1  opera- 
Ipd  upon,  one  it  is  true  died,  hut  Iw  had  1>cen  exhausted  by  long-suf 
frrring  and  was  nearsixty  years  of  ago;  the  other  however  recovered, 
Lgh  Ihe  dissection  in  her  during  the  operation  had  been  almost  as 
tzlrn<ivD  ns  in  tlie  other. 

The  extirpation  of  these  lipomas,  however,  in  lliia  region,  is  more 
fright  fid  or  nnngcrous  than  really  difhcult :  lo  nceompltsh  it  I  tdunled 
two  lilflereni  mo<les.  In  the  first  case  I  made  an  incision  which 
vent  dirc-tlv  down  to  the  adipose  tissui;,  imd  exteoditt  from  Iho 
tuhenwiiy  ol  the  inrhinm  along  the  semi-tendinosus  muscle  as  itx 
down  as  below  the  ham.  .  TraiislbnniDg  this  Krat  m\o  a  T  'mc\uim,\ 
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divided  the  tissuft*  outwardly  oi  far  aa  lo  the  external  ftfe  of  iht 
triceps  muscle.  Having  reversed  the  two  flap*  of  tlie  T,  1  bd  wly 
to  divide  the  two  thirds  of  the  long  portion  of  tho  biccm.  Tben 
dimecliog  the  tumor  with  free  Htroke*  of  the  instrument,  I  dett^Ml 
it  first  on  its  outer  Ride,  then  inwarda  and  then  from  alNne  4b«v 
wards,  either  by  mctuiM  of  the  btiitmtry,  or  with  the  fingen  ir  Ab 
handle  of  llic  scalpel,  compleiing  (h«  extirpation  in  le»  tte  in 
mijiutes.  lu  the  sccund  ]>ali<;ni  (he  miui*  whk  m>  immccscaal  fat- 
rowed  by  veinii  so  numerous  and  so  enlarged,  thnt  I  deemed  it  fn- 
per  to  remove  with  it  a  large  ellipse  of  inlegumcuts.  1  wnsabbetd 
ui  lliis  mnnner  to  include  in  the  int^ion  a  portion  of  the  bicea 
muscle,  and  of  the  semi-tendinotnu,  semi-mom  branosus  and  (;ndw 
muscles,  which  were  broadly  spread  out  in  the  maimer  of  a  nem- 
hrane.  upon  the  surface  of  the  hpoma.  Having  detached  this  pign- 
tic  tumor  from  the  external  parts  of  the  leg  and  thi;r|t.  1  ti^reoati 
lobe  from  it  from  below  tlie  breech,  and  ttica  a  second  fntn  lb 
hollow  of  the  ham;  but  from  its  having  enveloped  the  vessdi  in 
its  extension  inwards,  (he  cligscctioD  on  this  part  became  difficult  aad 
laborious.  The  great  anastomosing  artery,  which  I  could  not  anil 
at  tlie  distance  of  two  hnes  only  from  the  trunk  of  the  crural,  madt 
me  fear  at  6rtt  thst  I  had  wounded  this  last.  The  ist^alion  of  lb 
•ciatic  nerve  aUo  w^os  not  unaltooded  with  difficulty.  The  open 
tion  nevertheless,  notwithstan<iiiig  tlie  rupture  of  two  or  three  patns 
cent  (pulrilagincuBos)  cavities  which  I  had  to  empty  u  I  prooeeilMl 
was  neither  very  long  nor  very  hiboriouaj  it  did  not  last  over  ■ 
quarter  of  an  hour.  In  neither  case  did  the  approximation  of  lb 
Itps  of  the  wound  present  any  difficulty.  But  for  the  nluu-ki  ofrri- 
aipebs  and  some  menaces  of  purulent  infeclion  which  supeo'conl  ■ 
the  woman  operated  upon  in  1830,  accidents  which  may  be  devel- 
oped iifter  iin  operation  of  ilie  least  aterious  nature,  the  cure  certaaly 
would  not  have  required  more  than  five  or  six  weeks  to  be  accmt 
pli«hed.  In  the  man  who  perislied,  and  u[ion  wtiom  I  did  not  ope- 
rate until  after  having  taken  the  advice  of  MM.  Kibes,  hamj, 
Marjolin,  Saunon,  I^iugier,  Bf^ranl  the  elder,  BCrard  the  youi^^er, 
ilonod,  Robert  and  aU  the  other  diatinguistted  surj^ons  of  nns. 
death  appeared  to  have  been  die  nautili  of  defect  of  reaction,  and  u 
it  were  exhaustion  of  the  viuil  principle.  These  opomtions.  how- 
ever, up  to  tlie  present  time  have  not  been  performed  aufiicieody 
often,  to  enable  us  to  appreciate  with  cxaclituae  their  value  or  their 
danger. 

§IX. 

I  would  remark  in  conclusion,  that  lipomas,  like  lympliatic  tumon 
and  neuromas,  are  90  onsitv  detached  from  tlie  surrounding  tieoMt 
that  enucleation  is  aj>|>liciit>1e  to  them,  and  ought  to  bo  suMtlufd 
to  the  employment  ol  the  bistoury,  wherever  there  would  be  daof^ 
of  wmnidnig  the  large  vessels  or  imporlunt  nerves.  Being  situaUd 
indcpendentTv.  and  as  it  were  witliout  any  orguuic  atlacJunent,  * 
tlie  midst  ot  the  lissues,  thoy  may  moreover  ne  torn  out  without 
fear  by  nwans  of  the  Gnger  or  any  other  mode.  They  iit«  the  k^ 
of  tumors  in  fine  whose  extir|iation,  all  utlicr  things  being  eqtial,  in- 
volves the  fewest  dangers,  and  presents  the  best  choncea  lor  sucocM 
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ether  wiih  tlie  greatesi  degree  of  facility  aiul  simplicity  in  the 
oprmtivo  tnaual. 

[^f'atly  Tamors. — Our  couDtryroan,  Dr.  Parker.  »  missionary  in 
Cbma.  has  had  much  prsclical  experience  in  a  peculiar  fonn  of  enor- 
ovuux  CHtanrons  or  fatty  tumon,  which  he  has  seen  or  openilcti  for 
■uccesst'ully  durins  his  phibiithrnprc  labors.  !n  a  recent  memoir  of 
-^%  p*ibli)il)e<l  in  toTmack's  Montlily  Journal  of  Med.  Science,  (^\^ne, 
16,  p.  393,  i5co.)  h«  metiliuiis  ono  in  a  beggar  aged  35  on  the  right 
:  ol  liis  face,  and  which  increased  in  ten  years  to  two  ami  a  half 
in  circiiiiifereiice.  Dr.  I'urkcr  extirpated  it  without  dilTicuIty 
two  elliptical  inclsionii,  each  eighteen  inches  long.  It  weighed 
ir  nine  jiounds  and  was  of  glandular  slruclure,  with  n  few  cclla 
itaining  a  yellow  or  dark  llulit,  and  was  in  part  cartilaginous, 
xlighi  jKiniiysis  only  was  left  from  the  division  of  the  portio  dura. 
«  patient  recovered  so  well  in  iliree  weeks  as  to  perform  the 
uticK  of  porter  to  the  missionary  hospital.  These  excessive  gtowtbi 
hpomatous  or  with  mixed  cartilngbiHis  and  encysted  organixa- 
,  and  which  in  some  cases  have  been  seen  bv  Dr.  Parker  (accor- 
j  to  the  paiiitiiigit  he  exhibited  at  New  Vork.)  to  extend  like 
Mgs  from  the  whole  posterior  portion  of  the  trunk  and  lower  limb 
I  one  side,  appear  to  be  the  result  of  the  excessive  indulgence  or 
^ultony  in  tAs  Chinese  for  farinaceous  and  other  non-nitrogenized 
ids  of  food,  iliat  favor  fatty  growths  and  accumulations.  See  note 
Ur.  Mclhalne's  views  on  Uiis  )iubject,Vol.  II.] 
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ELEFHAITTIHE  TDUORS. 

The  claw  of  elephantine  tumors,  very  common  in  Africa,  the 
Indias.  and  many  countries  of  Asia  and  America,  but  rare  in  Europe, 
and  especially  in  France,  arc  met  with  only  as  an  exception  in  other 
tlian  the  genital  organs  cither  of  men  or  women.  Being  caused  by 
an  ln{H-rirophy,  together  wjlli  dogoiicrc»cciice  of  the  integuments, 
or  cellular  tisnie,  and  •ometimes  of  l)ie  aponeoroBea  and  muscles, 
ibcy  may  acquire  a  development  still  more  considerable  than  lijioiiias. 
1  have  )ieen  instances  of  ifieni  upon  the  no«e,  ears,  feet  and  hands, 
and  some  other  regions  of  the  body.  In  1636,  at  the  hos|)ilal  of  La 
Charitt?,  a  woman  was  hrought  lo  me.  of  about  forty  years  of  age, 
who  had  tlie  hand,  fore-arm  and  elbow  three  times  their  natural  size, 
in  ccnswpicnce  of  a  degcnerc!«<eni-e  of  this  kind,  and  in  whom  the 
upjier  Imlf  of  the  arm,  aa  well  as  all  the  other  parts  of  the  body  were 
in  a  perfectly  sound  condition  ;  so  that  the  disease  had  become  sud- 
denly arrested  at  the  distance  of  two  or  throe  inches  above  the 
humero-cubital  articulation.  \  man  in  wltom  1  exiirfiatcd  the  limb 
^^^  the  artictilati'in,  and  to  whose  ease  I  have  elsewhere  alluded,  had 
^^Kionhis  right  arm  a  ■imilordcgcnoreK«uce,wliich  extended  from  the 
^^xiranitics  of  the  6nBers  to  the  shoulder,  and  ultimateW  \veca.n\b 

c: _! 


•i.cpiiAin'iKE  run  01*. 


^ 


(!0(n[)li(!ate<l  with  s  cinoarotw  or  collmd  traitiiforinalton  at  the  oeoln 
k  of  the  hittncnui.  1  have  met  with  muny  instances  of  peraons  irtn 
r  hiul  ill  ihi.t  inaiinor  ttie  fuot  AUil  the  l«g,  cil)>or  [nrtiall)'  or  wbolh 
enlarged  lo  dtiuble,  trijtie,  or  even  qucidruple  their  natural  size.  la 
one  of  tlieaie  patients  the  ctepluntino  tumur  ubruptly  Icrnumttad  in 
the  form  o(  nn  vnorinmu  lardaceous  collar,  at  stiMoe  iiic(kea  bdmi 
the  knee.  In  the  greater  part  of  tlwm  the  disease  imperceptibly  di>> 
appeared  above,  itntl  in  nil  of  liiem  the  limb  truly  exhibited  (lie  u- 
L  Mftrance  of  the  leg  of  an  elephaj]t  Should  the  lumor  be  accuraien 
f  defined,  as  in  the  caM  or  thote  1  hare  been  deacribing,  am 
idiould  it  have  been  of  long  standing  and  have  reeisted  all  iJk 
menus  iitdiciitod  by  a  jud^^ious  theritpeutic,  we  mny.  should  llw 
person  be  in  other  rexpecis  in  good  health,  propose  its  removal.  But 
ID  such  ciises  it  is  amputation  of  the  limb  itself  ooly.  which  prtAcnb 
any  chancea  of  :tiic<:«sa,or  that  can  be  had  recourse  lo.  In  ailcasH, 
on  the  contrary,  whero  the  elej^ntinc  defeneration  shall  appear  to 
be  iiiiperfoctly  limited  or  prolonged  under  itte  form  of  iiidumtcd  plates 
or  radiations  beyond  the  tumor  itself,  properly  so  called  ;  or  coo- 
pli<;:ited  with  pluies  nr  projctctioiis  ofa  similar  nature,  on  other  parti 
of  the  body ;  or  we  have  rvuson  Lo  suspect  the  slighteat  alteration  ia  tha 
visi^eni ;  or  that  the  houiih  of  llic  jxitivnt  has  boon  profoundly  d^ 
terioraied.  we  must  be  cinitious  not  to  meddle  with  it,  or  confine  our> 
selves  lo  palliatives.  1  shall,  however,  return  to  these  tumors  ia 
speaking  of  iiperations  performed  on  each  region  of  the  body,  ia 
particular,  and  especially  upon  the  scrotum  or  vulva.  The  lumon 
called  keloid,  (kcloidcs)  which  1  have  seen  in  the  form  of  a  firm, 
reddish-colorea  lardaceous  ])late,  four  to  sis  lines  in  thir-knes,  aod 
two  inches  in  breadth,  upon  iho  shoulder  of  a  young  ludy.  who  had 
already  been  operated  u|ion  f<ir  it,  by  M.  Forget;  wliicb  I  have  met 
with  also,  under  the  angle  of  the  scapula,  in  the  dorsal  region  of 
anotlicr  female;  and  which  M.  Warren,  (on  Tumors,  etc.,  p.  45, pi.  3J 
who  has  described  them,  appears  also  lo  have  observed  on  the 
shoulder ;  should  be  destroyed  by  means  of  the  sine  paste,  or  extir- 
I  patod  Willi  the  same  precautions  as  if  they  were  of  llie  character  of 
I  an  erectile  or  elephantine  tumor.  Exlirpiition  would  be  applicable 
only  to  the  etaiil  (elnid*!.*)  tiunors  desoribea  by  the  same  author  (M^, 
p.  49,  pi,  -1),  and  which  show  themselves  unaor  the  form  of  a  buiMfa 
of  affglomeraied  enormous'sized  leeches,  or  of  a  snutl  iatecibo 
coileoop  upon  a  cirsumscribed  point  of  thie  skin. 

^M.  Colson,  of  Novon  (France),  describes  (see  Joum,  4ei  Co»- 
natas.  iSec,  de  Paris,  Mai,  1812,  p.  189  et  seq.)  a  rem.-ir^able  case  of 
African  elephantiasis  in  a  woman  who  died  at  the  ase  of  S8,  aAei 
liny  years  of  suffering  from  that  and  tiie  antecedent  diaeases  which 
appear  to  have  led  to  its  production.  The  privations  of  poverty,  im- 
poverished diet  and  conMunt  residence  in  a  marsJiy  situation  (oom* 
muno  of  Snlency)  predisposed  doubtless  to  this  train  of  maladies 
which  commenced  in  infancy  after  small  pox  with  a  lurge  tumor  on 
Iho  right  side  of  the  vulva,  which  after  some  years*  continuance  was 
deMroyed  by  an  empiric  by  means  of  caustic  The  right  side  of  Iha 
abdomen  and  thigh  however  bo^n  to  »well  before  her  ftatainenia 
appeared,  whenauoftiet  emwnc  M.>w^<i4VM««w*wk '«■'*. ^>d«is»»» 
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■Joiaa,  tbe  loxt  of  n'hich  v»ii«uil  trymyehuf  and  gon^^oe  of  t)ie  lea, 
and  denudatioD  of  the  tibia.  Thia  lasl  tvoiind  partiitlly  rei^>v«rrd. 
but  conlinuc<l  nn  ojicn,  din^lKirt^irij;  utccr  for  mcinv  years — the  hy- 
pertroptiv  of  tbe  thigh  alao  graijually  ii)creiiRin^.  Wurm;)  were  cn- 
gCDderca  in  these  foul  tilcen.  At  tlie  ago  of  38  tliU  wound  healed, 
sjod  ulcers  were  eilahlished  at  the  nialluotl.  Tiie  iiienxes  were  iii<»t 
of  the  time  regulur,  but  the  urino  was  occa§ional)y  suppressed,  which 
latter  dilfirulty  waM  relieved  by  nitrate  nf  {xtliuth  drinks,  bringtog  on 
copious  evacuations  of  thia  secretion,  which  sometimes  liad  a  milky 
appenrance.  Tbe  tliif^i  at  the  middle  piirt  was  uvcr  lliirly-seven 
inches  in  circumference,  covered  on  the  posterior  pari,  as  was  abii 
lie  donum  of  the  foot,  with  thick,  oflensivc  iucruetalions,  also  in  vari- 
parts  with  tubercles  (as  i»  common  ui  tropica]  e]e{>hantiasis), 
bile  the  leg  of  the  diseased  limb  was  also  hypertrophied  in  its  lower 
part  to  the  diinenitioos  »(  over  IwentyHine  incites  m  circumference. 
inviiig  eaonnoua  red  vegetations  about  tbe  ankles — t)te*whole  limb 
being  M  leajit  thret^  times  the  size  of  the  other.  It  rcttiii>ed  to  Kome 
extent  the  powers  of  ilexioii  and  extension.     T. 


CHAPTER  VIL 
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A  kind  of  tumors  wIio*e  jtathology  might  constitute  several  spe- 
cies, and  which  had  scarcely  been  noticM  before  I  described  them 
in  Ittita,  znd  afterwards  in  ihitii,  are  tiKwe  wliich  are  caused  by  cflu- 
naoa  of  blood.  These  tumors  wliich  have  a  predileclioD  for  the  »y* 
Bovial  burete,  ukI  which  »(Mnetiifie»  form  for  tbenwolves  cysla  in  the 
c«<lu]ar  tissue,  are  cither  solid,  fluid,  or  semi-fluid,  or  Boinetimcs  con- 
stitulwl  of  a  melange  of  concrete  cloLt  witli  matters  that  are  nlloge> 
ther  of  a  fluid  nature.  1  dliail.  when  speaking  of  cysts  (kvMes),  re- 
turn to  those  which  contain  mtber  lluid  tliaii  concrete  matters ;  at  prc- 
■ent  1  sliall  conline  myaelf  to  solid  hematic  tunv>rK.  These  lutnors 
prrluira  are  more  common  than  would  at  first  bo  thought.  I  have 
eliiewdere  remarkeil  {Traite  dtt  Contusiom,  Paris,  lf^:t:i),  that  cer- 
tain polypi  of  the  uterus,  some  tumors  of  the  prostate,  with  xttiato- 
miH  of  iliR  head,  breast,  iic.  often  up|>earc(I  to  me  to  owe  Iheir  ori- 
ciD  to  an  effusion  of  blood  or  lihrinous  concretion,  and  numerous 
ncu  have  since  confirmed  mc  in  tliis  ii|itniiin.  ThU  much,  however, 
ia  certain,  llial  most  of  the  tumors  described  under  the  title  of  stealtv 
an  or  liprmui,  and  whicli  do  not  lielung  to  tin-  ordiT  of  tally  lumort, 
•nter  into  the  calegon'  of  hematic  tumors.  Tlie  tumor  of  \HS 
gnunmes  in  weight,  which  a  piiticut  carried  for  the  tt)<ace  of  twciily 
vean  npofi  the  right  siile  of  his  head,  under  the  dcitominatiou  of  a 
lipicnit,  and  which  was  Buceessfully  extirgniled  by  M.  U.  LBSsenre 
{Com  dt  Ckir^  p|i.  21,  '12,  2S,  P<;rigueux,  1833)  was  to  all  appeor- 
anoe  nothing  RHire  tlian  a  degenerate  hematic  tumor.  The  samo 
waa  the  caae  its  I  shotdd  tliink.  with  anolhrr  tumor  of  tlie  stze  of  aa 
Bgg,  situated  below  the  mamma  (o  the  left  on  tlw  thontl.  of  %  mUitl>sA 
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which  tbe  Mine  pactition«r  removed ;  also  with  that  viUcb  existed 
apoD  the  slioulder  »nd  which  lie  also  eslirpnied ;  ihe  turn  vilh  a 
cyit  filled  with  matter  resembling  boiled  rice  and  situated  Vfoa  the 
left  cheek  of  a  man :  and  wtlh  the  c.yal  still  larger,  which  a  nonwn 
had  on  her  itnee,  together  with  some  other  tumors,  for  wtiicfa  M.  D. 
Lasserve  in  like  maimer  o]>erated.  Hematic  tumors  dillcr  from  lipo- 
mas in  general,  in  thi»,  that  they  are  s^^arcely  ever  pedicuiated:  (nt 
they  rarely  exceed  the  size  of  an  egg,  ihc  fist  or  the  head ;  that  they 
are  nlm<Kfl  cifnitliiiitly  Ktirroiimlt^cl  with  ati  irregular  cyst  when  ihey 
are  situated  in  the  celluiar  tissue,  but  sufficiently  regular,  on  the  co(»- 
trar)',  when  they  are  formed  in  lite  bunn;  mucoKC  or  the  n'nonsl 
cavities ;  in  this  also,  that  the  matter  of  which  tbev  are  composed,  is 
either  clotty  or  fibrinous  or  fibnnis,  and  of  a  variable  color,  yelloiriifa, 
gray.  Handy  (rotisse)  or  broniiisli;  and  that  semwi  or  synovial  mat- 
ter is  frequently  found  mingled  with  it-  Like  lipomas,  heoialic 
lumon  do  riot  tixually  i;itii»e  any  piiiii,  and  iiicoinmodc  in  reality  tuily 
by  their  volume  or  weight.  Like  lipomas  also,  and  perhaps  more 
frequently  than  thvm,  they  appear  to  oe  cuscepliblc  of  degeneratii^ 
and  undergoing  transformations  of  a  bad  character.  No  loptcsl  ip- 
plication  or  internal  medication  can  destroy  llicm  when  tbey  sre  of 
old  date  or  have  acquired  a  certain  volume.  Caustics,  the  ligalare 
and  cxtiri<alion,  therefore,  are  tlie  only  remedies  we  have  at  our 
command. 


AbTICLB  I. — HE3IATtC  TlTMORB  IM  GeKeBAI- 


I 


§  I. 


Plasters,  Ii(|uid8  and  all  kinclii  of  dixculient  (rondants)  tonical  apdii 
lions,  by  which  we  sometimes  succeed  in  obtaining  resolution  ofsu)- 
guineous  dcpoiits,  have  no  longer  any  etficncy  when  wo  hare  under 
bealment  an  ancient  hematic  concrete  tumor.     These  means,  eiil»- 

?ized  by  M.  ('humpitpn,  a?  irritutitig  injections  have  been  by  M.  Asstfin, 
Comideralions  sitr  let  Bounet  Muqueutes.  Strasbourg^,  1803,}  pos- 
■ess  in  reality  no  value  exocjit  in  recent  Itcmatic  tumors. 

Causiks,  besides  their  inconvenience  of  destroying  integumeoU 
which  it  might  be  ndvnnlageous  to  prescn'c.  would  also  be  attended 
with  the  objection  of  exacting  a  considersible  apace  of  time,  aod  of  M* 
iiig  in  tile  majority  of  cases.  A  surgeon  mentioned  by  Lombard. 
{^uscuUs  de  Chirurgie,  p.  lOS,  17MH,)  who  wislH'd  to  destroy 
at  every  possible  hazard  a  tumor  evidently  hematic,  in  Iront  of 
the  knee,  by  means  of  caustics,  could  not  eRiM-t  his  object,  but  canscd 
by  this  means  several  abscesses  in  the  neighborhood  of  the  mtdh. 
At  most,  therefore,  escliarotics  under  such  circumstanoes,  could  mJt 
be  employed  in  association  with  the  ligature,  as  was  practised  by  f . 
A<|uapenaente  and  has  been  ance  done  by  Chopart  and  Sa]>atier: 
orm  the  case  of  those  persons  who  peremptorily  refuse  every  o^ 
kind  of  operation. 
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The  tigatarf  upon  hematic  tumoni  is  9ti\\  more  uncerUiii  thnn  for 
Spomu.  A»  ifvosc  tumors  almost  ahvays  prewnt  a  ver>'  large  base, 
and  have  besides  a  more  or  ie«ii  diwinol  cyst,  they  are  badly  aduntvd 
to  constrictive  means,  and  do  not  find  in  such  resources  their  De«t 
remedy. 

Il  ifl  to  fxtirpalion  therefore  that  we  must  have  recourse,  if  we 
In  relieve  the  fiaiient.     The  question  might  Iheu  be  n)ked,  if  it 
uld  not  be  authcient  to  lay  o|>en  and  empty  the  cyst  ?     To  this 
t  question  we  ntuy  rcj>ly,  that  the  simjile  incision,  which  would 
;h  I  feiss' some  times  succeed,  would  mi:>st  Irequenity  prove  tiiiMiccss- 
ful,  expose  to  more  Occidents  than  eitirpation.  and  render  the  remain- 
der  of  tlte  operation  obviouitly  more  diliicull.     If  Haroistse  (Oputcitlts 
de  Chir.  etc..  p.  04,  I8(HS.)  was  enabled  to  eitracl  a  cvst  of  this  kind 
by  a  tioiple  incixion,  it  was  heciuiKc  inflammation,  excited  in  the  cyst 
by  an  irritating  injection,  had  previously  isolated  it  from  the  8ur- 
rouDdiD^  linues.     All  that  wo  cim  demand  in  such  coses  is,  to  know 
if  it  is  indispensable  to  carry  away  the  totality  of  the  cyst  with  thu 
tumor,  or  limit  ourselves  to  the  excision  of  the  latter.     Saincl  Chris* 
leau,  {/irt  ChimrgtH  Praltquf,  [>.  IHO,  10U7,)  having  restricted  him- 
self to  emptying  a  steatoma  of  the  sixe  of  the  tiat,  which  was  ritunled 
upon  the  mner  side  of  the  thigh,  found  himself  obliged  to  scarify  the 
nitenml  surfiice  o^  the  taw,  and  to  dross  the  cavity  with  an  exciting 
digestive  before  he  could  efleot  its  cicatrization. 

Excision,  properly  so  callctt,  is  of  such  doubtful  efTicacy,  that 
J.  Fahrice,  {iK*iKr.  Compi,  partie  2,  p.  G20,)  was  already  aware  of 
it,  and  in  hia  time  recommends  that  wo  shouht  divide  the  vessel 
hich  nouristie^t  ilie  remain*  of  the  cyst  This  mode,  however,  lias 
Weu  since  lauded,  first  by  Chopart  and  also  by  Louis,  or  hv  Percy, 
IXKrt,  *■»  Sr.  hfdi.,  t.  XX\'n..  i>.  14,  4S,J  but  it  is  to  Mosnici, 
\Thiar,  Paris,  an  XI.)  and  (o  Bourdet,  {Ksaau  sur  les  IjtiKpts.  n.  23.) 
that  it  is  spccinily  indebted  for  having  been  rescued  from  oblivion, 
WhI  beeu  made  lo  assume  a  kind  of  celeoriiy  .'it  the  cuminenrement  of 
'tin  present  century.  Mosiier  pretends  that  al^er  this  operation,  ibc 
birtlom  of  lite  wound  is  tmnsformcd  into  cicatrices,  and  takes  the  place 
of  integuments.  The  facta,  nevertheless,  advanced  by  those  ob- 
servers, and  which  arc  applicublo  at  most  to  certain  regions  of  the 
body,  have  itot  been  of  a  character  to  convince  any  one,  or  to  be 
received  as  law*,  and  extirpation,  prrjpcrly  so  called,  hax  ontinued 
lo  be  generally  jircferrcil.  I'crha|i«.  t»>wever.  we  have  gone  too 
&r  in  this  respect,  nn<l  that  it  would  answer  the  purpose  when 
ibe  [•oaterinr  wall  of  the  cyst  cannot  be  dissected  wilnoul  too  miidi 
dilfictUiy,  that  it  sltouM  be  lefH  in  its  place  and  madelosuppuraie.  We 
cannot  see.  in  fact,  and  practice  is  nearly  silent  on  tliis  siibjert,  why, 
L  afler  ttq'puralion,  the  walls  of  a  wound  of  this  kind  ought  lu  hare  ao 
I  miieh  dilut-.ulty  in  sgghitinatuig.  Only  in  tliis  case  I  would  not 
I       nxnmmend  thai  the  integuments  should  be  rcnvovcd  with  Uw  V>ut\c>i  \ 
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al  least  we  sbould  preservcasufGdencyorthem  loeoaMetu  toeorer 
the  botlwm  oi  \\ik  wouihI.  It  is  nevertheless  true  iJial  ilw  piictice 
must  be  conHidered  as  an  extroplion,  nnd  ihiil  iiiilrs:!  l)>ric  ore  pazti- 
eular  object i(>i)!i,  t)te  extiriialjon  of  the  entire  bematic  piwcti  ou^bt  to 
have  the  preference.  The  operatire  pracrst  nlsu  is  sufficicslljt  «in>- 
ple.  If  the  tumor  in  very  voluminous,  we  remove  with  il  antHipn 
or  a  star  of  the  integuments.  In  the  conlrary  case,  we  lay  it  bnn  by 
mcituK  of  the  nimjilc  itu:i»on,  that  of  the  T,  or  the  cnicial.  Pcrbips, 
in  such  cases,  the  semilunar  would  be  prelerab)i>.  Tiie  tumn'  baDg 
concrete,  emiblos  us  to  isolate  its  envelopes  wilhoui  fciur,  nnti  al  the 
same  lime  to  reverse  the  en^re  suti-cuianeoos  layer.  Thb  first  di»- 
scclion  beinf;  tormuiatcd.  an  asnKi.tiit  i:<  rluir^vt)  with  holding  tba 
flapei  of  the  integuments  apart  and  of  making  traction  upon  the  buntr 
in  the  proper  direction,  while  the  surgeon  dutachcs  end  fjutfully  ]a> 
tate«  it  witli  tlie  strokes  of  his  bistoury  from  the  deep-seated  putt. 
As  the  hematic  tumors,  which  may  be  extirpated  in  this  way,  ire 
almo«l  always  »ub-ciitaiieou!t,  their  extirpation  is  scarcely  ever  ufoanw 
panied  with  serious  hemorrhage.  Tlierc  are  therefore  ceoerally  but 
a  jimiiH  number  of  ligatures  lo  pincc  or  arteriM  to  tie.  If  tlie  toCilily 
of  the  c)-Bt  has  been  destroyed,  and  the  wound  reposes  every  where 
OD  [ilianl  vaM-uliir  tissues,  and  the  flii[>!<  have  been  cut  of  proper tfaape, 
there  is  a  prospect  of  success  by  immediate  reunion.  ojiditM^bt  to 
be  atteiiiplvd.  Under  opposite  circumstances  it  is  better  to  dress 
at  first  with  the  balls  of  lint,  over  which  the  flaps  aire  to  be  brought, 
Bod  which  in  their  turn  are  to  be  covered  with  a  perforated  Udmu 
pi umumeaux,  compresses  nnd  iho  simple  containing  bandase,  tmtil 
the  wound  has  become  complt-teiy  cleansed  and  lh«  Haps  nndergone 
all  iheir  retraction.  My  this  means  wo  avoid  iho  dauger  of  nervous 
accidenlx,  pnrulrnl  collection:',  and  ery^tipelfui,  but  wc  must  be  p[e> 
pared  to  find  the  wound  cicatrize  slowly,  and  the  patient  not  ttii>- 
roughly  cured  until  after  the  ex]>irulioD  of  one  or  two  tnonthA. 

AsTicLK  II. — Hematic  Tvhoks  ih  PAKnctrLAi. 

Hematic  tumors  may  devehip  tbeniselves  npon  all  the  regions ef 
the  body.  It  in  ram?  however,  except  in  the  supcrlicial  or  deep-wated 
muDous  bursa.-,  that  the}-  are  distinguished,  as  resjKicts  the  opentitM. 
from  )yni)))uilic  lunion  or  neuromas,  since  everywhere  else  ibeirex 
tirpation  is  subjected  to  the  same  rules  tor  the  operative  process 
those  lust  nainod  Itunori  ore. 
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Were  it  iie<M>«8ary  to  describe  the  process  lor  exlirpotiug  hemnUc 
tumors  in  all  those  rcsions  where  synovia]  bur«B  exist,  I  diould  have 
lo  cxuminc  those  of  tKo  temporo-masill.iry  region,  chin,  nugle  of  the 
jaw,  the  thyroid  angle,  spinous  procet^  of  tlie  seventh  tertebra.  the 
dorsal  and  lumbar  region,  that  of  the  ribs  and  sternum,  the  lower 
angle  of  the  scapula,  the  acromion,  inner  condyle  of  tbv  hiunorus,  the 
nuius.  uJna.  metacarpo-pbalangeal  angles,  both  dorsal  aiHJ  paltam 
tbe  phalaitgen]  articulations,  the  spine  of  tlie  ilium,  the  grvat  U  ' 
let;  condyies  of  the  lemur,  spine  of  ll>e  tibia,  head  of  the 
ibe  mulleuli,  heel,  (nrsus,  first  and  fifth  houes  of  ibe  metaiarsut. 
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bmU  thos9  witli  fcot  eim[nilat«(l,  who  arc  humi>bacl(ed  &-c. ;  but  ihcr« 
ve  io  realily  no  others  but  ihat  of  the  ktiee  ami  }>cr)uit>s  that  of  th« 
malleoU,  which  require  in  this  respect  particular  meiiliou. 

I  have  in  lhr««  instajices  6itirpat«(l  henuitic  tttmors  which  were 
ntuntcJ  in  the  niucoim  bursa;  of  the  mallroli.  in  lhat  of  the  oaitr  nn- 
Ue  in  two  cases,  and  in  that  of  the  inner  in  the  third.  In  such  cases, 
if  it  is  tho  external  malleolus,  we  inual  be  on  our  guard  against  njicn- 
in^  into  the  siteaih  of  the  tendons  of  the  poroncus  lougus  and  brevis 
cnuBclcs  behind,  anil  wounding  the  synovial  cavity  of  the  tihio-tarsal 
ultculalton  below.  Thv  danger  niso  of  purolent  inflammation  in  a 
reffion  of  this  description,  ought  Io  <Ieter  m  here  from  altcrnplini; 
uQHin  by  the-  fust  intention,  if  iho  state  of  the  wound  or  nature  of  t!tA 
flftp*  do  not  ri)jjM-iir  to  be  favorable  to  it.  At  the  intenial  malleolus 
wo  muBt  bo  on  our  Runrd  acainsi  wounding  the  sheath  of  the  tihluli) 
aniiciu  nitincle  and  the  iHi^dtri'ir  libiiil  artery  behind,  and  tho  articu- 
Ution  and  the  sheath  of  the  tibialis  anitcus  muscle  below  and  in  front. 

§  III. — llemalie  'I\imor*  of  the  Knee. 

lu  no  place  are  the  tumors  of  which  I  am  Hpeakin;F>  more  frequent- 
ly eocountured  than  about  the  knee,  and  v»|)eciully  in  front  of  the 
pttlella:  nor  is  there  any  region  perhaps,  where  their  exlirpalion 
exposes  to  aj  much  duofitor.  A  (umor  of  llie  size  of  two  fists, 
which  was  silualed  upon  itiv  loll  knee,  and  which  M.  Ilip.  Lar- 
r«y  (Oaz.  Mid,,  1S38,  p.  712.)  gives  «s  on  example  of  henutttc 
tmior.  was  cxiijitaled  nt  the  Hospital  of  Val-de-Grftce.  The  oHicer 
who  wiiK  the  suhject  of  it  wa.t  soon  sei/rsi  with  general  accidents 
and  with  delirium,  followed  by  death  on  the  eighth  day.  Two  pa- 
tieots  operated  upon  for  iiinipic  tumors,  one  by  M.  Kofix,  the  other 
by  uiytelf  in  1S25,  at  the  hospital  of  Perfectionnement.  died  tn  the 
Mine  way  and  in  as  sl>orl  a  space  of  lime.  M.  llervcz  de  Chegoin 
{/Jour*.  iUhd.  f/ntii„LlI[.,  p.  .tU9,)  who  atill  gives  the  nHmeufyi/ifjiiui 
lu  tiiese  luinors,  and  who  confeses  that  ho  does  not  comprehend 
their  ctuiracler,  has  sumetimcs  practised  their  extirjialion  witli  sue- 
CWH,  hilt  Ike  is  far  front  disKembling  also  the  gravity  of  the  operation. 
Extirpation  performed  bv  M,  Warren  {or  Tumors.vXc  [k  40)  tor  ii  can- 
cerous tumor  in  front  <>(  the  pntelli»,was  almi  followed  by  death,  ll 
is  •ulficti.-ntly  remarkable  also  lhat  death  io  these  cases  sliould  have 
lilted  from  cerebral  plienonierta  and  ulusiu  s)'n)p1oma.  ^thich  are 
ely  explicable  bv  the  local  accidents  occas  oncd  by  the  wound 
£  I  hasten  to  aild.  however,  tluil  in  the  great  majority  of  c-aacs, 
lh«  Dperntixn  is  n>)t  folluwed  by  :iny  utipfeasant  symptoms,  but  most 
usually  in  fact,  etrects  a  complele  and  sulliciently  rapid  cure.  Sis 
of  the'paiicuts  whom  I  have  iroalvd  in  tliiM  uuuiuer  recovered  per- 
"cily. 

riitiee  Process, — Tha  patient  is  lu  b«  placed  upon  his  back  and 
maintained  in  a  moilcnile  slate  of  extension;  one  assislaitt 
takes  cJinrfie  of  the  fool  and  the  oilier  of  the  thigh.  If  the  lumor 
has  but  httlf>  volume,  the  surgeon  lays  it  bare  by  means  of  a  lonei- 
ladinal  lociston.     hi  tlie  contrary  case,  and  where  the  skin  ii  \o  1A 
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preserved  cnlire,  I  prefer  the  Mmilitnar  incision.  taJdng  care  lo  turn 
an  free  bonier  outwards.  If  the  simple  incision  hasbeea  med,  its 
Iwo  lips  arc  disscclfil  in  siic«!.**ioii,  uiiH  reversed  as  &t  at  lo  tbe 
tior(l(;n<  of  tlie  patella.  With  the  semilunar  incision  we  cvcfully 
detach  the  tlup  of  the  integuments  from  without  inwanUr,  uid  in 
such  miuincr  ait  to  reverse  it  upon  its  base  upon  tbe  innertiaeof  tbe 
Imee. 

If  on  account  of  any  particular  rcasona,  we  should  connder  our- 
•elves  obliged  to  pive  the  prelereni-e  to  the  cmcial  incbion.  we  mart 
detacli  eukI  reverse  its  four  i\a[ts  u;h>ii  tlH-ir  huse,  with  the  sanw  cut. 
The  same  remark  applies  to  the  elliptical  or  to  tbe  stellated  incision.  wHi 
litis  diSerence  only,  thiit  wo  siiould  here  leiivc  u  portion  of  inlegi^ 
meiit  on  tlie  apex  of  tbe  tutuor.  In  whatever  manner  perfonnrd. 
the  tcfjumcoUiry  cnrolopcs  having  been  turned  back,  we  proceed  If 
the  isolation  oi  the  peripher>-  and  dee}>-8eate<l  mirlace  oi  the  cysL 
All  the  precautions  required  lor  this  dissection,  have  rclercncc  to  tlie 
arlicolotiiin  of  ttie  knee  and  l"  the  diseaseti  cyst  itself,  tliere  being ao 
large  sized  artery  or  nen'e  found  in  the  neighborhood.  We  tiMM 
therefore  not  forget  that  upcm  ihi?  uiilside,  ami  h'>tli  alwve  and  below 
the  patella,  the  synovial  cavity  migiit  he  readily  opened,  ami  that  (In 
same  rein^irk  applies  to  the  inner  side ;  but  that  directly  in  front  there 
is  notiiinp  in  tlus  respect  to  be  apprehended.  In  no  oiiier  region  abo 
do  hematic  tumors  enact  more  attention  in  n^ard  to  the  extirpation 
of  their  cyst.  However  little  there  may  reniafn  of  its  posterior  tnll 
Bt  the  bottom  of  the  wound,  this  cyst  retards  and  even  prevents  cica- 
InMtion.  and  keeps  up  a  suppuration  whose  consequences  nro  not  al- 
ways devoid  of  danger,  A  )>atient  whom  I  fouii<l  at  tlw  hmpilxd  of 
Saint  .\iUuinc  in  I83N,  and  wlwm  Beauchfnc  had  oneraied  upon  two 
monthfl  before,  retained  a.  large  piinileiit  cavity  in  front  of  the  knee. 
The  poBlcrior  wall  of  the  cyst  left  at  the  bottom  of  wound,  had  taken 
OQ  all  the  churacterx  of  ribn'vinucous  lamelke  of  a  new  formation,  itnd 
exhibited  no  disposition  to  improve  (&  la  mondificatioti).  1  adopted 
the  plan  of  removing  it  by  a  careful  dimection.  and  from  that  no 
ment  the  wound  cicatrized  regularly  and  without  any  difTnrnlty.  It 
is  neccssarj'  therefore,  in  these  extirpations,  to  fidlow  exactly  the  line 
which  separates  the  natural  li^ues  from  llw  thick  envclfqie  nf  ll» 
tumor.  SlKnild  some  shreds  of  the  cyst  have  at  first  es<-a|ied  firm 
under  the  bislourj-,  we  must  immedintely  after  scire  them  with  a  do* 
hie  erigne  or  claw-forceps,  {see  Vol.  I.)  and  extract  tliem  bef!)fe  let- 
minating  the  opei'atlon.  Tlie  dressing  alsti  deserves  8om«  altarikni. 
The  flaps  having  no  otlier  support  to  rest  upon  than  osseous  or  fibpras 
plane?!,  or  tissues  that  are  but  little  vascular,  and  being  nnoreorer  qki- 
ally  very  Ibiu,  should  not  he  brought  over  and  in:tinlnined  upn  ibc 
wound  except  by  means  of  a  very-  moderate  degree  n(  tractnw  and 
compression.  All  the  pieces  of  dressing  also  which  nre  to  ooter 
titcii),  slhiuld  be  »ulliciently  )>liun<,  and  so  lightly  adjiLiteil  that  no  sliaa- 
gulation  may  be  produced  either  in  the  direction  of  the  leg  or  tiaA 
The  leg  alio,  by  ]>lBciDg  a  thin  cushion  luider  tlws  ham.  shouldw 
kept  in  a  state  of  j^entle  flexion  rather  tlian  in  complete  Ktcnfics. 
Al  the  finrt  sign  of  inllEunmation  also,  it  would  become  impcnihte  I* 
envelop  the  knee  in  compresses  or  emollient  ciiiaplasms,  and  to  cflvw 
it  with  leeches  and.  renounce  every  attempt  at  immediate  union.    At 
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a  later  period,  and  w)i«ii  the  Imrdcrs  of  the  wound  havo  become  ag- 
.  ^utinatcd  and  united  to  (he  subjacent  lisitue,  but  nre  nt  .vrnnc  distance 
I  apftrt.  it  in.iy  cm  llu;  <i|)i<t  hnnd  bccomo  useful  to  place  the  leg  in  ex- 
lataion.  and  to  moiulain  it  in  tl:at  nanncr  l>y  nieiuix  "f  .in  immora- 
ble  dre«ing.  Unlcvs  (tint  is  dotio,  the  slightest  (lesion  of  the  kne« 
brinfrs  the  patella  between  the  lips  of  the  wound  in  the  munncr  of  a 
tredge,  una  may  retard  tlie  cum  to  an  indcfioite  period. 
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CYSTS  (K;it«4  PROPEItLV  SO  CALLED. 

Cysts  fonn  oik'  nf  (he  most  mimenius  class  '•(  tumors,  and  have 
amoDR  ihen^  a  auflicient  number  of  \-aneties.  Besides  tlie  piiiiilent, 
hemutjc  und  syiioriul  cysts,  there  arc  tbo  meliccrous,  allieromatous, 
■tealoiitatous  oitd  hydatid,  and  such  as  are  purely  serous,  aJl  of  which 
aotnetimes  reclaim  tlic  aid  of  surgery. 

Article  I. — Sebaceous  Ctbts. 

Quite  a  num«rous  order  of  cysts  are  ttiose  that  nro  formed  at  the 
expense  of  the  follicles  of  the  skin.  The  tumors  which  result  from 
them  and  which  are  generally  known  under  the  name  of  maffgott 
(ttone*,  or  teormt)  and  mtlicxris,  recreive  also  other  appellations 
they  exist  in  the  form  of  pimples  (boutons).  rugosities  or  simple 
tnherrli'v.  Tlic>'  are  fre(|uent]y  obsi^rved  upon  the  scrotum  and  skin 
of  ttie  \iema.  and  not  exceeding  in  size  a  pin's  head,  yet  susceptible 
of  being  made  to  yield  by  pressure  a  clot  of  .sebaccouit  nuiiter.  On 
the  lace  tl»e»e  little  tuntors  u'heii  they  intlame  are  called  red  pim- 

Eles  (couporoso),  causing  very  small  abscesses,  whldi  are  also  relieved 
V  stnmg  preianire,  after  having  nerforated  their  apex  with  the  point 
of  a  pin.  But  it  is  not  with  small  cysts  of  this  description  tliat  opo- 
nitive  surgery  has  any  inurliniltircimne^tion.  When  the  sebaceous 
matter  is  accumulated  in  greater  (|uaiilily  in  the  crypts,  it  distends  and 
anhirgcs  them  to  such  degree  as  to  produce  tumors,  whose  dimensions 
vary  Irom  that  of  a  pea  to  tliat  of  a  i>ull«l*s  egg.  Those  tumors, 
which  usually  do  not  cause  any  pain,  which  are  unatlcnilcd  with  aiiv 
inSommatory  action  or  change  in  the  cotor  of  the  skin,  and  which 
possess  a  great  regularity  in  their  form,  are  soft  (rootlosscs).  slightly 
fansous  and  ta  it  were'  semi'flucltiating.  The  cranium,  face  and 
neck  are  tlieir  roost  favorite  localities.  They  are  noticed  also  oii 
other  rrgioos  of  the  body.  I  have  inel  with  one  upon  the  shoulder 
of  the  size  of  a  pullet's  egg :  and  also  eooounlered  tlicni  on  the  legs, 
thighs  nod  fore-arms.  Even  the  fingers  lltemselve*  may  lie  the  scat 
of  ihrse  minors.  A  mjui  in  the  country,  whom  I  knew  in  my  child- 
IvxmI,  hnd  upon  the  dorsal  surfure  »f  the  middle  articulation  of  the 
left  middle  nngrr,  one  of  these  tumors  wltich  was  of  the  size  of  a 
very  hirge  nut.  in  such  manner  as  to  form  there  an  enormous  mass 
which  projiwtfid  posteriorly.    A  lalieni  of  >I.  Fisher  operated  mjotx 
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by  M.  Warren  (on  Tumors,  &c..  p.  WO.  pi.  10.)  hod  oMof  a 
nngulor  dwcripiion  in  front  wf  the  graii  tntchaator.  Soro  patHOti 
have  sererat  at  the  surnc  lime,  aiud  this  peculiarity  is  principvly  MM 
whore  tlta  sebaceous  cysts  are  of  but  tittle  axe.  It  u  proper  how- 
ever to  say,  that  I  have  met  with  mauy  of  lh«  largest  Lind  at  iSe 
same  time  upon  th«  same  individual 

The  following  c^isc  |)rrhups  al»o  belongs  to  lumor*  of  Itu*  dtecrip- 
tion.  An  olficcr  of  health  in  the  enriroos  of  Pari^  a  robwt  maa 
aged  a&  years,  had  for  many  years  in  tlie  right  su|)ra-hyoid  and  paro- 
tid region,  a  tumor  which  ascendexl  as  high  up  as  upon  a  Inte  vrilh 
the  cheek  bone  and  the  labial  upcnin;:  i>(  lh<^  immtli  4m  the  outer  side 
of  the  jjiw.  This  uitiior,  which  wh<'n  1  had  an  opportunity  of  obwrt- 
tng  it  in  tlie  spring  of  1839,  hod  already  uiKlergone  vnrimi*  degrees  of 
transfonnatioD,  so  much  reiiembled  nn  usteo- sarcoma  that  many  eipe-  ■ 
rienced  practitioners  of  the  capital  had  characterised  it  as  such;  iU  " 
extennoD  towards  tlie  larynx  l>elow  and  the  Tihar\'ax  behind  and  in 
the  direction  of  the  mouth,  had  even  precluded  nil  idea  of  an  opna- 
tion.  01x1  confintx)  th<:  rei^ommettdntiotis  to  the  palliative  treatmori 
for  (^aitcerouB  affections.  Under  the  impression  tliat  1  reeopiised 
something  Rocliiating  in  its  most  pnHiiiiM>iit  lunipn  (Ixncwlures).  afid 
tluil  there  was  also  a  certain  mobility  in  the  lumor,  and  that  rt  prv- 
sentcd  nci^ier  the  positive  cltiiru<;ien)  of  cancer  or  evidence  oJ' actual 
adheMons  with  the  maxillai^  bone,  I  considered  it  proper  to  hiy  it 
open  frc«ly  upon  one  portion  of  it.  I  was  enabled  ttiCKby  to  «<• 
iruct  from  it  several  otutcea  of  a  matter  either  melieeroiHi  gnimu- 
loiis  or  semi-purulenL  which  resembled  neillier  fibriiie.  pus  wn  tuber- 
culous matter,  nur  fut  or  gelatine,  nor  the  substance  knonn  as  eu- 
cephaloid,  ctrlloid  or  nie1><notic  (i[iL-l:uiii]Ui^),  and  whii-b  had  in  & 
word  no  analogy  with  any  of  the  substances  which  are  usually  Ibtiiul 
io  cysts. 

Sebaceous  matter  was  the  only  vubstance  to  which  one  oould  pos- 
sibly  in  some  respects  com|«ro  it,  that  is  to  say.  (hat  this  substancen' 
unctuous  ill  some  iHjrtions  of  it  and  friable,  and  as  it  were  desiccAted 
in  others,  had  for  its  receptacle  a  cavity  whose  walls  singularly  it- 
■embled  in  their  papillar  ()>ointillf^)  or  culaneoua  aapect  that  of  meli- 
cerous  cysts.     Anxious  to  know  what  course  to  puratwi.  and  wuhjiu 
moreover  not  to  inHucnce  his  judgment,  I  conRaed  a  portioaof  ' 
material  to  M.  DotmO  liicit  he  might  submit  it  to  the  niicroacope 
certain  chemical  reueeiiLi,  without  having  informed  hitn  of  the  inl 
tion  I  had  in  view.     This  |iliysiciaii,  at  the  expiration  of  two  days  ii 
formed  nie,  that  he  had  found  nothing  but  lattv  matter  and  partuk. 
(pailleltes)  of  epiderm,  in  the  substance  which  I  had  Irunsmitleil ' 
htm,  and  <rfnis«tpietitlv  it  couhl  come  only  fmm  a  disc&s«  of  the  e| 
denn  or  of  the  follicles  of  the  skin.     Am  I  then  right  iu  conclodi: 
that  the  tumor  in  ()iiesii<'n  was  in  reality  of  the  description  of 
known  as  a  mag<^ot  (taniic)  and  proceeding  from  a  sebaceous  c\*t 
Adopting  the  uliirniutive,  I  will  :idH  at  ihe  present  time,  Uiai  1^1 
cysts  in  breaking  up  (»e  dficomposant)  mey  umlcrgo  traasfbrmolM) 
of  a  bad  character ;  (itr  a  juiiient  whom  I  hare  since  exhibited  al  the 
Clinique  an<t  who  had  a  tumor  of  the  same  kind  more  advanced,  aad 
in  the  same  region,  was  ultimately  attacked  with  a  le^tlinaio  cancer 
of  the  lower  jaw.     Be  this  as  it  may,  meliceroiu  cysts  rebel  agaiul 
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all  resourcM  except  tbo«e  of  operative  »uiger*-.  Wlien  Uiey  haro 
acquired  a  e^^rlnin  volumo  and  romain  in  the  chronir  state,  we  may 
by  cofnprrswing  ihem  Upon  their  (tides,  or  hy  dilnliiij;  the  little  spot  or 
bUck-cotored  ti<Jo  (jwrtuis)  which  wc  pcncraily  succeed  iji  lin<ling  on 
aomo  vav  of  the  points  of  ihetr  peripherv,  aud  which  is  us  it  were 
their  outlet,  empty  (Ix-m  and  effect  the  discliarf;c  of  matter  resembling 
worms ;  but  tJtey  are  not  cured  hy  these  means.  The  nar.  stMiti  ftftcr 
lla  tip,  ami  the  tumor  is  not  long  m  rc-acquiring  its  primitive  volume. 
It  is  from  proceeding  in  this  mitniitT.  that  somfi  have  lieen  induced  to 
bfthe.ve  tiuit  Uie  disease  actually  consisted  of  worms  coiled  up  under- 
neath the  skin.  Tlie  small  black  point  which  jiet5  out  fir!>t,  i«  iiiken 
for  Uie  h«ad  of  the  worm,  and  the  sebaceous  mutter  which  threads 
ID  muiulaiing  line  as  it  coinu  thnniph  the  ciifmeou.'*  aiK'^rture, 

ipfetM  the  illusion.     This  baa  proceeded  to  such  extent,  that  hav- 

presenie<l  for  exam iniit ion,  a  thread  of  this  kind  of  two  inches  in 
h  wtiich  1  hnd  just  extracted  from  a  maggot  ulcerated  below  the 

breast  of  an  adult  man,  the  interne  at  firiri  and  the  pliysirnan  att- 
^rwkrds,  nssiu-ed  me  it  was  an  entozootic  worm  and  were  preparing 
to  desisnaK:  its  species,  when  I  disabused  them  of  (heir  delusion. 
Topical  applications,  whatever  be  their  nature,  have  no  influence 
□pon  this  kiiKl  of  worm.  The  merely  laying  them  o|Wn,  or  exciting 
tnflanunation  in  them  hy  nieaiis  of  a  seton,  ncupimcture.  or  needles 
or  threads  juiwcd  through  them,  docs  not  hiodvr  them  from  l>eing  ro- 
produced.  Even  their  exeision  in  certain  cases  does  not  always  cure 
the  patient.  Tbey  must  either  be  extirpated  completely,  or  after 
having  «mplied  them  by  u  larv:e  ojwning,  carefully  cauterixed  ihrougb- 
oiil  their  whole  interior.  The  director  of  one  of  our  royal  theatres, 
had  in  front  of  the  left  temple  a  sebaceous  cyst  of  lh«  «ize  or  a  large 
bean.  As  be  did  not  wish  to  submit  to  any  sort  of  bloody  operation, 
1  Confined  myself  ut  lirst  to  the  evacuation  of  the  melicerous  matter 
hy  riiliirgiiia  a  little  ll»e  opening  of  the  tumor.  Tiw>  latter  having  re- 
lumed, 1  laid  it  open  with  a  cut  of  the  laiK'«t  and  voided  it  again. 
But  it  again  returned,  and  the  patient  at  length  consented  to  have  it 
extirpated. 

A  iJ)vsician  who  was  a  member  of  the  Royal  Academy  of  Medi- 
cine, oa^  at  tlie  upper  and  posterior  port  of  the  right  orbitar  angle,  a  se- 
baoDOos  cyst  of  an  inch  in  itiaioi'ter.  It  waji  frtsiuently  bid  open  in 
order  to  empty  it,  but  the  tumor  invariably  reappeared ;  he  decided 
up^n  having  its  wlbole  i^ivity  cJiiiterizeil,  and  wim  thus  curei).  lu  llw 
patient  whu  had  one  of  these  cysts  on  the  top  of  his  shoulder,  1  rx- 
dscd  all  the  prujeclitig  portion  of  it  and  touched  t))e  reniainder  with 
uitrale  of  vilver.  llardlv  any  inllammation  ensued  :  the  e|Hdermic 
ptiitioD  at  the  bottom  of  t^c  wound  shiughed  off  at  the  expiration  of 
eight  days;  the  borders  of  the  wound  were  not  approximated,  and  tl 
the  pniserved  portion  of  ttie  mbaceotn  cavity  which  served  tlie 
I  of  the  cicatrices,  and  assumed  the  appeamncc  and   most  of 

cbarocters  of  cutaneous  tissues.  In  conclusion,  iliei*foi-e,  should 
thM  cyst  uol  he  of  large  sine,  the  best  ^on  is,  after  bnving  circum- 
■chbed  il  in  an  elbpoe  uy  two  semilunar  iiictsions,  to  seixe  it  with  an 
erigne  and  exiir|iate  iL  If  tlie  approximation  of  the  borders  of  the 
wound  and  immediate  reunion  should  be  inierlered  with  by  tliis  nvode 
of  excision,  we  should  commence  with  a  straight  inctsioit,  >fihioM  \\\« 
n.  81 
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Aofll<l  U>en  be  d!)>»ecl«d  aixl  carefiilly  s«|)srntod  oo  Ciwh  md^  h»^ 
log  intacl  ihe  tumor,  wiiicli  should  be  leciowd  wrtb  ii  book,  and  after- 
wanU  extir]ate(l.  hy  (Ii>b  n>od6  the  operation  it  kinder,  more  dillt- 
cult  and  more  psuufwl ;  besides  which,  iwtwiilwtniMliutr  all  am  precau- 
liooSt  we  riKist  usually  cut  tiiiu  tke  cvsl  before  havin;^  complpl«l  Um? 
dinteciion.  becatiM  the  thickness  ol*  ita  walta  can  sain-^ly  ever  be 
correctly  a8certain«dbcrurehand,  and  moreover,  are  &w|oeoily  found 
intimately  blended  wiili  the  skin. 

A  vhiid  three  yeara  of  age,  had  upon  the  righl  extenuil  orbitar  >b- 
g)e  and  in  front  of  the  temporal  foosa,  a  sebacooua  cyst  of  an  inch  in 
diamvtcr.  As  there  waa  a  dreitd  of  any  kind  of  cicatrix.  I  liudit 
bare  by  means  of  a  Hiinple  incision.  I  had  atresdy  iKjIaK^  two 
thirds  of  it.  when  a  movement  of  the  little  patient  r:iiisrd  iii«  lu  rm 
into  it  in  front.  The  tnu'tiona  which  I  was  constantly  obliged  to 
make  upon  it  to  get  it  out.  had  soon  emptied  it,  and  1  prrreivcd  on 
tenninating,  that  there  was  about  a  centime  of  it  in  breadth  left  at 
tlie  bottom  <if  the  w^ound.  I  touched  this  portion  of  it  freely  with 
nitnitc  iif  silver,  and  the  cure  wjw  effected  p^rfectlv-  Th*-  wifc  of  a 
diittiii^uisbwl  inagistrato  of  ("aria  liad  under  her  left  ©ar,  a  sebaceon 
cyst,  slightly  etoni;atrd  in  nhupe,  and  of  the  size  of  s  nut.  I^vsiroiisof 
avoiding  the  slightest  trace  of  a  wound  at  this  part,  and  at  the  same 
time  to  make  the  operation  sure  and  pfompt,  I  commenced  by  sriiing 
llie  tumor  with  an  erigiie,  whii^h  i  cnnhded  to  M.  Pruit,  tlie  physklnn 
ihe  family,  while  M.  ^'asscar  who  also  acted  as  my  assistant,  stretched 
the  inleitumeDts.  By  means  of  two  incisions  slightly  incurvatcd,  I  cir- 
onnucnbcd  a  \-ery  long  ellipse  of  integumenlit,  whtrh  I  n.>n)iivcd  with 
the  lunkor.  and  which  enabled  mc  readily  to  enucleate  the  latter  m 
front  and  beliind,  ntid  then  fntm  above  downward*,  by  means  of  the  bi»- 
toury,  Tlwj  lipx  of  the  wound  were  easily  approximated  and  the  coie 
coiiipleled  in  three  days  without  any  siipimnition.  If  on  the  coDlnry 
the  tumor  should  be  very  large,  it  woidd  be  better  to  lay  it  iijien  fre«4y. 
empty  it  with  care,  and  then  thoroughly  cautcrixe  its  whole  cavitT. 
The  same  process  nlsn  would  he  suitnhie  for  cy.it*  that  are  lew  volumi- 
iiou«,  if  tliere  were  no  great  danger  of  a  cioalris  slighttv  de- 
formed. Finally,  the  excision,  or  rather  Ihe  amputation  of  Ihe  to- 
mor,  together  with  cauterization  of  its  de«p-seatcd  wall,  woidd  be  ap- 
plicable for  those  which  hme  a  largo  Imntt,  ami  wbi<'li  cannot  be  e* 
UrpQied  entire,  or  which  we  do  not  wish  to  aubmii  to  a  simple  in- 
cision aided  by  caui«ti<^'-.  Upon  tlic  whole,  we  cannot  cure  itebaoeooi 
cysts  but  by  extirpating  them  conipleleiv,  or  after  having  eioiwd 
them,  making  use  of  their  dcep-Bcatcd  wafl  as  a  portion  of  inirgiancnl 
to  serve  a.t  the  cicatrix.  Am  these  are  »  kimi  of  (umors,  howeittr, 
vetopcd  in  the  substance  of  the  dermoid  tissue,  or  in  tlie  aptiend 
and  cul-de-nacM  of  tlie  skin,  the  o|>enitionR  emplo\-ed  for  tnem  an 
attended  with  very  little  danger,  and  rarely  compromise  ihr 
Owing  lotlwirmpcrficial  jMwilion  it  isneti  to  impossible  in  !•[»• 
upon  them,  to  wound  either  arieiies,  reins,  nerves,  or  any  im 
ovgan.  As  these  opcntions.  except  we  extirpute,  do  not  nblis 
go  as  deep  as  the  ^ub-i^iitaiieous  lascia,  it  must  h«  only  in  vi^ry 
eases  that  they  can  give  rise  to  difTuaed  phlegmoD.  phlegnimtou* 
sipelaa,  phlebitis,  or  iMndont  infection.  Ery»ipelas  property  so  csl: 
angioleuicit«T  and  tno  unpleasantness  of  a  cicatrix  ini>ra  or  hn  A 
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fbnn«d,  tnMther  with  the  pain,  are  ll»e  only  inconveniences  that  can 
oecasioQally'  reaull  from  ihem. 

[In  America,  anH  es[>eci«IIy  in  ihe  Wc«l  India  or  tropical  portion 
of  tl,  these  diseased  sebaceoos  follicles,  wherever  Ihe  heal  of  the  cli- 
mste  and  hot  itiin  arc  conslnntly  exciting  ihc  skin,  are  very  common, 
uid  particutorly  upon  the  face  from  its  great  expo««rc,  and  in  that 
|iw1  tnoet  frequent  upon  the  dorsal  surface  of  the  extremity  of  die 
□oae  and  tipon  its  alte.  Their  eniargemenl  is  iintjue^lionnbly  first 
tly  accelerated  by  the  vulf>ar  practice  of  squeezing  out  these  so- 
led wiinti*.  so  ai-citrtitHy  riescriWil  hy  onr  aiiilior.  Intemperate 
perfKins,  addicted  also  to  gross  indulgences  in  iiidigestiMe  food,  as 
crude  fnuts,  fish,  Arc,  ami  those  most  eitjMwed  to  the  hot  min  in  warm 
dimated,  as  seafaring  persons,  seem  most  obnoxious  to  tliishyiwrtronhT. 
Id  the  remarkable  case  (lo  which  I  tind  no  pnrallcl  on  record)  wnieh 
I  o[iera(e<l  upon  in  Nassau,  the  capital  of  the  Rahania  Islandii  in  the 
year  1836,  and  which  is  inserted  below,  tho  cure  waa  complete,  and 
ihrrc  was  no  ailcmpl  wlialever  niude  by  rnc  to  i<ave  anv  integuments 
at  alt,  as  (hat  was  in  fact  impossible  for  the  great  breaath  of  base  of 
esch  liimor.  as  i«  seen  in  the  accunile  uccompfinyinp  sketches  taken 
rn>nt  life  by  myself.  Tho  diseased  [>arts.  however,  were  carefully 
and  thoroughly  shaved  off  en  dedolant  with  llic  bistoury,  while  raised 
up  with  the  forefinger  in  the  nostril,  until  I  reached  the  cartilage*, 
tearing  them  in  this  manner,  in  fact  the  whole  of  tho  nose  from 
ilun-e  the  limits  of  the  tumor,  perfeclly  r«ir.  It  vi  in  fact  surprining 
•hntwt,  eonxidering  the  hent  of  the  climate  and  weather,  that  gan* 
p«ne  did  not  take  place.  Tho  man  lived  many  years  with  his  new 
and  normal  shaped  n>ise.  was  the  object  of  universal  remark  and 
reference)  and  ultimately  died  of  some  otiier  disease. 

To  Datid  Ho«acx,  M.IX,  F.R.S.,  Phopbmo*  nr  tub  UmtTEMiTV  of 
THE  State  or  New  Yosk. 

JVeiP  York,  Nov.  19,  1825. 

Dr  AS  Sib, — Mr.  John  Russel,  aged  54  years,  a  planter,  of  Abaco.one 
of  the  Bahama  Islands,  of  robust  short  sljiturc.  and  of  sanguine  tern* 

Ermment,  was  attacked  in  the  year  1799  with  small-pox.  from  which 
recovered  after  a  severe  illness.  His  face  remained  much  pitted, 
u)d  ihc  surface  of  the  nOM  was  parlicularly  rough.  Soon  after,  there 
was  a  perceptible  enlargement  of  the  legumenta  covering  the  ante- 
rior and  lateral  cartilages  of  the  nose,  which  increased  Ihe  more 
rapidly,  as  lie  imagined,  from  the  practice  of  saueering  out  of  thft 
end  ami  sides  of  the  nose  what  arc  vulgarly  called  worms,  but  which 
an  well  known  to  In' tlie  secretion  of  sebaceous  glands,  mduraled 
and  blackened  externally  by  exposure  lo  the  air  in  tlie  orifices  of 
tkab-  excretory  ducts. 

Sir  Actley  Cooper  has  expressed  an  opinion  that  ency»tc<l  tumors 
may  arise  from  obstruction  in  the  glandular  follicles  of  the  skin,  and 
this  may  hare  l>e«n  Ihe  lir»t  cause  of  the  disease.  It  is  not  uncom- 
mnn  in  Ihe  more  remote  and  unfrcuuentcd.  Or  what  are  called  out- 
illuidi  in  the  Bahamas,  to  meet  with  fatly  tumors  of  small  sixe  and 
AMar  ahane.  upon  the  teguments  of  the  forehead,  nose,  and  cheek. 
ihare  heard  tiiem  attributed,  witli  plausibility,  to  lite  UK  of  wXx.  fudtv 
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tad  cnida  vegetable  food.  Nothing  however  like  the  gij[aBlie 
growth  of  KuxnerH  nose  wu  ever  seen  in  tlie  West  inditt,  or  any 
wltere  described  in  the  annala  of  surgery. 

This  pittivnt  came  u>  consult  me  at  Nassau,  island  of  New  Provi- 
dence, about  itie  middle  of  October,  18*^1. 

For  the  luit  twenty-  years  the  DO«e  had  not  varied  matenaUj  inna 
the  extraordinary  dimensioas  uid  grotesque  »ppeanuic«  nhidt  Ute 
sketch  present!*  in  Plate  1. 

This  enormous  mass  of  disease  consisted  of  three  lobular  l 
Iiaviug  tiie  ajijiearance  of  a  tribolate  pendulous  excrescence  from 

DOM. 

On  examination  I  fount)  them  soft  to  the  feel,  and  not  only  pitti 
but  exuding,  on  pressure,  through  minute  and  almost  impercepti 
pores,  like  Ihnse  of  a  carbtuicle,  a  thin,  glair^',  yeilowiiih  pus.    P< 
years,  he  bformed  me,  he  had  been  daily  m  the  habit,  auring  tbe 
warm  weather,  of  iqeextng  out  through  these  pores  (whidi  arc  Ami*'. 
less  the  original  orifices  of  the  diseased  sebaceous  follicles)  a  t«3  ' 
spoonful  or  more  of  mutter  occasionally  mixed  with  blood.    TTk; 
were  so  movable  as  to  be  easily  turned  up  UDon  the  forehead,  so  u 
to  i'xhihit  the  ojieiitngs  into  the  no.flnU  unilerneiith.  which  in  t 
natural  position,  hanging  down  upon  the  mouth,  they  eiiti/e'y  coo 
cealed.     The  middle  limior  cxlcndcd  doxvn  as  fnr  as  tbe  lower  li|>, 
upon  which  it  rested,  inlerfering  very  much  with  drtnluns  ood  eat- 
ing, and  also  with  articulation.     Thi^,  ti)0  largest  of  the  Inm:,  was 
about  tteo  incAes  in  breadth,  and,  measuring  from  the  anterior  to  the 
|f>o«rlerior  surface,  an  inch  and  a  half  in  diameter :  the  lowest  part  of 
It  incurvated  over  the  nostrils.     The  tihape  was  spheric^  as  aln 
tliat  of  the  two  lateral  tumors,  which  were  more  gloltate,  and  about! 
one  inch  in  diameter.     Each  laieni!  tumor  was  seated  upon  the  ci- 
tcroal  surface  of  the  ala  of  the  nose,  leaving  the  rim  of  the  mfcrior 

Krl  of  the  ala  in  its  natural  stale,  but  clusc^'  adhering  to  the  carti- 
ja  above  lliis  by  a  broad  biise  m»;i)iy  cn-exlensivo  with  the  diame- 
ters of  the  tumors.  The  middle  lobe,  however,  involved  the  whole 
of  the  ti]>  of  the  nose,  bad  a  liirger  bnxe  and  attachment  ihao  the 
lateral  lobes,  and  was  more  &rniiv  adherent  than  th«m  to  tbe  outh 
lages  upon  which  it  was  situated.  The  middle  tumor  was  alto 
entirely  separated  on  eacii  side  from  the  lateral  tumors  by  a  deep 
fissure,  leaving  each  tumor  uiwn  a  distinct  hose.  These  fissures  ba« 
been  made  deeper,  he  said,  by  conitlantly  handling  and  wiping  out 
the  clammy  matter  secreted  between  the  tumors.  The  tegumtnt^ 
upon  tlie  diseased  part  wvr«  of  ilie  s;nne  tlu»hed  color  and  mig^ 
appeuranco  as  upon  the  rest  of  the  face. 

The  rcmarkahle  tumors  uprni  the  nose  of  this  patient  had  been 
femiliariy  known  for  years  throughout  the  Batiainas,  as  well  as  ia 
many  parts  of  the  West  India  isl^inds ;  and  so  extniordinarv  ami 
unique  were  they  considerwl,  tliat  he  was  in  his  travels  evervWbert 
proverbially  dcsi|;nated  by  iho  cognomen  of  Big-Nusr  RusmL  Tbe 
sneering  and  san:astic  olixerva  lions  many  persons  had  unfeelingly 
made  upon  his  misfortune,  had  for  the  last  tea  years,  be  told  bMi 
almost  prevented  him  from  going  abroad. 

There  was  no  pain  or  irritability  on  handling  the  disease 
but  tbe  weight  of  it  at  night  was  so  unpleasaut  as  to  uiconv< 
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"Us  respiralioD,  unless  lying  on  lus  back ;  in  which  posture,  also,  the  noM 
interfering  with  (he  mouth,  would  cause  him  frecincnlly  to  spring  from 
bed  during  Etccp,  with  a  sense  ofstrangiiliitioD.  The  weignl  may  be 
imagined  from  the  deep  wrinkles  upon  the  forvlwiid  and  around  the 
eyes,  occasioned  by  the  inc<-ssant  ond  powerful  action  of  the  occipito 
fronlalii  and  adjoining  miisclf*.  in  their  cffurt  li>  sustain  the  tumors. 

After  having  proposed  the  operation  to  the  patient,  and  wilh  much 
diffidilty  made  film  unden>lnnd  that  no  serious  consequences  were  to 
be  apprehended  from  it.  he  went  home  to  Abaco,  and  in  a  few  weeks 
returned  to  Nassiiu,  for  the  purjiuse  of  having  it  accomplished. 

Id  the  meanwhile,  the  proposition  1  had  made  became  generally 
known ;  and  on  his  retuni  to  Nassau,  moat  of  his  friends,  and  one  or 
two  praclitioners  of  the  place,  secretly  dissuaded  hiiu  from  il,  and 
lold  him  that  on  opcnitiou  of  sucli  moment  rendered  it  advisable  that 
he  utiould  go  to  lyomion,  and  consult  Sir  Astley  Cooper  or  Mr.  Ahcr- 
nelhv. 

Tfiese  recommendations,  the  motives  for  which,  in  Mreral  of  his 
advifvrs,  it  was  by  no  means  difficult  to  interpret,  had  the  eflect 
whkh  was  intended;  to  much  so  that  when,  alter  he  had  been  at 
Nacsaa  several  weeks,  I  again  suggested  (he  operation,  he  positively 
*&d  unci()(D vocally  declineit.  I  hni)  aJmoat  dcsmired  of  again  bring- 
ing his  mind  to  the  resolution  of  having  the  deformity  removed,  until 
at  length,  on  Tuesday,  November  88d,  1824,  I  succeeded  in  gaining 
his  entire  assent.  The  operation  was  peri'onned  about  noon  of  that 
Jay.  in  presence  of  Mr.  Brydon.  Assistant  Surgeon  of  the  Forces  at 
Nmraati,  in  the  following  innnner:  jKujiing  the  scalfwl  first  on  the 
outer  edge  of  the  left  lateral  tumor  luitil  it  was  removed  smootlily 
from  the  carlilnges  to  which  it  was  attached,  tlien  doing  the  same 
wilh  the  right  lateral  tumor,  and  finishing  in  the  same  manner,  with 
the  middle  lobe ;  (he  whole  opcralion  being  completed  iH^veminKlrt. 
Several  large  comnreeMs  were  then  placed  over  the  nose  across  the 
(tee,  aecured  by  a  bandage  round  (he  head,  to  check  the  tucmorrhage, 
which  WIS  not  more  than  eight  ounces.  Openingn  were  made 
ihroagh  the  comprcsKs  to  admit  light  to  the  eyes,  m  four  days  the 
dressings  were  reniovc<l,  and  ill  exactly  lieo  toeeks  fivm  the  moment 
of  ibe  operation,  tlie  wound  having  (under  the  carbon,  hark,  and 
alcohol  poultice,  and  tonic*  intemalty)  kimltv  gmnulnted  by  the  first 
intention,  the  i>allent,  to  the  astonishment  of  an  assembled  multitude. 
whr>  Ihronced  after  him,  appeared  at  the  public  vendue  with  a 
tmoolh,  hand f  nmelif  funneil  nose.  The  chagrin  which  this  spcctaclo 
occasioned  to  those  who  h;id  endeavored  lodcffat  the  operation,  may 
be  much  more  easily  imagined  t)um  desoHhed. 

On  passing  an  incision  through  the  dilTerent  tumors,  they  were 
found  to  consist  entirelv  of  a  dense,  homogeneous,  adipose  or  fatty 
mbctance  of  a  white  color,  each  containing  near  its  centre  one  or 
mora  small  spherical  cysts  of  about  a  <[uarler  of  an  inch  in  diameter, 
filled  Willi  a  thick,  pappy,  or  a  theroiaatotit  llui«l  of  a  yellow  color. 

Plate  II.  exhibits  the  appearance  of  the  face  and  nose  at\er  the  cure. 

Yours,  resiwcifully, 

Dt  Uowca.  P.  S.  TOWNSEND. 

Prum  (ho  account  of  the  case  as  published  by  ma  at  New  Yatlt, 
163&,  pu  1  to  p.  6,  inclusive.     T.J 


646 


OTBTS,  FtOrULV  90  CAUJtD. 
Pig.  1. 


UkMtMt  of  Rtuwn'B  Paof  ani]  How^  m  taken  br  P.  S.  Tovoand,  l£J>, 
»  fev  daji  bcfon  th*  opmitlon,  wbid  vaa  on  (tft*.  33il,  1834 


He.  a 


Aft«sM(Uk«iWN«if  BiiaN»>i  Fwa  i«4  NoMt  M  Mk«B  ^  p.  S.  Ti 
VteM  «Mka  kfltr  Ike  opcrati**. 


RtW    n.KUKXTI   or    OFBKATiyZ  aOLOSit. 


«47 


Akticlb  IL — IIemjITIc  Cysts. 

When  iImi  unabxorbcd  extra vasiitions  of  btood  do  oot  give  rise  to 
ncrcte  h«niatii'  turuorii,  they  become  perverted  in  thfW  iwlun)  And 
TCMilt  in  the  tbrmiitiuD  of  oysts  nhich  c>^>iit:iin  sometimes  a  metange 
of  fibrinous  clots  aii<l  of  a  more  or  lew  yellowlrii^ulori'd,  red  or 
brown  serutDt  and  sometimes  concretions  which  have  been  desij^itated 
M  &«e  (librtfl,  i.  0.  loom.')  oartilages.  :u\d  as  hydatid  f^iniujea  and 
lymphatic  productions,  which  are  tbimd  floating  in  the  mi<lAt  of  a 
more  or  less  abundtml  unctuous,  lactescent  or  diaphanous  liquid ;  so 
that  the  whole  conveys  the  idea  of  grains  of  bnriey  or  rice  as  seen 
in  a  potage,  or  of  cartilaginoua  or  plastic  plates  or  bodies,  or 
taitiinic  or  septa,  sometimes  free,  at   other  limes  adherent  to  the 

Imlerior  of  ttie  pouch.  Nor  is  it  rare  to  find  the  whole  contents  of  (be 
c)'sls  transformed  mloa  homoi^enet^us  li<iuid.  sometimes  of  a  reddish 
cokir  and  myy  (.tinii'cux).  witiietiiiies  milky  or  rose-colorwl  and 
of  an  unctuous  ^l,or  at  other  times  wholly  serous  or  slightly  lemon- 
colored. 
5  1. — Hematic  Ci/sta  in  general. 

The  various  kinds  of  hematic  cysts  do  not  dilTer  in  any  respect  aa 
regards  the  profrre-w,  diirnlioii  or  i:on9ie({iieii(res  ff  the  tumor,  but 
render  certain  remedies  belter  adapted  to  some  ilian  to  otiiers. 

A.  Thus  cysts  that  are  purely  hquid  sometimes  disappear  under 
tbe  use  of  rtsolvettt  lapiciU  appliealiotts,  compresses  »iturnlcd  with 
%  wiution  of  sal  ammoniac  or  iodine,  frictions  with  mercurial  oinl* 
meat  and  that  of  hydriodate  of  potassa.  Temporary  blisiemg  aUo 
succeeds  quite  frequently. 

B.  A  remedy  much  more  powerftd  than  the  precedioj;:,  and  besides 
mi>ch  mora  simple,  consiitts  in  incising  the  cvsl  on  some  dcix-uding 
portion  of  it  ;ui(l  emptying  it  completely.  This  beina  done,  accu- 
rate metliodical  compression  enables  u»  to  bring  its  walls  into  imme- 
diate coiiiiict  and  in  this  manner  sometimeH  to  obtain  agglutination 
by  the  tirst  intention.  Otherwise  it  suffices  to  keep  tbe  incision  open 
fur  four  or  five  days  by  means  of  a  meclw  (tent),  that  inflammalioD 
may  be  eslahliidie't  witliin  the  cyst  and  render  its  agglutinatioa 
almost  unavoidable. 

C.  Hut  the  best  rcmaly  in  such  casoe  eridently  consists  in  irrita- 
ting injei'ttoua.  such  as  are  employed  in  hydrocele.  A  puncture  with 
lliD  trtM^har  empties  the  lumur  withotrl  dilficulty  ;  iinmediiilely  inject- 
ing Umiu^'h  the  canulaof  tlii.i  instrument  a  r^rlain  <|uaiUityof  tinc- 
ture of  ifxlmc,  in  the  proportion  of  a  third  of  the  tincture  to  two- 
ihirds  of  water,  1  obtain  a  moderate  inflammatory  action.  whi<^ 
causes  hut  little  pain  and  almost  always  terminates  in  the  perfect 
cure  of  the  cyst.  Up  to  the  present  time  1  have  not  fiiund  tltal  the 
tincture  of  iodine  lias  pr<><liK-«d  any  of  those  inflammatory  accidents 

it  abeccsses  which  some  praelitionors  charge  to  vinous 

.      jBt  eulogized,  and  also  employe*!  luccrssfiiUy  n  hmu  linto  ago 

M.    Asaelin.  {Thi*e  aur  Us  Tunenrt   dei  Bcurtfs  ii[tiqneiiM$, 

Strasbourg.  IS03.)     Hematic  cysts  tberelbre  that  are  purely  liciuid, 

bave  no  need  in  tny  opinion  of  excision,  cxurpatioo  oi  ca.uauc»,  ux^ 
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the  mojrl  Uiey  can  require  after  resolvent  tojiiral  remedio,  lemporary 
blinters,  iodine  iiijcclions  and  the  simple  incision,  would  ("c  tnutiipUeu 
incisiofiit.  The  cyst  bpinfj  well  cirfHnii":ribe<l.  allows  neitfaer  the 
liquid  nor  the  innnninnilioii.  when  the  latter  is  modcraU),  from  be- 
coming itifiltrutcd  or  dltfus«d  into  the  ncij;liboriiie  cellular  tinoe  to 
soch  extent  as  to  crculc  Uie  leiixl  uneasiiness,  while  tbe  disease  may 
be  compared  in  every  respect  (o  a  hydrocele 

D.  If  in  place  of  matli>r)i  purely  liiguid.  the  cyst  should  contain  a 
variety  of  iiw  concrete  clots  which  I  have  mentioned,  there  might 
be  Rue<*KH!ty  for  operations  somewhat  more  complicated.  Then,  in 
focU  it  is  rnrc  tlwt  lh«  irritating  injection  ami  puncture,  or  simple  io- 
ciaioii,  milfic^.  We  might,  however,  make  tnal  of  one  or  the  ulber 
of  these  operations,  where  the  cyst  rcwwe*  in  every  jtortinn  of  it.  in 
the  midnt  of  soft  tissues.  Kmplied  of  the  liquid  ntaiter  it  containa. 
the  tumor,  if  atterwards  submitted  to  compreNsiun  nnd  iho  action  oC 
discutienl  applications  or  lem|H>r»ry  blisters,  might  possibly  become 
concrete  and  Iranslbrmed  into  a  nodute  that  would  ultimately  dis- 
appear by  smtple  resolution,  in  other  caies,^  and  \^'herc  tbe  cvjl 
auumes  most  of  tlie  characters  of  synovial  tissue,  it  would  be  iUu* 
sorv'  to  count  ou  the  cllicacy  of  such  means. 

E.  In  such  case.1.  nmssuge.  alst),  crtishing.  and  the  sub>ciitaaeoo9 
punctures,  mi^hl  be  made  trial  oK  The  fact  is  known,  that  sero-aan- 
guincous  liquids,  when  they  onc«  become  encysted  or  enveloped. in 

■  a  aae,  whether  serous  or  tilmnous,  are  reatisort>e<l  with  extreme  diffi- 
culty: whereas,  when  inliltratcd  into  the  cellular  liaaue,  they  oi 
general  readily  and  rupidly  disappear.  Every  thing,  iberelbre.  j^oea 
to  show,  that  if  by  iiin.''.-ajfe.  or  any  kind  of  comprei^Kion  whatever, 
we  could  succeed  in  rupturing  the  hematic  cysts,  we  sitoulil  have 
reason  to  hope  fur  a  cure.  By  inserting  a  needle  under  the  integti' 
ments,  so  that  it  might  nass  obliquely  and  l)reak  up  the  .nrro-saiK 
guineouB  pouch,  we  should  also  be  enabled  to  fierce  th«  morbid  ftml 
to  effuse  itself  into  the  nci^'hboring  cellular  tissue.  If  we  shouM 
coniltine  with  thia  process,  compression  or  temporary  blistering.  H 
might  nNo  1>g  frequenlly  attended  with  success.  With  these  excep- 
tions, we  must  come  to  the  scton  and  complete  incision  into  the  cyst 
or  the  niuttipliod  incisions. 

F.  Selon. — The  ire.iltiient  of  hcmuttc  cjfls  by  the  seloo.  is  not  a  i 
now  mode  of  cure.     .Surgeons  of  all  ages  have  occasionally  Ixwsled 
of  its  eflicacy.     We  may  conceive,  in  fact,  that  this  means,  by  the 
inflammation  and  suppuration  which  result  from  it,  miglil  brinj;  about 
the  fusion  (fonte).  evacuation,  and  cleansing  of  the  sac.     The  ope- 
ration, then,  may  be  compare<I   in  every  respect   to  the  one  Ibr 
hydrocele,  by  the  same  remedy.     It  is  just  to  remark,  however,  thai  i 
tlte  clot*,  concretions,  and  various  lavers.  which  are  then  dej^ene-  > 
rated  ^denaturues)  in  the  interior  of  the   cv-tl,  often   prevent  the 
M^lon  In^m  succeeding,  and  that  the  inflammation  thus  produced 
sometimes  takes  on  a  serious  character,  and  but  rarely  progresaea  ii 
u  manner  favorable  to  the  cure. 

G.  iHcision. — When  kept  up  by  the  presence  of  morbid  filirinMn  j 
concretions,  hematic  cysts  would  seem  to  demand,  above  all  thinjfi^ 
that  they  should  bo  cxtensivelv  laid  onen  in  order  to  extract  fmta 
them  Utese  fomgb  V)0&«&.    Und«r  (oia  state  of  thinga,  vrt  riwabl 
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^Mtoed  in  tlw  lamc  way  as  vros  done  io  the  time  of  Celaus  in  tbe 
QperattoD  for  brdrocete  by  incision ;  lliat  in  lo  *uy,  thitl  aOcr  having 
freely  li«i<l  op«n  the  tumor  by  means  of  a  sharp-edged  Insloury,  we 
chould  empty  it  and  thoroughly  evaciiute  it  botli  of  its  liquids  and 
nil  kinds  of  concretions  that  ini);ht  have  accumulated  there.  Hnvinz 
llius  prupeHy  cleansed  it  out,  it  m  to  he  lilM  with  »mull  balls  of  son 
lint,  imd  then  covered  with  the  perforated  linen,  a  ptumasscitu,  corn- 
pre»*  imd  containing  bimiiago.  When  the  (in>cc»»  of  suppuration 
naa  sut&cienitr  saturated  this  first  dressing,  the  dilTerent  ]>ortion»  of 
it  are  to  be  daily  rcttewi;d,  mid  wo  proceed  to  the  end  of  the  treat 
ment  tbe  same  as  tor  an  abscess,  dressed  fkilwise  ami  largely 
o[>ened.  Thta  melhod,  which  is  without  coutradiction  one  of  the 
best,  lias,  nevertheless,  the  disadvantage  of  not  being  a|ipltcabto 
witliout  danger  in  every  region  of  the  body.  In  the  lirst  ()lace.  it 
wotdd  be  h;»ardou»  to  think  of  it  for  cvsts  which  exctic^td  the  vol- 
ume of  the  fist,  in  whatever  locality  they  might  be  situated.  If, 
Ibough,  of  leMs  sixc,  the  tumor  should  be  bridled  by  certain  tendons, 
ligaments,  muscles,  vessels  or  important  nerves,  there  woulil  l>e 
winger  in  dividing  it  through  and  ttirough.  It  is,  moreover,  useless 
to  do  that  in  the  immense  majority  of  cases. 

H.  MtUiptied  Jncmoss. — It  is  besides  sutHcient  for  the  treatment 
of  lliit  class  of  cyskt,  to  cleanse  out  their  interior  llu>r»ughly  and  lo 
create  many  openings  for  the  fluid  which  is  constantly  tending  to 
become  re-acc)imuliited  in  ihcm.  For  that  purpose  I  have  been  tor  a 
long  time  in  tlie  hiihit  of  treating  them  by  incisions  of  about  an  inch 
in  length,  and  which  should  not  oe  wider  apart  from  each  other  than 
aa  incli  or  two,  so  Ihnt  I  mukc  n  variaWc  mimbi-r  of  Ihem  according 
lo  the  dimensions  of  tlie  tumor.  The  lirst  being  made  by  puncture, 
eiuablea  mo  to  introduce  into  it  my  fmgor.  which  then  serves  as  a  guide 
and  supfiorl  Gir  the  others.  Uirecte<l  thmugh  these  incisions  ii>orc< 
OTer,  the  linger  enables  us  to  detach  and  extract  whatever  llwre  may 
be  of  a  concrete  or  foreign  nature  in  iIk  Iui»or.  In  order  to  pre- 
veal  their  primitive  agglutinalion  I  frequently  pass  from  one  to  tlie 
other  a  meche  of  ravelled  (cirili>c)  linen,  in  lorm  of  a  seton.  and 
which  I  do  not  permanently  withdraw  inilil  afler  the  complete  <-stah> 
Wiment  of  the  suppuration.  To  set  out  from  this  period  tlie  disease 
u  to  be  treated  like  n  viist  abxcess :  emollient  cain]>lajrins,  and  then 
RsoKents  and  compresses  saturated  with  lotions  of  the  same  nature, 
ara  the  rmly  topical  applications  which  can  now  be  of  use.  The 
emeretions  which  ollon  adhere  to  the  interior  of  tite  cyst  in  the 
forni  of  ofij.cntric  laminn^ are  fii«cd  and  gradually  drcotiiprMcd,  and 
im[H*r<-ci>tilily  dt-tached  and  etitoinated  by  tbe  inllainmation,  and 
finally  escape  with  the  product  of  the  suppuraiioo.  After  the  dis- 
charge of  nil  tliew  foreign  biwlies,  the  pus,  which  assumes  a  better 
aspect,  diminishes  in  qu.tniity.  and  allo\vs  the  engorgement  of  the 
tumor  gradually  to  subside,  while  the  walls  of  tlie  cyst  approximate, 
unite  togctlnjr  and  be(U>me  consolidated.  It  is  precisely  because  of 
tJu»se  concrete  matters  formed  from  the  blood,  itiat  hematic  cysts  do 
not  geoerttlly  heal  until  after  having  been  transformed  into  abecease* 
and  sulimitied  to  tlie  treatment  most  suitable  for  this  lost  disease. 
The  seton  projierlv  so  called,  and  the  simple  incision,  are  of  leai 
Talu*  than  the  muUipiied  incisiotu,  because  they  do  not,  WVb  V\v«a« 
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lUt  permit  the  immediato  escape  of  the  foreign  bodies  ud  tfae  flow 
of  toB  pus  b  pro^wrtion  as  it  is  formed ;  (rom  vrhcnce  il  reaotU  that 
at  a  later  period  it  becomes  oeceasarj'  most  aaually  to  aupendd  ma]> 
tiplied  ini:i:Biuns  tu  llic  Melon  und  simple  iocivton. 

I.  /Cj:tirpatii)a. — .Sanguineous  like  all  other  cysts,  aeem  nmetiioef  • 
(O  he  iocurnbte  except  by  extirpation.  But  this  operation,  viidi  ia 
luually  long  and  delicate,  and  sometiineii  ditlicult  nnd  dangenxa.  ttj 
DO  longer  adinifliiblo  at  itic  present  day,  unless  the  tutoor 
have  umlergooe  some  degeneration  of  a  bad  charucier,  or 
daceous  or  fibro-cartilagitious  tranaibrniation.  If  ibe  dia 
could  be  removed  in  ila  totality,  it  would  [nit  it  in  our  pover  to  i«*1 
apply  the  flaps  immediately  over  the  bottom  of  the  wound,  and ' 
to  treat  the  solution  of  coDtisuity  by  first  intention.  In  whatever 
manner  done,  it  is  easily  uudersiood  that  this  treatment  would  not 
be  applicable  except  to  tumors  that  were  nut  of  large  size  and  that 
were  subcutaneous  or  iiiter-imi»4:ular.  Multiplied  inciaious  oxwe 
over,  which  almost  always  succeed  and  which  ore  applicable  to  tU 
cascn,  do  not  enact  much  more  lime  tluin  estirjuition  to  nccompliih 
a  radical  cure.  Extirpation,  as  respects  the  operative  process,  1J10 
dnnj'cr  and  the  cooxeriucnces  of  every  description,  is  ufKia  the  wfaolt 
uifinitely  more  serious,  without  presenting  more  certainly  of  success 
than  the  multiplied  incisions,  and  apart  Irom  some  cases  of  excep- 
tions, I  cannot  see  that  it  can  scarcely  ever  become  in^peos^ile  to  ^m 
give  it  the  preference  over  the  latter.  H 

^  II. — Sanguineout  Cystt,  according  to  the  region  ix  akich  they 

are  situated. 

Every  efTusion  of  blood  having  the  power  to  produce  an  hematic 
cyst,  there  is  reaiion  to  hetieve  that  no  region  of  the  body  can  be 
exempt  from  this  kind  of  tumor.  Whether  we  examine  ttiem  in  gatb- 
ral  or  partlculur,  it  is  nevertheless  auvisable  to  dtsttuguish  Ihcni 
always  into  two  great  classes — cellular  bcmalic  cysts,  and  the  vwr 
COUs  and  synovinl  hematic  cysls. 

A.  CrUular  Hematic  CyHt. — The  first,  that  is  to  say,  those  whidi 
are  formed  In  the  niid^sl  of  the  cellular  iImuc,  or  external  to  the  mil* 
COus  bursic.  cannot  be  studied  separately  as  respects  ofterotivo  wr- 
sery.  1  will  remark  oiilv  in  regard  to  llwui,  lluit  overy  efihaioDof 
olood  of  this  kind  sliould  do  treated,  for  a  montlt  at  least,  by  topkal 
resolvents,  compression,  massage,  cnisliiog.  or  temporary  Uiater*. 
before  coming  to  operations,  properly  so  called.  Two  priocipal  Tt«< 
sons  induce  mo  to  give  this  counsel :  the  first  is,  thai  every  hematic 
depoiiit  retains  a  certain  tendency  to  rekoiutioD  vtp  (o  tl>e  expiralioB 
of  the  first  month,  and  that  if  inHammution  should  not  sunerrene. 
crushing  and  bli^ti'^rliig  xucccisl  quite  frequently  ;  the  second  reosoD 
is,  that  in  opening  tiic  sac  in  such  manner  us  to  admit  of  the  air  poB^ 
tniting  Into  it  from  without,  we  thereby  usually  excite  in  it  an  infltai- 
mation  of  a  sutliciently  bad  character,  which  readily  takes  on  lite 
form  of  erj'sipelas,  properly  so  called.or  angeioloucite  or  phkvmuBOut 
oynnelos.  At  a  later  period,  when  the  hematic  collection  beooows 
completely  encysted,  the  chances  of  cure  by  simfda  meejis  dinaiwli 
from  day  to  day.  widle  the  concentration  of  the  orgntiic  laowllft 
wluch  become  %v?'^oumB.ted  to  each  other  in  tuxler  to  form  1' 
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*eJope  to  the  deposit,  dimmish  in  the  same  ]>roi)OTlio«  ihe  dtin^ra  ot 
the  operation.  The  tumor  now  difTera  scarcely  in  way  respect  from 
those  whi<^J]  have  been  established  in  a  previouidy  existtiiu  cyst,  or 
in  a  syno%*ial  sac.  As  for  the  rest,  ihe  operaliouB  wtiicti  may  bo 
made  trial  of  in  tuch  oases,  are  either  the  pure  and  stmjjjc  indsion  on 
a  depending  purt  of  the  sac.  the  luyin^  of  it  open  completely,  or  the 
multiplied  incisions.  Caustics,  the  •lelon,  irritatiri;^  injections,  or  extir- 
pation, yrould  in  general  be  insuflicii^nt  or  useless  in  such  cases.  The 
aperaiion,  moreorer,  will  have  to  be  submitted  to  tiie  same  princi- 
|Mes.  whatever  may  be  the  region  of  the  body  to  which  its  applicntion 
may  be  tiaefut ;  ajid  it  is  in  anatomy  aloiie  that  the  aurgeoii  inust  find 
tba  iuIm  for  his  conduct  in  hematic  tiuaors  of  (hia  species  particu- 

B.  S^noviat  ffematie  Cystt. — When  the  hematic  cyst  has  estab- 
iJsbed  itxolf  in  a  previously  esitting  mucous  bum,  there  is  scarcely 
reason  to  hope  lor  its  cure  by  resolution  after  the  first  three  or 
four  weeks  of  the  disciwc  have  piwwwl  by.  Sbould  there  be  ever  sc 
few  ch»Is  or  concretions  in  the  cyst,  it  is  ahnost  impossible  for  toiiical 
applications,  injections  and  temporary  lilititcrs  to  succeed,  nnd  cnish- 
ng  would  both  be  of  Uttle  elfect  and  extremely  difficult.  In  those 
cases,  tboreforo.  the  operation,  properly  so  called,  may  be^HPoposed 
without  waiting  as  long  as  for  hematic  cysts  of  the  cellular  tissue. 
Wo  may  easily  conceive  that  all  tlic  mucous  burse  might  poenbly 
become  the  Mat  of  similar  cysts ;  there  are.  however,  some  in  which 
they  are  develoned  much  more  frequently  than  in  others,  and  so  to 
speak,  oKclusvely. 

L  /n  (he  head,  for  example,  hematic  cysts  have  been  but  rarelv  ob- 
served in  ihe  synovial  bursa?.  It  is  not  the  same  we  shall  see  witFi  the 
cellular  eysls,  (see  llijiimcephalut.')  Upon  the  temporo-maxillnry  nr- 
ticalation,  at  the  an);ie  of  the  jaw  or  on  tite  symphisis  of  (he  chin,  the 

'  :ioii  lhn>ugh  and  through  would  present  no  difficulty,  might  be  per* 
Ibnned  as  for  the  opening  of  an  abscess,  and  might  lie  prelierable  to 
Ibo  limfJe  incisioa,  unless  we  should  wish  to  recur  to  puncture  and 
irriutinff  injAriiona. 

II.  1'be  mucous  bursa  of  the  thyroid  cartilage,  and  that  of  the  dl> 
gastric  muscle,  should  they  become  the  seat  of  a  sangiiiiieous  efTti-xion, 
am  to  be  treated  ui  the  same  m.-mncr.  unless  the  tumor  sliall  Itave 
acquired  a  great  volume,  or  the  walls  of  the  cyst  have  undergone  a 

rat  degree  of  attenuation.     In  this  last,  the  irritating  injeclioD,  If 
re  ore  no  foreign  iKxlies  to  extract,  and  the  multiptie<l  incisions,  un- 
der opposite  ci  re  urn  Stan  res,  should  be  substituted  to  the  olbi^r  method. 

III.  Whnt  I  have  said  nf  the  ihyit^i)  angle,  is  anplicable  in  every 
nepect  to  the  mucous  bursa  of  the  uvtntk  ctrficnl  verirltra,  and 
Ikal  of  the  anterior  surface  of  tlie  sierniiini  and  of  the  summit  of  the 
angular  projections,  (du  sommel  dei  gibbosit*s;)  bui  when  the  cyst 
is  established  uiMin  t)ie  sides  of  tlw  spinal  column,  in  the  lumbar  re- 
gion, or  on  Ihe  external  surface  of  the  muscles,  especiutly  the  latisai- 
mm  dorsi,  it  is  rare  that  llie  totid  inciakm  of  the  cyst  should  have  Ihe 
iirelerence.  Supposing  the  tumor  should  consist  of  matten  purely 
bqaid,  a  puncture  to  empty  it,  and  an  iodine  inje<<tion  to  inflame  it, 
wonhj  almoai  always  pflecl  a  cure.  If  gnimulous  products,  concre- 
tiinis  and  clots  of  degenerated  blood  existed  in  Ute  sac,  to  such  »\\«&\ 
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u  lo  render  tb«  kucc«ss  of  tlie  injection  doubtful,  vi«  muri  tim  haft 
recouTM  I"  multiplied  tnciBions  nnti  mecbe*  of  ravelled  Ikien,  (see 
above.)     Sis  incisions  of  nn  inch  and  a  half  each  thus  eSwicd  the 
cure  of  nn  Iwinatio  tumor  which  lia<i  fonncd  Wlwi-en  (he  i^«iu»l 
verlebnn  snd  the  upjicr  pari  of  the  arm  of  a  man  who  was  ailmitted 
into  my  division  of  La  I'lli*  in  1833.     A  yonng  mun  who  had  n  luni- 
lar  cyst  at  the  lower  part  of  the  lumbar  region,  was  cured  of  it* 
Ihc  cxiiiralion  of  a  month  by  four  incisiontt  of  tin?  same  kiwi.    A 
woman,  in  other  resjwct*  in  inditTrreiit  health,  and  whiMe  b&  ka 
since  been   threatened   by  a  ditiiised  ery5i|»ehs.  had  forthofpaoe 
nearly  of  u  yp4ir,  bctw«-en  the  ii|iiii<-  :in<l  the  lower  angle  of  lltescspuk. 
a  tumor,  resulttug  from  a  blow,  and  hnviiifi  half  the  volume  of  an  aihiH 
head.     Hnvinp  laid  (ii>en  this  tumor  freely  on  four  oppodtile 
afterwards  paiiited  two  setons  through  it,  which  were  remoicil  a) 
end  of  B  week,  und  nothinc  further  lac  been  required  to  com] 
tlie  agglutination  of  the  walla  of  the  sac 

rV,  The  muooiiK  l>ur«;i  wlitch  covers  the  lower  angle  of  ibe  uaf- 
Ida,  U  quite  frequently  tlie  seat  of  hematic  extra vaant ions.  A  yeoae 
man  fomwrly  cnt]>l<'yed  in  ciirrAin^  a  bud.  preNciiled  at  tite  huvpttal 
of  La  Chai'it4>,  in  1830,  an  instance  of  a  tumor  of  this  deAcriptica 
which  wifc  e>]iud  in  »/«  to  two  fists.  I  ojicned  it  in  three  place*,  ud 
the  cure  ultimately  took  place;  but  the  natural  mobility  of  thBoa»- 
(Mts  angle  nni)  of  the  Intissimus  dorsi  und  trupcKins  muscles,  prcMtU 
in  this  part  such  obatacle^  to  the  obliteration  of  the  cyst,  tliat  at  the 
present  time  1  would  endeavor  before  alt  other  ihin^  to  produce  u 
inllammation  in  its  interior  by  ineaiis  of  llie  iwline  injection,  »l>ottld 
it  not  appear  to  contain  too  great  a  proportion  of  concrete  matten, 
Tlie  9iim])le  incision,  to  which  u  preference  was  given  i&  the  patient 
mentioned  bv  Marfiehal,  (iVoirit.  liibL  Med.,  t.  I.,  p.  455,  1818.)  and 
who  hud  a  bilobate  cyst  upon  the  shoulder,  brouglit  on  a  suppuratiofe 
which  ended  in  deatiL  ' 

V.  Upon  the  dorsal  portion  of  the  afromion,  hematic  cysts  mi^t 
be  treated  as  in  the  geiienil  trai^k  of  the  spine.  Those  on  the  cob- 
trarj'  which  form  between  the  deltoid  und  the  scupulu-Rumeral  cap 
Bule,  would  require  that  wo  should  confine  ourselves  to  the  simple 
incision,  as  I  hiivc  done  in  two  instances,  or  lo  the  iodine  injectiao. 
This  last  remark  is  alike  ajiplicable  to  the  sub-tendinous  cysts  of  ibe 
olecranon,  the  stib-muscuJar  cysts  of  the  coronuid  process,  and  snb- 
bici|)ita)  cysltiof  the  radius.  Upon  the  inner  condyle  of  the  hummi* 
they  would  require  the  s:ime  treatment  as  for  that  upon  the  spinoui 
prooe«s  of  Ihc  seveiitU  vertebra.  The  same  would  be  the  case  ia 
ihofie  on  the  styloid  processes  of  the  radius  and  ulna,  and  for  those 
OD  llie  dorvuin  of  the  metacariio-phaliuigeal  arlicuUtions.  But  the 
«ub-cutaneoua  mucous  bursa  of  the  olecraDon,  and  the  synovial  cavi- 
ties of  the  wri^l,  require  in  this  resjiec-t  some  special  precautiims. 

VL  Hematic  Cytls  of  the  Olecranon. — I  have  noticed  in  the  mA- 
ciitaneoui  mucous  bursu  at  the  elbow  all  the  varieties  of  hematic 
efliisions.  If  the  effusion  is  in  a  liquid  state  and  we  are  culled  shoftly 
after  t)iu  accident,  topical  appli  editions,  compression  aud  tbe  htiatw 
should  be  first  made  trial  of.  At  a  later  period,  if  the  tuimir  is  vola- 
minous  and  almost  exclusively  filled  witii  fluid  matter,  puncture  aoJ 
the  initftting  injection  are  almost  always  suBicwnt     Shui^d  the  nn* 
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eouji  cavitir  cofllniD  at  ihc  swnc  time  those  granulatioiu  which  resem- 
ble rice,  bariey  or  millet  tieeda,  and  which  Kome  pentons  have  misu- 
ken  fur  hydatids  or  cnrlila^i-^,  puncture  itnd  injoctioru  no  longer 
have  the  same  efTicncy.     Afukiplied  iociitionB  sliould  lh«u  linve  tlic 

tircfcrcnce.  Though  exposing  to  phlegmonous  erysipeloB,  ibey  are 
ess  dangerous  Ihaii  extirpation  and  suc4:eed  full  aa  well,  without  re- 
quiring so  loQ2  a  time  for  the  de6ni*ivo  cure.  If,  in  iho  place  of  tliis 
appeanuice  of  l>oited  rice  or  barley,  the  matters  eonlaiiied  in  the  cyst 
should  simpjy  present  the  aspect  of  grunious  substiniccs,  concretions 
or  ordinurv  cluia  of  fibriiiv.  Ilio  saine  ireiilineiit  should  still  be  pre- 
ferred.     '  • 

VII.  Hfmalic  CytU  of  the  Wrist. — I  do  not  mean  under  this  title 
either  the  spiroidal  (spiroides)  tumors  which  sf)n:>otime3  form  in  the 
sheath  of  llw  tendons  of  the  thumb  on  the  outer  side  of  the  radius, 
or  those  buniiM  (hosselurea)  of  the  same  nature  which  are  sufficiently 
often  noticed  upon  the  palmar  ::urfuce  of  the  fingers  upon  the  track 
of  tiw  flexor  tendons  of  those  organs ;  but  of  the  kind  of  cyst  which 
has  for  ila  special  seat  the  synovial  cavily  in  the  palm  of  the  hand 
and  on  the  jialmiir  surface  of  the  wrii«l.  Thin  tumor,  ofwliicb  smne 
examples  are  found  in  the  ancient  collections  of  observationa,  but 
which  nevertheless  has  only  attracted  altenlion  since  the  time  of 
Pellelan  and  Dupuylren.  has  this  remarkable  feature,  that  it  is  divided 
as  it  were  into  two  jKirts  by  the  anterior  annular  ligament  of  tlie  car- 
pus, in  such  manner  that  one  of  these  portions  projects  from  the  palm 
of  the  tumd,  while  the  other  presents  itself  above  it.  Conveying 
moreover  th«  senxation  of  a  crepitation  or  friction  of  grunidwu 
bodies  gliding  upon  each  other,  and  a  kind  of  fluctuation  when  alter- 
nately compressed  at  its  two  c x i rem i ties,  it  is  in  gencnd  easitv  diag- 
nosticated. Having  sometimes  found  them  fdled  with  clots  of  blood, 
which  may  still  be  recoguJzeii  tliough  roimninutcd  (nxirx-eli^K)  I  hnvo 
ultimately  come  to  tliia  conclusion,  that  the  grains  of  which  they  are 
usually  composed  and  which  ure  almost  alwaj's  found  in  tltcm  to  the 
omaunl  of  some  hundreds,  far  from  belonging;  to  the  class  of  hyda- 
tids, ns  Dupuytrcn  I>clieve<l,  or  to  that  of  loose  (libres)  cartilages,  as 
others  have  supposed,  were  in  fact  nothing  else  than  fragments  of 
degenerated  (donalur^e)  fibrinc  or  plastic  lymph.  Whatever  may 
be  their  U'liuro,  these  tumors,  denominated  Insaculated  (en  blssac) 
tumtws  of  the  wrist,  should  be  first  attacked  by  cverv  other  kind  of 
remedy  than  that  of  tlie  cutting  iusinmienl.  e!i(iec(«(ly  by  repeated 
temporarj'  blistering,  seeing  that  no  uctu.il  operation  can  Iw  emplov- 
ed  for  them  without  danger.  Tli«  irritating  injection,  which  would 
be  the  mildest  remedy  for  them,  if  liquid  matter  predominated  in  tlM 
cyst,  is  wiihonl  elfioacy  in  other  cases.  A  largu  seton  passed  from 
above  downwanls  through  the  whole  length  of  the  sac  might  doubt- 
leas  succeed  ;  but  inflummalion  so  readily  exlemls  to  the  palm  of  the 
hand.  ll!«  tendinous  slyeattis  of  the  fingers  and  the  symivial  net- 
works and  cellular  tisstkc  of  the  fore-arm.  itial  it  becomes  iho  source 
of  re.ll  dangers,  and  sometimes  proceeds  to  llw  extent  of  compro- 
mising the  life  of  the  patient,  or  at  least  the  preservation  of  the 
limb. 

What  I  say  of  the  aeton  is  applicable  also  to  the  simple  incisioi) 
OD  one  of  the  prominCDoea  of  t)w  tumor,  or  to  multiplied  inciuoutt 
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or  the  laying  open  of  the  whole  tumor,  including  in  ilia  din* 
Uon  the  anterior  ligament  "f  the  oarpua,     I  know  liiat  V.  Ai]nspen- 
neote.  Porlal  {llisi.  Aitat.  t.  11.. p.  327),Schmuckcr.  {BihI.  Chir.  du 
Sford,]>.  •Ziy.O'ioeU  (Encyrtop.  Mrlh.  CAir.,L  1., p.  5■l5),aDdD^p«y- 
tr«n  {6*(i:.  ^f<fl.,  1m:M),  p.  3II.no.  34.)  have  met  with  socccw  from  tlie 
incinioii,  «nd  that  Wnmcr  (06*,  CAir.,  ob«.  15  an<i    10,  p.8S,)WM 
enabkd  to  divide  live  luilenor  ligament  of  the  carpus  witn  im)Minity, 
BnA  Ihiiit  «f^led  cures ;  but  I  have  seen  such  fru^hiriil  renilu  bain 
this  method  at  the  Hotel- Dieu  and  HoaiHlal  of  Sl  Couis,  tlint  I  wuuld 
scarcely  dare  recommend  it.     It  is  to  oe  added  nl»o,  thai  under  the 
most  favorable  circiiinsiimce*  possiMe,  the  walls  of  the  eysl  opuvled 
upon   in  this  manner,  cannot  a^'gtulinule  without  causing  such  >d- 
heeons  and  oonfunon   of  the  tendons,  which  course  through  the 
Wri«l.  that  a  defonnily  of  the  hand  or  of  the  fingers  would  lie  the 
[  almost  unavoidnhic  rrfiutt.     In  this  region  then,  hematic  cysts  are  a 
I  *[>cci<'a  of  noH  me  fangere  i  and  we  should  be  on  our  goard  agiinrt 
I  meddling  with  (hem  so  long  ns  the  patients  are  not  ^rreatty  incom- 
moded by  them,  and  not  until  after  having  made  trial  of  all  oiber 
remedies,  and  forcwsnied  tbc  family  of  the  poMiLle  conseqticnees  of 
I  BUch  on  t>|ter:ition. 

I      B.  Aa  for  the  rest,  when  once  decided  upon,  the  operatkn  whicti 
[  ]  should  tlien  adviiie  would  neither  be  the  aeion,  nor  the  simple  in- 
jeision.  nor  the  complete  laying  open  (la  fentc  totale)  of  the  sac:  I 
I  slioiild  much  prefer  three  or  ibirr  free  (^iirge)  indstont  ujumi  tlu 
principal  projections  of  the  cvst,  whinh  I  would  then  treat  as  a 
large  (grand)  ahscess.  by  emollicDt  topical  sp))licutions.  local  sangui* 
ne'tis  emissions,  and  all  the  diUVrvnl  kinds  of  antiphlogistic  rNneaM& 
Having  seen  a  young  person  operated  upon  by  means  of  the  simple 
inctition.  by  M.  Rirlieriin<l,  on  ibc  |M)inl  of  dying  fnmi  (he  inflamma- 
tion which  seized  upon  the  whole  hojid  and  Ibro-arm.  and  knowiag 
the  consoqucnccs  of  this  kind  of  trc.tliiKMit,  its  pointed  ool   by  Do- 
puytren,  1  should  not  venture  upon  it  but  with  the  greatest  repog- 
IMDCe.     The  two  patients  in  whom  I  used  mulii{)lted  incisions  hariog 
got  well,  encourage  me,  on  ifie  contrary,  to  commend  this  last  mode 
of  operating,  without,  however,  presenting  il  as  exempt   from  aH 
danger.     I  should  add.  that  in  a  young  man  operated  upon  by  me  al 
l.H  I'ili<;,  in  lf*3y,  the  lieintilic  cyst   though  very  ancient,  contained 
concretions  of  librtne  and  clots  of  blood  still  recognizable,  but  wilhoot 
Huy  of  those  grains  c)f  which  1  liavc  sj>oken  of  above.     The  four 
f  incisions  which  I  made  upon  it  above  were  followed  by  an  inftam- 
<  mation  •ulTicicnily  intense  to  give  me  at  (irel  some  degree  uf  un* 
easineas ;  but  the  accidents  ultim.ately  sulmded,  and  the  cure  was 
accomplished  at  the  expiration  of  the  second  month. 

b.  A  puncture  and  a  smatt  incision  aided  by  compression,  hare 
aI*o  succeeded  fo  well  with  M.  Champion,  that  it  is  well  to  have 
recourse  to  it  again.  M.  Uuval,  manufacturer  of  cotton  fabrici, 
consulted  mc  (snys  this  practitioner  in  a  letter  to  me,)  in  iht-  year 
1810,  for  a  ganglion  uf  a  sulficienlly  large  sw-,  which  raised  up'  Urn 
skin  in  (he  palmar  surface  of  the  hand,  and  which  was  pcotonged 
upon  the  lower  third  of  tiie  fore-anti,  by  jiassing  under  the  annpiar 
ligament  of  the  tarsus,  which  divided  it  into  two  belltea.  Haviiig 
used  ihe  baivlage  of  Theden  for  the  space  of  six  weeks,  witbool 
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•oeeess,  I  plunged  a  hrRtourv  into  the  lower  part  of  the  tumor  upon 
the  fore-arm.  which  broogfit  out  more  than  six  ounces  of  tiqiiid,  to 
which  there  succeeded  fiiu  iifn-r,  abowt  two  te^spoonfuls  at  least,  of 
small  foreign  bodies  of  the  size  of  the  egas  of  the  carp,  ami  of  a 
rvtddiiih  color,  and  «  slight  dcjrriMJ  of  hardness.  The  compressive 
dressing  to  the  hand  had  been  reapplied  before  the  ouerutirin,  nnd  I 
continued  its  ixpplication  to  (he  cyst,  and  the  whole  [imb  tis  high  as 
the  axdls.  by  means  of  a  bandage  kept  nioiatt  with  oxycrat  and  salt. 
coM.  The  incision,  which  at  (iret  was  only  four  lines  in  longlh,  had 
to  he  enlarged  to  effect  a  ponage  for  the  fmall  gnuiulaled  bodies. 
Ho  accident  took  place,  and  scarcely  any  inflntnmalion  sopervened. 
Tbe  dnsiing.  or  the  roller  bandage,  wa-t  contiiuicd  for  s  month,  re- 
stricting it  soon  to  tlic  surfaces  which  corresponded  with  the  disease, 
aiid  thr'cure  was  complete.  I  ojwratcd.  fnyi  M.  Champion,  upon  n 
second  and  similar  case  in  1822 ;  only  that  the  tumor  was  of  less 
ate.  The  incinion  gave  egretm  al«>  to  concretions,  but  in  smaller 
qtantity.  and  the  success  was  the  same. 

VIII.  The  iMwur  Limb. — If  the  mucous  bum  of  the  antcro-supe- 
rior  spinous  jnocess  of  the  ilium  should  be  transformed  into  an 
hematic  cyst,  it  would  become  necessary  lo  attack  il  like  that  of  the 
olecranon.  It  would  be  the  same  with  that  on  the  oiiler  border  of 
the  grent  trochanter,  and  on  Ih^  outer  surlacc  of  the  thigh.  I  have 
met  with  one  e^atiipto  in  front  of  the  sjnne  of  tlie  tibia,  and  which 
disappeared  under  thi^  inHucncc  of  two  temporary  bhstcra.  The 
same  ttxdc  place  in  the  case  of  an  hematic  cyst  at  the  he:id  of  tlte 
fibula.  The  sub-cutaneous  hematic  cysts  upon  tbe  posterior  surface 
of  the  heel,  and  upon  (he  dorsal  and  inner  side  of  the  tcsphoid  bone. 
the  projection  of  club  feet,  and  the  donal  and  inner  side  of  the  first 
and  other  booe«  of  the  metaciurpu^,  <[o  not  exact  also  other  precau- 
tions than  those  of  tl>e  corre.tponding  regions  of  the  hand.  Upon 
the  slump  of  persons  amputated,  these  tumors  should  not  he  treated 
hut  with  a  certain  rfegre>>  of  reserve,  inasmuch  as  their  suppuratioD, 
from  their  being  situated  on  the  a]>ex  of  the  Xxmc,  would  obviously 
expose  to  necrosis.  Between  tlie  areat  trochanter  and  the  coxo- 
femoral  articulation,  between  the  i^nlcus  minimus  muscle  and  (he 
same  articulation,  between  the  obturator  intemus  muscle  and  the 
Ihsct  sciatic  notch,  nndor  the  tendon  of  the  iliacus  intemus  muscle, 
Qpon  tl>e  apex  of  the  little  trochanter,  between  the  triceps  and  the 
rectus  feinoris.  under  tlie  ligamcntum  patellie  and  between  tlie  ten- 
dons of  the  PCS  nnscrinii!),  In-lwcen  the  <«  calcis  and  the  lendo  uchiU 
Ks,  wliere  I  have  met  with  three  examples,  aNo  on  the  plantar 
surface  of  the  foot. — hematic  cysts  if  •iiini'wtiat  ancient,  scarcely  ever 
yield  to  the  api>lication  of  topical  resolvents,  nor  even  to  large  tem- 
porary blisters.  As  on  the  other  hand  there  is  some  danger  of  pro- 
ducing suppuration,  they  slwnld  be  treated  by  [mncHire  and  irritating 
iojections.  provided  they  contain  a  siUliciently  strong  proportion  of 
liquid  matters.  In  the  contrary  case,  1  know  not  in  reality  which 
■faotdd  have  the  preference,  whettter  the  scton,  the  simple  or  multi- 
plied incisions,  or  the  complete  division. 

EX.  I  have  often  observed  hematic  or  «ero- sanguineous  cysts  upon 
tbe  dorsal  and  inner  regi'm*  'if  the  metatarso-phn In ngc.il  articulation 
of  the  great  toe.    In  this  ptaco  temporary  blistering  and  topical  ap- 
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dicattODs  of  all  kind*  should  be  made  Inal  of  before  pnceedins 
tknlwr.  Stipposiug  such  tncuns  should  produce  do  cfTrct.  we  should 
not  cv«n  thcD  come  to  the  operaiion,  uuleiui  ihe  tumor  wu  in  realtlj 
a  gourc«  of  serious  annoyance  to  the  patient.  These  macoos  butsa; 
are  »o  near  the  iirticulatjon,  with  wrhich  moreover  they  Knnetimes 
communicate,  ttiat  we  ftbould  never  divide  into  them  or  lay  ihcm 
open,  nor.  in  a  word,  carrj-  the  cutting  instnuneot  upoo  them  udImi 
compelled  lo  do  so.  I  have  seen  two  patients  upon  Ibc  pgint  of 
pcriviinx  in  consequence  of  such  attempts,  and  throu^  means  of  a 
suppunilioi),  which  after  havinjj  invaded  ihc  nrliculation  uhlmattly 
left  therein  caries  which  rendered  aiiipuiation  necmsury.  PUtner, 
[Coll.  Acad.,partie  eirani;.,  t.  VIII,,  p.  43,  du  DiscDurs  Pr^Umisaiie: 
also  I'aul,  SuppL  d  la  Chir,  d'Ueiater,  p.  50.)  speaks  of  a  |;Buigliin 
of  the  synovial  cyst  of  Ihc  tcndo  achillis,  which  having  ac<iuir«i 
an  immense  size,  was  followed  by  serious  aocidentji,  tlitnigh  nothing 
had  boon  done  to  it  I  saw,  says  M.  Champion,  a  synovial  gaojHioa 
of  tiie  same  kind  eif;ht  years  since,  in  a  woinnn  aged  30  ;  it  was  of 
the  size  of  (he  fist  and  its  form  was  elongated.  I  recomineDdtd 
punctUK  and  comprcMion,  niid  re^it  for  t)ic  spnco  of  a  monlh  ami 
more.  The  patient  more  alarmed  at  the  period  nf  tiinti  than  the 
operation,  consulted  an  utTicer  of  health,  who  promised  he  woiiM 
make  a  more  speedy  cure.  An  incision  was  made  ;  und  soon  after 
a  fungus  formed  on  the  inside  surface  of  tli«  cysl.  and  acquired  a 
verv  consideruble  iW!,  etuling  in  the  death  of  Ilie  pnticnt. 

X.  The  mucous  burs.*!  on  the  dorsum  of  the  ioot.  which  1  han 
seen  transformed  into  an  hernaiic  cyst  in  three  instances,  woulil  re- 
quire the  sunic  preeauiiona.  though  there  might  perhaps  be  n  lillle 
less  danger  of  ihe  inflammatioo  prolonging  itself  to  as  great  an  ei- 
lonl  us  in  the  preceding  cusx. 

XI.  The  malleolar  hematic  cysts  I  have  met  with,  have  all  been 
treated  by  llie  multiplied  incisionH ;  but  it  would  be  prudent  to  at- 
tempt iheir  cure  by  irritating  iniections  if  they  contained  a  large  pro- 
portion of  Uquid  mailers.  Ttie  neighborhood  of  the  fibro-sj-norial 
•beadi  of  the  jwronei  tendons  on  one  side,  and  of  the  tibiahv  iiosli- 
cus  on  the  other,  together  with  the  clioructer  of  tlie  tibio-larsal  arb- 
culatioii,  nhould  always  make  ua  avoid  as  much  as  possible  the 
establishment  of  a  pt;riilcnt  inltumniution  in  that  quarter. 

XII.  It  is  upon  tlie  knee  that  hematic  cysts  arc  iltc  most  freqaenl- 
ly  met  with.  Those  which  develop  themselves  upon  the  outer  or 
inner  condyle  of  the  femur,  rarely  acquire  a  large  size,  and  maybe 
treated  hy  crushing,  sub-cutaneous  puncture,  or  irritating  injections, 
when  titey  have  resisted  both  loptciil  raxolventa  and  temporary 
blistering.  There  will  be  opportunity  moreover  after  these  means,  to 
attack  them  by  a  complete  division  or  by  multiplied  incisioDS  rather 
tlian  by  the  seton. 

XIII.  Those  in  front  of  lie  jKitflla  and  which  are  so  often 
encountered  in  practice,  and  of  which  I  liav«  sccd  so  greait  a 
numl>cr  of  varieties,  require  eNpcciolly  that  1  should  allude  a  mo- 
ment to  them.  In  this  part  I  have  met  with  them  of  tlie  form  of  a 
plate  of  little  thickness,  (bur  or  five  inches  long  and  from  two  to  tour 
lingers'  width  in  breadth  ;  at  other  limes  presenting  a  bi-sacculaled 
appearance   or  an  irregularly  embossed  {bosaelie)  mans,  or  bcmi*- 


I 


I 
I 


lltW    ILUfXITTS   or    OFEKATIVX   SCtflllT. 


857 


pherical,  or  taking  on  the  character  of  a  traiuv«r»c  bourrelet  Pike  a 
collar,  T.]  I  have  seen  itiem  of  the  slza  of  the  fisi,  though  ordiriu* 
rily  th^v  do  iiol  exceeil  ihiit  of  n  [iiillel'it  or  turkey's  fgg.  Sotne- 
timea  tiJled  eicliisively  wiih  liquids,  either  viscous,  or  jmrely  serous, 
or  lacte-icciit,  and  of  a  reddish  browD  or  simply  a  n>scaio  tint,  ihev 
very  of^en  also  contain  clots  of  a  fibrinous  or  reddish  matter,  still 
pusscuijig  must  of  th«  characters  of  clots  of  blood;  sometimes  sim- 
ple greyish  or  yellowish  clots  that  are  friable,  or  as  it  were,  carti* 
tngtnous  and  cKceediDgly  variable  in  number  ;  at  other  times  a 
species  of  columns  or  movable  bridles  that  tire  hard  and  sli|ifiery 
and  of  a  cartila>,'inoiis  aspect,  and  adherent  by  one  of  their  extrem- 
ities or  even  by  hoUi,  so  that  in  jireNiiin^thriii  U|>on  their  exterior  they 
nvey  «  sort  of  crepitation  Vrhich  is  sufficiently  distinct  and  alto- 
^_lher  of  a  peculiar  rluinicter.  The  cxiirmition  of  tliese  i-yicls, 
which  MM.  Pezerat  {Joum.  Compl.  tUs  8c.  Mid.,  and  Bibl.  ^ed., 
J827.  p  41-1)  and  Hcrvez  {Joum.  llebd.,  t.  III.,  j>.  32lt,)  Klill  seem  to 
prefer  in  adducing  facts  in  support  of  it,  would  not  become  indispen- 
sable unless  llieir  walls  should  have  acquire^!  an  extreme  degree  of 
thickness,  and  a  fibro-canilasinous  density.  In  such  cases  we  should 
proceed  in  the  manner  pointed  out  for  concrete  hematic  tumors. 
Witea  the  cyst  is  not  of  a  very  ancient  date  and  fits  contents]  al- 
most exclusively  bquid,  it  is  advisable  (o  commence  with  topicaT  re- 
•olvents,  compresses  saturated  with  .ammouianal  vinegar  or  any 
other  solution  of  sal  ammoniac.  The  temporary  blister  would  com« 
as  ,a  second  remedy.  I  have  seen  a  certain  number  of  hematic 
__  su  of  the  knee,  which  had  existed  over  three  weeks,  dispersed 
iy  employing  this  description  of  remedy.  [OurauiW  (sc«  Vol.  I.) 
Mans  by  temjMitary  blixtering  (vosicatoire  volant)  the  successive 
apptiCBtioa  of  small  blisters  composed  as  usual  of  Spanish  tltes.com- 
binatioD*  of  ammonia,  &c.,  lei)  on  for  a  short  time  and  changed  in 
their  locality.  Vesication  is  not  intended,  but  only  a  phlogosis  or 
commcucinj>  inflammation,  rcdnes*,  &<;.,  so  as  strongly  to  direct  (he 
nnguineous  and  oilter  currents  to  the  part.  So  lar  however  from 
this  temporary  or  transient  mode  of  applying  blisters,  and  which  ibo 
iiuihor  much  in.tists  on  as  an  extremely  valuable  remedy,  being  a 
reliable  one  here,  we  ourselves  have,  on  the  contrary,  found  even  in 
Ibese  largest  suinculaneous  mucous  (properly  serous,  see  our  notes 
infra)  hurss!.  of  old  date,  i.  c  a  year  or  more,  nnd  covering  Itw 
whole  patella  of  an  adult,  being  like  a  large  inverted  cup,  eflecluallf 
cured  lor  a  length  of  time  by  means  of  a  conlinitous  copious  drain 
nf  suppuration  kept  up  on  the  dermoifl  surfoce  of  tlie  tumor  hj 
tboruugh,  repeated  and  full  blistering,  i.  e,  by  the  ordinary'  mode  of 
applying  this  remedy.  I  lowovi;r.  as  I  have  rejieuted,  (Vol.  I.)  burstt 
uf  the  largest  description,  provided  their  contents  are  liquid,  oitd 
their  walls  anil  the  neighboring  limues  are  not  intensely  inflanwd. 
are-,  whalcver  may  be  their  date,  best  and  most  eHectualfy  and  rad- 
ically cured  by/>erea«io».  i.  e.ccrawment  orcnwhing,  Aic.  T.]  At  a 
later  period  we  would  have  hut  little  to  expect  trom  topical  appUca- 
ttontand  the  Mister.  We  must  then  endeavor  to  ascertain  if  it  is  liquid 
mailer,  or  concrete,  that  fills  the  synovial  bursa.  In  the  first  cass 
iodiiHi  tnie^itions  would  have  a  decided  preference  over  ©very  other 
preparation.  1  have  mode  use  of  Ihein  on  three  occasions  uivl«x 
VOL.  n.  8J 
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■uch  circumrtBDCM,  and  the  result  has  been  as  simple  u  in  a  case 
of  hydrocele.  The  trochnr  beinc  pluDsed  in  at  Uie  lurantor  ibe 
tuinor  from  below  ufiwiirds.  while  the  ieg  is  in  extCHsioB,  mten 
into  the  cyst  as  it  dnes  into  the  tuoica  riigitiiili)>,  allowii  us  to  cstract 
alt  tlie  liquid,  and  artcrwnrds  to  inject  iutu  the  cyst  tlie  medicated 
compound  with  the  greatest  degree  of  ease.  Similar  Micccsaes  also 
wore  obtained  formerly  by  various  praclitionerB,  iwjd  in  onr  own 
time  by  M.  Asselin,  who  gives  two  line  examples  of  them ;  also  by 
M.  Paul  Guerscnl,  as  well  as  by  M.  Laugier. 

The  efficacy  of  irritating  injections  for  cysts  in  front  of  the  kaee. 
therefore,  is  at  the  present  day  a  [wint  drfwitiivelv  atljurfgeil.  WtM 
tlw!  cyjit.  (i«  the  wmirary,  containii  a  sutlicicnily  large  proportkni  of 
solid  clots,  it  is  probable,  1l>o\igh  not  yet  rlcnionstrntod,  tnat  tho  iih 
jcctiun  might  not  be  iiuccestirul.  TIhi  most  suitable  operation  then, 
IS  Dot  that  of  tbc  seton ;  the  pure  and  simple  incision,  with  the  iBln^ 
duction  of  a  tent  itiio  the  oyxl,  which  I  h^ve  done  four  or  five  uimn. 
is  far  from  beinj;  always  siicccsarul.  The  walla  of  tho  tumor  only 
partially  agghittnate,  ami  the  efibifton  generally  is  iiltimaicly  repro- 
duced. Tlio  tumor  returned  in  three  patioDts  that  I  operated  upon, 
and  the  other  cases  were  cured  only  by  means  of  n  violent  inAam- 
mation.  which  speedily  involved  the  whole  anterior  portiim  of  the 
koec.  It  is  ncccNN:iry,  morcuvcr,  in  all  i!jiscs,  that  this  incision 
tfaould  be  near  an  inch  long,  if  we  wiab  to  have  no  difficulty  in  the 
(tischiirge  and  cictructiun  of  the  foreign  grumous  bodies  contoinnl 
in  the  cyst.  The  crucial  incision  also,  which  I  have  sometimes 
made  use  ot^  and  which  many  practitioners  have  sanctioned,  is  an 
opi^ration  too  serious  in  its  couse«|uci>ccs.  and  leaves  a  wound  of  too 
great  length  and  too  difficult  of  cicatrization  to  merit  general  adop- 
tion. The  same  may  be  said  of  excision,  which  was  still  employed 
by  Percy  or  by  Laurent,  (Kloi^e  tie  JWcy,  ji,  W.)  Mnftifvlied  in- 
otaions.  consequently,  arc  those  to  which  I  give  the  |r  in 

these  canca.     ThcHC  inciition;!  Ixiing  made  of  alxiut  an  iij<  <^'lK 

and  placed  one  above,  another  below,  and  one  on  ea<-h  side,  and  as 
near  as  jioicsiblc  to  the  circtimfcrcnci:  of  ihc  sac,  and  whose  aggluti* 
nation  is  prorenied  by  means  of  a  meche  of  ravelled  linvn  during 
tho  fu-st  lour  or  five  dny^  enable  us  to  empty  tho  sac  completely, 
and  thus  create  on  inflammation  in  it,  which  almost  unavoidably  n^ 
vulis  in  the  consnlidntion  of  its  walls.  Certain  it  is.  that  the  patients 
treateil  by  me  in  tills  manner,  have  all  Wen  cured  in  the  space  of 
from  tlu'ec  to  six  vrceks.  1  ought,  however,  to  add,  that  in  a  hub 
operated  upon  in  this  manner  in  lt4R7,  at  (he  Ivospiinl  of  La  Cborite, 
for  an  hematic  cyst  at  the  elbow,  the  dise.ise  in  coDoeqiiencv  of  an- 
other fall  on  tliis  part,  was  reproduced  in  IH3S.  We  must,  mare- 
over,  not  forget  that  sudden  movements,  as  well  as  the  want  of  pro> 
per  care  in  the  dressing  would  incur  at  the  kneo  more  than  in  any 
other  part,  the  risk  ot  angioleucilis,  erysiMlim.  and  diffused  |>4ilBg- 
raons  of  a  fonniduble  cbiirncler.  I  have  only  in  tliree  inHtanc^x  «M 
the  sub-ischiatic  mucous  Imrsa,  tr.on^formed  into  a  sanguineotis  cysL 
In  lhi«  rcgiou  the  di^nnc  may  present  some  difficultifii  in  the  dag- 
Dosis;  but  it  should  be  submittcit  to  the  same  processes  of  ogiei 
aa  ill  front  of  the  knee,  and  the  suppuration  would  bo  far  less 
gerous  than  in  the  vicinity  of  this  latter  articulation. 
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HHnder  tlio  title  of  sim-ous  cysts,  we  should,  sirictiv  speaking,  com* 
finSfend  all  tumors  consisting  of  a  pouch,  tilled  wltli  .-t<|iicou8  liquid. 
We  should  thus  dc«igDatc  under  this  Dame  (he  greater  part  of  he- 
mntic,  liydat'd,  aiid  sjmovial  cysts,  as  well  an  all  serous  cysts  pro- 
periy  9o  called.  I'ndvr  the  title  of  serotu  cysta,  how6ver.  I  5hnl| 
speak  only  of  those  tumors  which  are  independent  of  the  natural 
mucous  or  synovial  cavities,  and  which  are  congtitiiled  of  an  nniiatu* 
nil  occumiilatioDofdiaphanoiiH  and  exceedini^ly  fluid  litpijd.  All  thai 
i  shall  nay  of  them,  moreover,  is  exactly  applicatile  to  spiovial  cysts 
of  lfi«  mucous  bursas,  and  to  those  tumors  known  iiudcr  the  name  of 
hygrtima.  This  description  of  cystii  doeit  not  belong  onlv  to  tlmsc 
exDolatioDS.  which  sometimes  take  place  io  llio  midst  of  the  cellular 
ttsiue,  and  without  uiv  appreciable  degeneruiion.  A  lymptiattc 
nnclKm,  or  any  glandular  organ  whatever,  or  the  presence  of  anv 
(trreign  substances,  may  become  the  source  from  whence  it  oripi- 
nates.  An  enormous  cyst  occupied  the  entire  supra<hyoi<l  r«gion 
from  one  parotid  cavity  to  the  other ;  Ihf.  Malcolinson  {Gax.  Med. 
1836,  p.  743)  excised  an  ellipse  from  it  below  the  jaw,  and  tlie  liquid 
escaped  together  with  a  foreign  body.  But  a  kind  of  gland  was 
BOtioed  at  the  bottom  of  the  sac ;  this  gland  being  secured  with  a 
hook  and  excised,  and.  in  fact,  extirpated  almost  in  its  totality,  had 
the  appearance  of  l>elimi7iiig  to  the  sub-maxillnry  gland.  Was  it 
mn.  pertiap*,  a  degenerate  lymphatic  ganglion  ?  at  least  the  serous 

Sst  was  certainly  dc[)endent  upon  it.  Marchettis  (Bonet,  Corps  de 
edtr.,  t.  III.,  p.  liS'J,  libs,  lit*)  yjieaks  of  a  tumor  of  the  size  ofn  pul- 
let's egg,  situated  in  the  neigh  bo  r)ioo<l  of  the  trachea,  and  composed 
of  two  cysts  full  of  scrosity,  and  imbedded  one  within  the  other.  The 
author  adds  tliat  there  was  at  the  bottom  of  the  sac  an  excrescence 
which  it  liecamc  necessary  to  excise,  which  authorizes  us  in  sug- 

riQg  that  a  lymphatic  tumor  had  been  the  point  of  departure  of 
i)iae.-ise.  Mnralt  [Ephimerides  des  Cur.  de  la  A'ar..  dec.  2.  nn. 
UI.)  also  speaks  of  serous  cysts  which  contained  either  bones  or 
other  foreign  bodies  as  well  as  a  pound  weight  of  serosiiy.  In 
1888,  a  man  came  to  the  hospital  of  La  Choritd.  who  had  a  tunK>r  in 
the  scrotum  of  llie  Kixe  of  two  fista,  with  all  the  chamctera  of  hydro- 
cele, from  which  about  two  ghuises  of  a  rose-colored  scrosity  had 
beea  already  extracted  by  mincture  a  year  before,  and  which  wassooa 
aflerwurds  reproduced.  Suspecting  that  this  cyst  depended  upon  a 
degenerute  liemaloccic,  I  operated  upon  it  with  tito  multiplied  in- 
oisions.  Various  accidents  iiu]>ervened.  and  the  patient  died  at  the 
expiration  of  fillcen  days.  But  this  cyst,  which  contained  more  ttinn 
lea  ounces  of  a  liquid  almost  entirety  icerons,  was  the  result  of  an 
encephnloiil  degeneresceuce  of  tho  testicle,  which  latter,  however, 
had  t>n1y  augmented  to  about  double  its  natural  volume.  I  have, 
BUH^over,  seen  cysts  that  were  purely  serous,  form  in  the  groin,  under' 
the  jaw,  and  in  the  Hul»-hyoid  region,  in  consequence  of  preTKiua  dw>' 
Maes  in  the  lymphatic  ganglions,  or  tn  the  thyroid  gland. 

The  preceding  remarits  were  necessary  to  show  that  serous  cysts 
■re  far  from  always  constituting  a  nmpte  disease,  or  ft<ni\  Vkau^  t^ 
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of  them  su3ceptil>le  of  dispersioa  with  lh«  same  ceitniuiy  by  the 
action  of  the  sam«  reineily.  1  will  add,  that  after  raatcuwns  or 
bruises  which  occaaioo  iulittratioDs  or  cxtmvasatiuns  under  the  skiu, 
we  we  quite  often  liie  coaguhblf!  and  coloring  mailer  of  the  blood 
disappear,  and  give  place  to  a  scrosity  or  viscoua  or  unctuom  fluid, 
wliich  is  almost  in  every  rt;i<|>e<;l  iinaKi^ous  to  thv  lynovitl  fluid. 
Sertiuit  cvKta,  in  whatever  way  produced,  may  acquire  an  enonaoiu 
volume.  '  According  to  Percy,  {DicL  df».  Sc.  MtrL,  t.  XXV^1..  p.  50) 
Levrel  met  wiih  one  which  extended  from  llie  dorsal  regico  (a  the 
liam.  Powel,  {London  Med.  Jour.,  t.  II.,  p.  144,  ITSCn)  gives  UMthu 
example  of  one  whi(;h  was  cured  by  incision,  and  wlitch  dcacendid 
from  the  slioulder  to  the  spine  of  the  ilium.  Their  ordinary  na. 
ncvcrtlii-lcss,  rarely  exceeds  that  of  a  pullet'»  eggt  or  the  bead  of  ■ 
infant  or  of  an  adult,  [belug  at  the  same  time]  more  or  le»  irregnlai); 
deformed.  The  sliape  qihI  size  of  a  round  loaf  of  bread,  as  in  tM 
case  mentioned  by  Saucerotte,  {Mil.  de  Chir.^X.  II.,  p.  391,)  is  how* 
ever  by  no  means  extraordinary.  These  cysts,  moreover,  may  ke 
developed  on  almoAl  all  the  regions  of  the  body.  All  practitiooon 
know  that  iho  free  border  of  the  lips  maA  eyelids  are  frequently  the 
seat  of  tumors  of  lliis  kind,  whidi  nitcly  exceed  the  dimcoswos  of  a 
small  bean,  and  for  the  speedy  cure  of  which,  all  that  is  requitile  i*  to 
ttiv  them  o{)en  and  ciiutvrixo  them  wllh  nitrate  of  stiver.  Joutdain. 
(Malad.  de  la  Douche,  t.  II.,  p.  \9->,)  a  loni*  time  since,  noticed  the 
preMOco  of  serous  cysls  in  the  substance  of  the  UpB.  M.  H.  Pontsl, 
{CUn.  Chir,,  p.  S8D,')  gives  au  example  of  oue  upon  the  lower  tip 
I  have  met  with  them  of  the  diameter  of  an  inch  or  the  half  of  ao 
tgg,  once  on  tbo  anterior  region,  and  another  time  on  tl»e  side  of  the 
right  parietal  bone.  M.  (.'hanipion,  (comntunicatcd  by  the  aathor, 
1838,)  operated  lor  one  of  the  size  of  a  small  pullet's  egg,  nnd  nto- 
ated  nrtcier  tlic  left  lcni|)<>ral  mii»cl«.  In  Heistcr  also  {Thiit^  it 
Hailer,  I.  V'.,  p,  2-41,  French  translation.)  we  meet  with  an  exunnle 
of  a  s<.'rous  cyst  ns  liirgc  as  an  egg,  wliicli  jimt  developed  itself  under 
the  ear.  In  another  patient,  whose  case  M.  Champion  has  tmiu- 
mitlcd  to  me.  the  tumor,  which  was  bilobate  and  situated  betweea 
(be  muscles,  occupied  the  left  portion  of  the  snpra-liyoid  region,  aad 
projected  at  the  same  time  within  the  mouth  as  well  as  l>elow  Um 
jaw,  where  it  wiis  ei^iial  in  voluino  to  a  liirkey's  egg.  I  have  abo 
seen,  in  the  same  sitmttion,  a  similar  cyst  of  ibe  size  of  the  fist,  in  u 
infant  aged  iw<^tiiy  iiioiilh.<).  In  treating  of  the  uperutions  which  are 
performed  on  dilferent  rc;^'ionB  of  the  neck.  I  shall  havo  to  reluni  t» 
the  serous  cysitM,  which  :irv  sometimes  produced  by  aflections  of  ths 
thyroid  orotthe  salivary  glands.  The  surface  of  the  thorax  isstifi* 
ciently  oAen  t)ie  seat  of  similar  cysu.  Kudol|4u  {Jour.  Anafytiqm, 
I62H,  Xo.7,  p.  103,)  mentions  one  under  the  pectoralis  major,  aad 
which  resemble<l  a  scliirrhus.  I  have  also  seen  one  which  wa*  ef 
the  size  of  two  fists,  in  a  boy  aged  fifteen  yean,  and  which  betng 
situated  in  front  of  the  axilla,  presented  the  form  and  oilter  appear- 
anccf!  of  a  firm  and  weli'devvloped  mamma,  lleister  sneaks  of  a 
cyst  of  this  description  which  was  situated  on  the  sido  ol  the  spsnil 
verlcbrm;  and  1  have  freigueully  met  with  cysts  on  the  diflcrentra- 
gions  of  tike  back,  which,  though  of  hematic  origin,  wore  nevertbelBS 
completely  filled  with  serous  Uquid.    Thou^  M.  Basletla  {Bulla. 
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(fe  Feruatat.  X.  X.,  p.  95,)  wm  Ruccessfiil  in  curing  his  patient  of  a 
cyit  of  the  size  of  an  egg,  Rll^d  with  iwliHh  ()ialhc£e)  mntlur.  nnd 
situated  deep  within  the  abdominal  walls,  and  communicating  with 
th*  neritoneum,  it  wm  not  so  with  M.  M'Furlane,  {Encyclop.  da  Sc 
M4a.t  1836,  n.  55.)  whose  patient  died  after  the  puncture  of  the  cyst, 
wiucb  w(w  Detween  the  [>criloncum  and  miwclen.  M.  Tavemier 
•peaks  of  one  which  was  situated  between  the  abdominal  mii-tcleo, 
<md  which,  hiiving*niiide  an  iHK-ning  into  the  belly,  :il)ni  caused  death. 
In  itie  eolleclion  of  M.  Ouvrard,  we  also  find  an  inslancc  of  a  serous 
cyst  of  oonstdenible  size  sitiialetl  a)Hm  the  back.  .\  serous  cyst  of 
the  size  of  an  orange  was  successfully  removed  by  M.  I'l.  Portal  from 
■he  back  of  a  man  aged  fifty  year*.  (C/i'a.  Chtr.,  p.  381.)  f^rous 
evsta  have  been  noticed  upon  the  breech  by  M.  R^camier,  {Oaz. 
Mid.,  (.  I.,  p.  310,  No.  35,)  and  n  great  number  of  other  practi- 
tioners. I  have  myself  often  seen  them  in  this  region :  btit  i(  i.t  at 
the  fold  of  the  groin  where  they  are  most  Ercquently  found,  and  where 
I  have  met  with  tliem  of  the  size  of  a  child's  head. 

M.  Jaudard  {Thite,  Strasbourg,  181(1,  p.  14,  obs.  4)  states  that  he 
wavt  one  ai  Lyons  in  the  service  of  M.  Bouclwi,  wliich  was  itituated 
about  the  middle  of  the  inner  part  of  the  thigh.  1'hat  mentioned 
by  Paroisse  {Jovrn.  Gin.  dr.  Med.,  and  Did.  <ks  Sc.  Mid,  t.  XXU., 
p.  133,)  occupied  at  tlie  same  lime  the  thigh  and  the  leg.  I  have  often 
liad  occasion  to  meet  with  them  on  the  <lincrent  regions  of  the  arm 
aad  fore-arm,  on  the  body  of  the  thigh  and  leg,  and  on  the  foot  and 
hand.  .\ll  tlie  optralions  1  have  described  for  hematic  cysts,  are 
applicable  to  those  that  arc  serous.  Leaving  aside  what  relates  to 
the  employment  of  topicU  applications,  compression,  blisters,  and 
even  caustics,  I  would  remaik  that  crushing  and  pimcture  with  the 
Bevdte  would  not  succeed,  exce{>l  in  certain  cases,  and  should  not  be 
bad  recourse  to  unless  it  should  be  impracticable  (o  make  use  of  irri- 
Utjng  injections.  This  last  mean*,  in  fact,  especiallv  if  tincture  of 
iodioe  be  employed,  is  so  perfectly  simple  and  of  such  unfailing  etH- 
cacy,  that  it  should  be  preferred  m  every  case  whero  no  fiarticular 
'  :ition  would  forbid  \\*  empIovmeuL  Should  llie  cyst  not  be 
■J  lar^e,  we  should  make  use  ol  a  very  deltcato  trochar  and  a  sy- 
[ib-'u-syringe  orrcs  ponding.  In  other  cases  we  should  proceed  in 
the  some  manner  as  in  the  operation  for  hydrocele,  ajid  snould  suo- 
ceed  eqtmlly  well.  Supposing,  however,  whatever  tl»o  reason  may 
be,  that  we  do  not  wish  to  make  trial  of  this  remedy,  an  opportunity 
KouM  then  present  for  puncture  or  the  simple  incision  f>\  iIm  cyst: 
this  voiiieliiiies  suffices  to  bring  on  inflammation,  suppuration  and  a 
dafinilive  cure.  A  woman  of  4j,  had  in  the  left  groin  u  tumor  with  thick 
WnlU,  shghtly  bnttriatnt  (boswICe*)  on  its  surface,  of  the  size  of  tlie 
head,  but  witiiout  ever  having  caused  her  any  pain.  This  womani 
Wbo  had  been  addressed  to  me  at  La  Churit^,  bad  her  tumor  punc- 
tamd  by  M.  Vidal,  wlio  took  from  it  two  glasses  of  a  hmpid 
tervdiy.     Fioalty,  a  purulent  inflammation  eMablished  itself  in  the 


*  Wb  *hsll  TBOtuiT  on  the  oetiilng  of  thii  warA,  u  lattt  umI  titml  (froM  iih«iice  ns> 
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Ml  >ii>Ml«M  a*Mt.  T, 
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$ac,  and  Ihe  pus  opoDed  for  iiKlf  &n  outlet  tlirougb  llie  panciiLre 
wtitcb  had  cuus«(I  it.  The  tumor  was  reducwl  little  bj  Ihtle,  lo  the 
volume  of  a  pullet's  ega-  SiMiog  tluit  the  process  of  re>alutk>D  waa 
mupended.  I  consi<ier6d  it  to  b«  proper,  before  baring  recourse  to  a 
coinplclv  diviston  of  the  sac,  to  make  trial  of  a  )ar^  lemporvy 
blisler.  Eiebl  days  uftcr.  the  wdla  of  the  »»c.  were  fouoi)  corapletfily 
■gglutinatcd.  ami  Ow  patient  soon  af^er  demanded  ber  itiBmignl  bom 
the  hospital,  beiuR  in  a  state  of  pcrftcl  cure,  ii'-bowevcr  pUDcUn 
or  the  simple  inciiiion  nboiild  seem  iitsullicieal,  we  should  cou  lo 
(be  complrle  division  of  the  tumor,  should  it  not  exceed  a  small  i^ 
in  its  size,  or  in  the  contrary  caie,  insert  throiigit  it  one  or  ttrav 
setous,  or  better  still,  divide  it  on  several  points  of  its  free  portion  b]r 
means  of  targe  inciuons.  As  to  extirpation,  it  ix  ocither  mure  efia> 
cioiis  nor  more  certain  in  itit  effects  llian  the  preceding  method ;  uul 
as  it  is  obvioujiiy  tlie  most  dangerous  and  most  ditScult,  and  the 
longest  of  all,  it  would  be  ad  vinuble  in  general  tu  reject  it.  Up  to  tbe 
present  lime  I  have  not  used  the  iodiue  injection  lot  curing  mom 
cysts,  except  in  the  boy  who  had  one  on  the  outer  side  of  hia  hreaH, 
and  in  ihc  iitf;int  wlm  hail  no  v:iHt  a  one  in  the  supra-hjoid  region: 
but  lltese  two  examples  have  satisfied  mc  tlial  a  remedy  like  thi^i  will 
succeed  in  at  least  hftcvu  ck5C1  out  of  twenty,  and  that  it  should  be 
made  trial  of  before  all  others.  Serous  cysts  (level<.>[ung  iheoiselves 
external  to  the  ontural  organs  and  cavities,  cannot  be  examined  in  a 
topographical  point  of  view.  The  ojicnitivc  process  which  relaiw 
to  them  should  coiiMitpiently  be  submillvd  to  simple  gcncnl  rale*, 
whether  it  he  crushing,  puncture,  injection,  the  seton,  ijtcisioii.  v 
multiplied  divisions,  or  linnlly  excision  of  all  its  most  attenoated  por- 
tions, or  its  extirjuitioii,  when  it  is  of  loo  large  a  ai;(e  to  aUow  us  to 
hope  for  perfect  agglutination  of  its  walls.  Among  serous  cysts  there 
are  some  that  are  multilucular  [i.  e.  having  xeveral  compartmenlr.T.1 
Or  truly  hydatid.  In  such  cases  we  should  have  to  igualify  wtat  1 
have  suid  of  irritating  injections  and  the  different  kinds  of  iadaioos. 
It  would  he  next  lo  imjHi^^ihle  here  lo  look  for  a  radical  can  ^ 
means  of  the  seton.  the  simple  incision,  or  even  the  muliititied  iitd*- 
ions,  unless  the  operation,  perchance.  slKuild  include  all  the  vsodts 
of  the  cyst.  To  operate  then  in  such  a  case  with  any  chance  of 
success,  it  wotild  be  ueccssarv  to  lay  open  the  tumor  throughool  sll 
the  comparlments  (locules)  ol  which  it  is  made  up,  or  to  extirpals  it 
entire.  An  bydutid  cyst  which  existed  in  the  iliac  region  was  sue- 
cesstuUy  extirpated  bvM.  McFartnnc  <£Vyf/o/j.  rfcs  Sc.  J//<f..l8M, 
p.  .^0.  anil  M.  C^lson  (Rei>.  M(.i.,  I8S7.  L  1 V..  p.  33)  f  ■  "  •  of 
this  description  between  the  bladder  and  liie  rectum.     \.  .  ite 

tumor  in  this  respect,  in  reality  contain  hydatids,  or  is  cumpose^ 
purely  of  seroit«  receptacles  (vacuoles),  tlie  indication,  nolnithstand- 
ing,  will  bo  the  same.  It  wouhl  only  ho  a  loss  of  time  lo  attempt 
the  oilier  ojicralive  methods  described  farther  bock,  and  wbm 
besides  their  little  eflicacy,  woidd  expose  to  real  dangers. 

Akticlz  IV.-t.Stkoviai.  CYars  (Nomrs-GAKouoirs). 

■Tumors  known  under  ttie  Utlo  of  synovial  cysts,  were  (ortatAs 
demgnalwlL  b'^  \\w  i^vane  oC  ganglions  or  nodus,  and  it  is  these,  iHmi 


ITBW    BLBMEHTS    nV   OFBHATIVB  HXmiifJir.  063 


M  "{nofde  in  genemt  call  thickesed,  knotted  or  twisled  sinews,  [nerfs  faul^St 
aoufis  or  tunltis — somciimes  "  wcei)ing  sinews."  T.]  Developinff 
tbemsekea  in  the  neighborhood  of  tlie  joints,  or  ujwa  the  track  of 
the  tcndvns.  tliote  tumors  rurely  exceed  the  siz«  of  a  nut  or  egg. 
All  of  tl^m  appear  to  c<Hiaist  of  a  sort  of  cul-de<>uc  or  livniia,  or 
appendix  to  the  nulur.il  synovial  cavities,  whose  neck  (collel)  had 
Men  obliterated  from  some  cause  unknown.  They  nuiy  he  divided 
m(o  two  cliiMcs:  I.  Articular  synovial  cysU  j  and  '^.Tendinous 
synorial  cysts.  Nothing,  however,  is  so  variaUe  ts  the  develop- 
ment and  progress  of  such  tumors.  Moinichen  mentions  having  seen 
'  tbem  disappear  on  the  atiproach  of  iiarltirition,  and  afterwards  rc- 
assunw  ibeir  piiroitive  volume.  M.  Champion  mentions  ha%'Ing  seen 
one  which  shr\nik  for  tievcrul  years  successively,  every  two  years, 
about  spring-time  ;  but  it  appears  in  this  case,  that  the  shrinking  of 
iJio  cyst  was  owing  to  the  accumulation  of  the  liquid  producing  a 
crevice.  We  may  conceive  that  the  disease  then  acts  similarly  in 
fact  to  a  hydrocele,  which  has  been  accidentally  ruptured,  and  is  soon 
after  reproduced.  ,\.i  synovial  cyst*  do  not  oniinarily  c-iinie  any 
pais,  many  patients  will  carry  them  all  their  lives,  without  applying 
any  remedy  or  payin?  any  attention  to  them.  I  have  seen  a  woman 
fifty  years  of  age,  who  had  three  of  them  about  the  abductor  and 
extensor  tendons  of  the  thumb  fur  more  than  twenty-live  years.  I 
bare  seen  others  at  the  dorsal  region  of  the  foot,  about  the  knee,  and 
on  tlic  track  of  (he  difTcrciit  tendons  of  the  hand,  which  hud  existed 
to  full  as  great  a  lengtJi  of  time,  without  the  persons  who  were 
afflicted  with  them,  ever  having  thought  of  applying  any  remedy  to 
them.  I  should,  in  fact,  add  itmi  [ii:iny  of  the^e  cv:fiu  ultimately,  in 
the  course  of  time,  disappear  spontaneoualy.  They  aj*  not  to  fa« 
attacked  by  surgical  means  Ihercfore,  uiile.<9  bj'  iheir  volume  or  rela* 
tiona.  they  produce  either  deformity,  inconvenience  or  pain,  or  func- 
tional disturbance  to  such  extent  a^  to  induce  the  patient  to  incur  tlw 
risk  of  the  operatioD. 

%  I. — Variovs  Mtam. 

Nothing  also,  is  more  variable  than  tlw  treatment  for  this  descrip- 
tion of  tumors.  M,  ('h.  !1.  {Kncijchp.  Milhad.,  t,  XIll.,  p.  617,  ool. 
2,  183-2.)  Iiad  a  ganglion  of  the  size  of  a  small  nut,  on  Uie  tiexor 
tendons  of  the  left  ring  and  middle  fingers.  Havine,  in  vain,  coo- 
mlted  most  of  tlie  distinguished  physicians  of  Paris,  tnc  iiatienl,  who 
put  lumself  upon  the  use  of  the  muriate  of  soda,  of  which  he  look  from 
two  to  three  ounces  a  day,  in  this  manner  oJTected  a  radical  cure. 
Rdibert  (Rousset.  Tkite  dc'Sirasburg,  1813,  p.  0.)  says  he  has  seen  a 
case  of  thia  kind  in  which  satchels  u(  plaster,  or  leaves  of  lavender. 
Bucceedctl.  Frictions  with  aromatic,  mercurial  and  camphorated 
mixtures,  laurel  oil.  MKip  and  water,  saliva,  resolvent  itlasters,  nani  an<l 
repeated  rubbings  and  baths  of  sulpliur- water,  equally  ap|kear  (o  have 
b<»n  followed  by  sonve  successful  results.  Dupuytrcn,  according  to 
H.  Bouboucki,  {Thise,  Paris,  Iflati,  p.  25.)  dispemed  a  synovial 
gaaglinu  in  the  bam,  bv  means  of  the  simple  doucke.  But  were  it 
allowable  to  malte  thai  of  such  remedies,  it  would  be  puerile  to  coont 
oo  Uwir  efficacy,  unless  in  some  very  rare  exceptions. 
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ersTs,  rkoreRLT  to  cali-rd. 


§  II.— TAe  Temporary  BUsUr. 

Or  even  one  Ihnt  is  permaoent,  would  deserve  infinitely  nwra  < 

Jffiger.  (Diet.  <ir-  Chir.,  i.  I.,  o.  526.)   who  maie  ok  «f 
for  cyxts  itt  the  knee,  asserts  that  ne  obtained  posiliTe  advaii> 
_jes  from  them.     1  hnvc  elsewhere  publinhcd  {Arr/iiv.  Grn.  de.VtiL 
1626.)  tlic  ciiM!  of  a  synovial  rvM  on  the  poslerior  region  nt  tim 
"rrirt,  which  disappeared  iin<iiT  ihc  action   oi  two   large  Uisten, 
uu^  it  was  of  very  ancient  date,  and  of  the  nize  of  half  on  rfg. 
have  often  sue«eeded  with  the  same  remedy  since,  in  similar  cum. 
A  liidy,  who  had  >me  of  the  size  of  a  large  nut,  on  the  donumof 
the  foot,  opposite  the  calcaneo-cuboidal  articulation,  and  who  woidd 
not  hear  to  an  operation,  was  also  cured  by  means  of  large  tempo- 
I  rary  blisters  ana  resolvent  frictions,  and  compression.     Thou^  I 
rmight  cite  at  lea«l  as  many  ax  ten  analogous  fuct;,  i  oucht,  bow- 
fever,  to  remark  that  most  sj'novin]  cysts  wUI  not  yield  to  tnjs  then- 
Ipeutic. 

§  m.—Moxa, 

Moxa.  which  has  already  been  made  trial  of  for  a  cyst  of  the 

[wrist  by  M.  A.  Severin,  (Mtd.  Epcarf,  p.  550,  ^  1993,)  and  which 

I  Al.  Champion  also  says  he  has  used  with  success  in  a  patient  whd 

would  not  submit  to  any  other  mean?,  would  not   probabh*  be  any 

more  cftectual,  and  has  too  many  inconvenience*  in  itwlf  ever  lo 

,  become  Ihe  favorite  remedy  for  this  disease. 

J  IV. — Causlicx. 

Though  Ihe  employment  of  caustics  may  have  succeeded  with  F. 
de  Hildcn  (CmlKrie  3,obs.  70,  or  p.  T2;obs.44  of  the  French  tno*- 
lation.)  in  curing  a  ajTiovial  cyst  of  the  carpus,  and  an  arsenical  ap 

Ehfiiition  have  been  equally  «ui-ceMfut  with  Woolam,  (Anita/  Mags- 
nas,  I.  111.,  p.  -IIW.  1811,)  such  remedies,  neveriheli'^K,  have  in  all 
epochs  insj'ircd  the  most  vivid  apprehensions.  D.ilechampis  {Ckir. 
Fran  aise.  p.  158,  in-l*  ;  p.  910.  in-8^,  liilO.)  relates  that  a  patient, 
with  synovial  cyst«  nit  Ihe  don^um  of  the  hand,  who  wa^  treaied 
for  them  by  caustics,  did  not  recover  until  alter  having;  expeiiencad 
very  severe  inllammntory  nccidenls.  It  is  moreover  evident  thit 
this  kind  of  operation,  would  be  exposed  to  all  the  consequences  to 
bo  npprchcndrd  from  a  cutting  instrument,  witltout  having  its  «!• 
ivantages.  Their  uncertainly  and  the  deformed  cicatrices  whidi 
ihey  \voidd  necessarily  produce,  will  always  be  suflicioDt  to  pro- 
scribe their  use  wilii  the  geuerahly  of  practtiiouers. 


$  V, — Comprrtsion. 

One  of  Ihe  remedies  against  a\'novtal  cyst*  which  has  been  _ 
etlolled  is  cniiiprcssion ;  the  ancient  autliors  had  alreudy  noticed  it 
La  Vaupuyon  {Train  d'Operat.,  p.  8^7.)   recommends  thai  it  be 

I  made  with  a  plalc  of  lead,  and  that  frictions  be  associated  with  iL 
This  plate  of  lead,  adjusted  by  a  pelote  and  circular   bandage,  bu 

[been  proposed  anew  by  Marigues  and  Testat.  {Malad.  Chit..  17M.) 
Thed«litth«  graal  admu^r  oT  cotnpreMJon,  says  that  by  means  m 
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Nhis.  with  lot  iotiK  of  the  arquebuaade  water,  he  cure<l  a  Rvnovinl  g;tnglioa 
in  the  !<[>ace  of  six  weckx.  New  I'ucla  also  in  favor  of  this  remedy  nave 
been  brought  forward  during  the  course  of  the  [>res«»t  c«uiury.  by 
M.  B;ilmc'(/>iMfr/.  nil.  X..  p.  39.)  nod  M.  Godele,  {Rev.  Med.,  1831, 
L  L,  p.  10.)  It  is  neverthelesH  true  lli»t  ('»mpre«]iion  alono  riircly 
succeedi  with  syiiuviul  cysts,  <ind  that  in  order  Wo  obtain  any  cures 
from  it.  it  wmtid  be  necessary  to  a|>[)ly  it  with  sui-h  force  ami  to  con* 
limio  it  so  long  a  time,  ibai  in  reality  it  scarcely  deserves  to  be  made 
trinl  uf  except  as  an  auxiliary  to  other  operative  inetho«Ia. 

§  VI. — Crushing.  (^-crasemeDl.) 

A  more  efficacious  remed  v.  and  ou«  which  surgeons  have  in  (heir 
pride  erroneously  a$»ociatea  with  the  practice  of  vulgar  people  or 
ch:irlaiaii>  who  itinerate  about  the  countn,',  is  that  ol  crti»lii»g  the 
cyst.  ThtH  remedy,  which  at  first  sight  appenrs  so  rude,  had  al- 
rcJidy  been  employed  in  the  time  of  l*fiilaijrius.  (P'yrifhi-,  Hixt,  de 
la  Chir..  p.  7t)2,)  Chauni^ie,  {Enchiridian  des  Ckintrff..  ch.  3,  p. 
123,  1500.)  and  Forcstus,  (Bonct.  Corpt  de  j}ffd.,  i.  III.,  p.  (JO.) 
Muys  {Dtcad.  '2,  oh*.  8,  p.  127  ;  .Vonp.  Ohi.  (fc  Chlr.,)  armed  witJi 
n  leaden  palette,  cured^n  this  manner  a  cyst  at  the  wrisl,  aiid  sim- 
ilar tufrc«s»es  were  obtained  by  Lednin  {Connult.  de  Chir.,  p.  a37.) 
and  by  Godele  {Rec.  Med.,  1831,  L  I.,  p.  IT.)  I  have,  says  M. 
Cluunpion,  often  crushed  gunglionx  in  the  jnilms  of  (he  haiiil»,  by 
raeftos  of  the  thumbs  crossed,  or  by  a  single  thumb ;  but  there  is  a 
good  number  of  tliem  that  will  not  yield  tu  ibis  kind  of  pressure. 
This  practitioner,  who  agrees  in  this  with  Heller  tliat  crushing  it 
very  uncert.'uii.  almost  always  uses  a  mallet  and  a  piece  of  paste- 
board cut  in  (he  form  of  a  sh'ivcl.  A  single  stn^lie  prii;>crly  ap- 
plied ordinarily  answers  in  such  cases.  This  compression  [rather 
ptTcusiioK,  T.j  astonishes  much  mure  tluin  it  doc«  harm.  On  tlw 
carpus  and  the  tarstts  it  has  never,  savs  M.  Champion,  failed.  A 
man  who  swooned  away  immediately  after  the  stroke, confessed  sub- 
Maaonlly  tliat  it  was  from  fear.  Thiit  process,  wluch  the  rebouteurs 
(rt-liouteuts)  and  ))easanls  have  employed  from  time  immemorial  to 
anlie  /A«  tendons,  re^piircs  tbitt  wu  should  place  tl>e  limb  kipon  a 
#oIid  support  while  making  the  stroke  with  inc  mallet,  and  that  the 
eyvl  should  afterwards  be  properly  compressed  during  some  fifteen 
ilaiys.  1  hnve  often  in  my  boyhintd,  seen  peasants  in  the  country 
sinke  the  fiat  violently  upon  the  wrist,  and  m  ibis  manner  cure  «y- 
ri'.vial  cysts  of  the  fiund.  1  have  seen  others  who  did  tlie  same 
tiling  on  the  foot,  and  I  should  add,  that  unless  there  bo  a  very  cod- 
siderable  degree  of  muscular  force  exerted,  we  fail  in  moat  instances 
when  we  anc-iapt  lo  rnuh  by  the  thumbs  alone.  Tliis  crushing  [or 
■udden  rupturing  or  bursting  of  ilte  sac,  T.]  is  in  short  an  opera- 
tinn  to  he  made  trial  of.  It  is,  liowever,  exposed  to  two  inconve- 
niences ;  sometimes  iliero  results  from  it  an  inflammation  sufficimtlv 
■cute,  and  I  luive  seen  three  patients  in  whom  it  was  attended  witn 
nich  accidents,  that  a  vast  suppuration  was  established  in  the  limb. 
Dud  (heir  life  fur  a  long  time  Kept  in  jeopardy. 

When  every  thing  goes  on  naturally,  the  tumor  retains  a  great 
tendency  to  b«  rQivnxluced;  more  than  half  of  the  sjnovial  cyatt 
viiicli  r  have  irealed,  or  caused  lo  be  treated  in  ttus  muva«,Wv« 
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returned  at  the  end  of  some  weeks,  or  some  monlhs.  W«  tbodd, 
lKnrev«r,  render  Bu<M:ess  more  certain  by  awx-ialing  wilhtlii  letDcdjr 
repeated  temporary  bliHl«nng,  resolrent  lirictionet  and  contpreaaoo 
for  n  long  tiatf.  continued. 

[We  refer  the  reailer  for  the  advocacy  we  have  msde  of  thn  b- 

kfnlusble  Ksourc*  of  sudden  and  porvfyvi  prrcusinon,  to  «liat  m 

'  have  said  above  of  iIk-sc  liurHul  (^iviUes  or  cysts,  when  they  oonlnn 

other  than  pure  synovial  fluid — to  which  the  author  here  rowim 

.  himself.     Also  to'  our  remarks  in  Vol.  I.,  and   also  infra,  on  the 

\  same  mode  of  lrealm<!nL     The  cases  in  which  wc  have  used  il,  ind 

I  we  never  employed  any  oilier  remedy,  were  of  the  character  of  J)- 

Doviul  cysUi  proper,  in  tlteir  norma]  state,  so  far  as  ibey  were  n- 

changed  in  structure  and  conlaining  tbetr  nonital  sero*sviiovtnl  fluid, 

only  accumulated  in  nbnorm^  4]iiantiiy.  therefore  literally,  as  by  lln 

vulgar  name,  a  weeping  ganglion.     In  every  case  llio  blow  made 

Willi  grejit  rapidity  and  force,  by  a  heavy  book  held  in  holli  ojr 

hands,  and  at  the  height  of  two  feet  above  the  tumor  as  the  Eaih 

lay  firmly  slreicWd  on  the  uble,  I  succeeded  in  perfcf-ily  and  r«b- 

cally  curing  tlio  disease,  in  an  instant.     The  tumor  eniirely  ilistp- 

Iiears  under  the  blow  which  crush««  it.  so  mat  the  dcformiiy,  aj  d 
ty  magic  leaves  thus  the  smooth  natural  plain  surface  of  loe  akin. 
[  In  one  of  the  cases  at  the  olecranon,  wlwre  it  appvttrcd  somcnfait 
■  bosselated.  the  disease  returned   p.vtialty  in  a  few   weeks,  but  a 
second  blow  completed  its  extinction.     In  a  very  recent  case,  Ike 
tumor  being  of  (he  sixc  of  a  snmll  nul  and  on  the  ulnar  side  of  the 
dorsal  siu'tace  of  the  radiuN,  uboul  two  inches   above  the  wriit. 
(caused  in  a  stout  young  Irish  porler  from  lifting  licavy  IrtmksJ  ^ 
resting,  in  fact,  partly  on  the  inleriM«e<ii>s  space,  I  wax  ennbled,  by 
proper  pronation,  to  bring  the  tumor  on  to  the  edge  of  the  radni. 
,  and  hy  (hiK  means  procure  a  solid  osseous  point  d'aiipui.     I  wnoM 
ftecommend  this  course  of  pusliing  the  tumor  where  it  can  be  dooe, 
on  to  a  hony  plane,  before  the  blow  is  struck.    This  I  advert  to,be- 
cause  I  believe  il  practicable,  in  most  instances,  on  the  dorsal  snrfaec 
of  the  nu-tacurpuft,  whore  the  tumor  bea  on  an  interosseoas  space. 
In  one  such  c:ise  I  recoiiiiiirn<lcd  it  to  a  very  bold  praclilioner,  who 
'  nevcrthvlesa  pursued  his  own  course,  opened  the  sac  and  caused  a 
severe, if  not  dangerous  inllnniinntioii.     In  slrikini;  [lie  blow.it  miirt 
be  done  with  n  good  deal  of  force  and  with  a  heavy  quarto  book  for 
example.     In  the  cases  of  our  author,  whenever  ()io  disease  returned, 
he  was  perhaps  too  sparing  >n  this  respect,  towards  his  patieati- 
This  beautiliil  illiMtrution  of  sub-cutaneous  or  sub^muscular.  or  even 
sub-aponotlrotic  surgery,  (tor  I  slioiild  consider  a  s_vnovial  tumor  be- 
neath an  aiM)neuriiKis,  provided  the  tumor  could  be  made  to  rest  on 
bone,  equally  curable  by  tlii«  mode,)  excludes  eflectually  every  other 
,  treatmoni,  and  for  myself,  I  never  saw  the  slightest  accident  juper- 
'  Tone  from  it.     Nor  h:ive  I  found  the  least  n^ree  of  compreenon 
uecessury  after  the  ecra*»ment.  T.] 

^  VIL  Suh-c«Utivoiis  Puncture, 

Some  surgeons,  having  confidence  in  the  rupture  of  the  sac,  nd 
experiencing  some  difficulties  in  eiTecting  it,  have  proposed  to  intro- 
duce obiii^uei'y  under  the  skin  a  cataract  needle,  and  thus  puMtin 
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little  synovial  pouch  so  as  to  allow  of  ex|>L-lliDg  its  conteats  and 
Jbrcing  them  to  bi-^.'omc  inHltratcd  into  th«  oeighbortng  cellul;irlr»)iue. 
M.  Cumin,  {Journ.  L'nh.  drt.  Sc.  Mi-tl. ;  Journ.  Analytiqn/:,  t.  I.,  p. 
967,  Nov.  Wil ;   Bull  de  Fermsac,  l.  XJV..  p.  225 ;  Areh.  Gin.  de 
Mid.,  L  XIV.,  p.  2i>2j  who  uppeitrs  to  tiuve  bocn  uoe  uf  the  first  to 
t]iis  operation,  rocommends  with  reason,  that  we  should 
kc  use  of  contpression  also  ultor  haviuj;  vitiptied  tJto  mc     I  have 
altacied  in  this  manner  a  synovial  cyst  on  the  domim  of  the  foot, 
another  which  vraa  gitualud  in  front  uf  the  nmllcoltj?  extemus,  and 
siiailar  tumors  on  the  back  of  the  hand  and  wrist,  witlioul  i;v<;r  hav- 
ing obuuicd  a  single  radical  cure.    Tiic  tumor  was  emptied  and  the 
Bub-cuianeoiu  layer  of  the  neighborhood   became  sligiilly  u;<lenia- 
tons ;  but  the  cyst  soon  filled  acain  and  the  disease  reappeared  as 
before,  wiuilever  M.  KolierU  {Jtiurn.  det  Frogrit,  t  XIl.,  p.  258; 
iiRev.  Mid.,  1839,  t.  I.,  p.  309)  may  say  on  this  point.     To  obtain 
[any  favoniblc  results  from  thin  in«nnii  therefore,  it  would  bis  necex- 
f-Mary  to  associate  with  it  not  only  compression,  but  also  temporary 
Itlistcriug  and  resolvent  frictions. 

§  \\\.—Seton. 

J*uHctur€,  and  the  abstraction  of  the  liquid  by  means  of  a  syringe 

lor  gnm-eliistic  bottle,  as  recommended  by  Monro  (Ancien  Journ.  de 

'^id.,  u  LXWX.,  p.  138.)  would  be  ut  Ifie  same  time  more  difficult 

and  aUo  still  more  ttneeriain.     Thesetoii.  which  has  Iwen  employed 

by  uuite  a  great  number  of  practitioners,  and  which  is  nieiitioD«d 

by  «.  Ch.  L.  (Entychp.  Mub.,  t.  XIII..  p.  618.)  and  also  by  M. 

iCoiifH-r.  is  conatdered  by  others  {Journ.  de  M^d.,  L  V.)  iti  calculated 

m'luce  a  cancerous  dcijcnpiesccnco  of  ilic  ganjiilion.     At  the 

il  time  (he  seinn  might  be  made  trial  of  under  a  form  Ig^ 

One.  two,  three  or  four  simple  threads  passed  through 

tumor.  o»  has  been  said  of  Krf.clilf  Tumors  and   Varices,  and 

^'Withdrawn  after  the  lapae  of  some  days,  would  probably  be  sulG 

cical  to  create  a  modcrntc  degree  of  iutlammntion  in  the  cyst,  nod 

.bi  Affect  its  resolution.     But  how  could  welhenavoid  one  of  two  in- 

gnvcmcnces,  a  purulent  iutliinimation  which  would  not  he  unattended 

rilh  danger,  or  too  slight  a  degree  of  iriitatioii,  which  wi>uld  pre- 

l  our  succeeding  (     Without,  therefore  absolutely  condcnuiing 

remedy,  we  ouglit  not  to  repose  loo  much  confidence  in  it 

§  IX. — Irritating  iHJectioHS. 

Irritating  injections,  thotigh  made  use  of  by  some  practiltonen^ 

ire.  however,  always  excited  some  apprehcnsioits  wiicn  about  to 

employed  for  synovial  cysts.     The  inllammniion  which  it  is  pro- 

'  In  eictte  by  them,  has  been  considered  dangerous,  in  eonse- 

ice  of  tli«  neighborhood  of  the  articulalions.     It  is  true   tliat 

accidents  have  resulted  Irom  them ;  that  a  woman  on  whom 

y  were  used  and  wlm  ciurie  to  ilie  lioviiilal  of  ibt-  Faculty  in  lS'i4, 

rns  seixed  witJi  all  the  symptoms  of  a  phlo^^nonous  erysijielas  on 

dorsiun  of  tlie  hnnd,  wticrc  tJw  cyst  was  situated,  and  on  a  por- 

of  the  dorsal  region  of  the  tore-arm:  but,  1  do  not  think  that  ths 

iect  hits  been  lutriciently  osiunined.     Tlie  sj-nuvial  cysts  are  Z^ 

mttlr  teruut  cacitiez ;  [*ee  note  infra,  where  tlie  propriety  of  thua 
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t  giving  the  name  serous  rather  than  mttcous  to  the  vanona  t«rf«.  b 
well  jiuiitained.  T.]  Every  thing  leniit  to  llie  concliMM  that  aa 
,  irritaiini;  lii]ui(l  would  produce  an  adhesive  intlninmatiOD  thuv.  u 
<  in  the  tunica  vaginalis.  I'rovidoi)  tluK  irijcclion  wu«  inude  tltrongh 
■  simple  piiiiciui'e,  anil  not  pushed  to  the  extent  of  tearing  ((taiUer) 
the  eyst,  and  of  becoming  innttraivi]  Into  the  cellular  tirtvue  of  the 
Bcighburlwod,  we  cannot  see  what  evil  consequences  would  iMolt 
from  it.  The  phlegmasia  thus  produced  under  the  skiu,  should  it 
ciElend  even  to  the  articulations,  is  not  comparable  to  ordinary  in- 
flammaliuns,  or  such  as  arc  produced  hy  the  action  of  some  inlenul 
cuufe  or  exieninl  violence.  Perhaps,  also,  the  Irritnung  inJ6ctJoiit 
have  sometimes  bocn  followed  hy  uiipk-:issnt  consequences,  becaon 
of  the  ijuitntily  or  nature  of  the  liquid  made  lute  oL  ('«rtain  it  il 
that  the  tincture  oi  iodine,  which  may  l>e  introduced  in  moderate 
proportions  into  every  serous  cavity,  and  which  Keemit  to  have  ibc 
power  of  infiltrating  itscIC  at  least  partially,  into  the  cellular  tissue, 
vilhout  producing  gangrene,  has  liitherlo  enabled  me  to  obtain  a 
number  of  cures  which,  by  thoir  simplicity,  have  been  moreover  of 
the  most  encouraging  description. 

A  man  aged  from  30  to  35  years,  had  on  the  dorsal  sur&ce  of  the 
L-UHUK  a  synovial  rvKt  of  haM'tbe  bigncM  of  an  e^;  1  puBdured  it 
oad  drew  out  about  two  spoontulsofa  serous  liquid.     Two  gros  of 
'  tincture  of  iodine  diluted,  were  injected  in  llwir  place,  and  every 
tbbg  went  on  with  the  same  simpbcity  as  in  the  operatmt  dr  hydro- 
cele.    The  same  ojierution  periormM  twice  on  ganglions  of  the 
wrist,  once  below  the  external  malleolus,  and  in  another  imlance  on 
the  dorsum  of  the  hand,  have  bocn  followed  with  the  same  satM^K- 
r^  results.     I  have  seen  it  fail,  however,  in  a  man  who  bad  ■  syno> 
,  vial  gangUon  on  the  dorsal  surface  of  the  foot ;  but  here  the  cyst  was 
[  filled  Willi  gelatinous  matter,  and  the  injei^tion  rauseii  no  appeanmea 
I  of  mflammatioQ  or   reaction.     In  conclusion,   iberefore,   it   would 
'-seem,  that  irritating  injections,  and  espeeially   tincture   of  wdmet 
should  bo  employed  wherever  the  cyst  is  of  a  certain  volume,  and  ii 
found  tillei]  with  matters  purely  serous.     I  would  remark  only,  thai 
Ihey  should  bo  punctured  with  a  small  trochar,  an<i  not  with  the  bis- 
toury, and  that  a  certain  quantity  of  the  tincture  of  iodine  injected 
should  bo  loft  in  their  interior. 

I  }  X. — Incision. 

lake  all  other  cysls,  synovial  ganglions  may  be  treated  by  simpb 
incision.  Faliricitia  ab  Aqiinpendeiite  lind  alroudv  obtained  nires 
by  this  operation,  whjch  is  also  extolled  bv  Portal  (tUsl.  Anal.,  t.  IL, 
p.  821)  otid  Schmucker  {BM.  Ch.  du  Tiard,  p.  31.)  NevcrilwhsM, 
practitioners  of  the  present  day  do  not  resort  to  it  but  with  repugnance. 
All  the  danger;  imputed  to  irritating  injections,  are  equally  applica- 
ble to  this.  It  pro<luces,  in  fact,  one  of  two  th'tngs :  either  the  small 
wound  iminedialely  shuts  up  without  causing  inflammation,  and  ihcD 
the  tumor  soon  reappears,  or  llie  interior  of  the  ganglion  becomes 
inflamed  and  is  transformed  into  abscesses,  and  in  ihia  case  we  bare 
reason  to  fear  the  extension  of  the  phlegmasia  under  the  form  of 
ll^^egmonous  erysipelas  to  the  sub-cutaneous  cellular  tismuc  of  the 
Bflignbothood)  and  even  to  the  aniculatioos  that  ar«  situated  nearett 
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to  the  tumor.  Tha  force  of  ihenc  objections  cannot  bo  denied,  and 
in  tins  rospocl  Ox  incisioD  is  certainly  more  dangerous,  without  beins 
more  efGcacioua,  lliaii  irritating  iiijeclions.  Wiibout  InRammntion  it 
cannot  suuceod ;  wilb  iaflammation  it  causes  pus,  and  purulent  in- 
flammation, in  the  vicinity  of  llie  urticular  synovial  cavities,  is  always 
a  formidable  phenomenon.  1  would  not,  therefore,  employ  this 
means  but  ^r  synovial  cynls  of  n  small  volume,  and  tor  those  which 
in  place  of  matters  purely  seroujt,  are  filled  with  substances  of  a 

ElatinouK  (gi'-biitiiformc)  and  scnii-concrete  character.  I  ncvcrlhe- 
8  admit,  that  tlte  simple  incision  sometimes  succeeds,  and  iliat  it  is 
&r  from  being  always  attended  with  the  dangers  of  which  I  have 
jusl  spokcu.  As  for  the  rest.  I  should  prefer,  should  I  decide  upon 
it,  to  divide  (he  tuniur  through  and  through,  rather  than  limit  myself 
to  incising  it  only  on  one  of  ii.i  points. 

5  XI. — Extirpation. 

I  The  remedy  which  has  the  greatest  certainly,  and  which  in  every 

epoch  has  engaged  the  attention  of  practitioners,  is  extirpation.  There 
is  no  d'lubt  in  fact  that  it  U  the  mo»t  iiosiiive  reM>un-e,  and  which 
precludes  all  chance  of  a  return  of  the  disease  when  applied  to  syno> 
vial  ganglions.  Unfortunately  it  '\*  a  remedy  which  alarms  most 
{MtiCDts,  one  also  whose  employment  ts  not  always  devoid  of  dilli- 
culties  and  which  may  tnvolvo  serious  dangers.  Thus  to  e^itirpate 
a  cy»t  of  this  description,  it  is  necessary  to  lay  it  bare  by  a  simple, 
a  •emilunar,  a  T,  or  a  crucial  incision,  then  lu  go  through  a  delicate 
dissection  in  uixicr  to  isolate  it  from  the  organs  which  surround  it, 
and  thus  remove  it  entire.  The  operation  may  in  consequence  be 
long,  painful  and  sufficiently  laborious.  There  results  from  i(,  more- 
over,  a  o>nsiderahly  large  wound,  whose  suppuration  it  is  often  im- 
poMible  to  prevent.  Finally,  by  operating  in  this  mnimcr  we  run  the 
rUk  of  opening  into  tlie  synovial  and  articular  capsules,  and  thus 
paving  the  way  for  the  introduction  of  purulent  ]ph)egmasia  even 
uto  tlio  interior  of  the  joints.  It  is  neverlhelest  true  that  ihe  dangers 
of  this  extirpation  have  been  greatly  exaggerated.  I  have  performed 
it  four  times  on  the  dorsum  of  Ihe  foot  for  ganglions  whicli  were  of 
the  dimensionsof  ihe  thumb  in  diameter,  a  I^nch  chesnut,  (niarron,) 
a  largo  nut  or  the  half  of  an  eg^.  The  euro  in  throe  of  my  {Kitients 
was  upeeilily  accomplished.  The  fourth,  who  was  a  young  girl  of 
nineteen  years  of  age,  continued  to  bo  ihroatcncd  with  a  phlegmonous 
erysipelas  duringihespaceof  a  week;  but  sanguineous  emissions  and 
topical  emollients  put  a  tenn  to  the  accidents,  and  the  cure  notwilli* 
standing  was  completed  al  the  expiration  of  three  weeks.  I  have 
reinovM  similar  cysts  from  the  inner  as  well  as  the  outer  side  of  the 
knee.  I  have  exiirpnkil  one  also  wliich  was  situated  immediately 
above  the  head  of  ihti  fibula.  I  have  treated  them  many  times  in  Ihe 
fwne  way  on  ihe  dorsum  of  the  carpus  and  metacarpus,  and  out  of 
twelve  iir  filteen  operations  of  this  kind  which  I  CHild  enumerate  al 
the  present  dav.  iliere  is  not  oiie  of  the m  that  conipromised  the  hie  of 
the  patient.  After  ihe  example  of  Celstis  and  Paul  of  Bgina,  so  also 
have  Warner.  Gooch.  Eller.  Sclimuckcr,  (S,  ("oi^per,  DicdoHarg.  I,  I., 
p. 030.)  and  llcister,  ('A«je> i/«< //(i/;«'r.L  v., p.  362.  Trench  translation.) 
rdnted  successes  obtained  by  means  of  exlirjialfoo,  an  o^raUovv  ^nWetv 
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Ctmumi^te,  {Enehiridion,  etc.. p.  123.)  aiid  Friosse,  {'JJiiitsdenaBer', 
It  v.,  p. 343, French  Iranslatiim.)  t-^imily  eulogize.     In  I80&,  my^  M. 
rChampton,  when  I  wns  (ttudxnng  m^icine,  I  exurpatetl  in  a  TDaii^  co- 
I quettish  woman,  a  gaoRlioD  'jflhe  size  ofan  almond,  silualed  on  tl:^  ex- 
teoKfir  ien<Iiin  ofltie  [iilrifilc  linger  oTlhc  lell  hand.     An  infiaimMrtkni 
»«pen*eiied  and  gave  rise  to  three  abscessM.  After  the  cure  tbe  rang 
Inay  retiiinvl  a  slilTness  in  ihc  movcin«iiiH  of  tUe  hand,  and  t^Kwn 
has  tiiughl  lite  iiottoreiieatilie  operation.  Nevertheless,  ayonngpky- 
siciiiD  of  my  ncquaialancp,  adds  the  same  practitioner,  has  cxtirpatn 
oiivoflcx^Mizv,  hIho  situated  oil  iheinelacarpus.  and  whirh  I  refused  Ui 
operate  upon,  preferring  to  wail  until  it  should  become  larper  that  I 
might  Iwrxt  (he  cyst;  but  no  arcidcnt  follow^il  the  opcratioD.    Sy- 
novial cvsis  situated  on  the  tliumb.  C3r)>us  and  tarsus,  have  ahto  been 
remo\'c<i  without  danger  by  M.  PI.  Forial,  {Clinica  Chir.,  pp.  iSi, 
('801.  303,  3u".)     Twould  however  remark,  that  I  non-  regiird  it  fo- 
Tperfluous  to  dissect  such  tumors  with  »<>  much  cun; ;  that  1  arrive  si 
'-lite  same  result  with  infinitely  ]<-)■-»  dillii'^ulty  or  pain  to  the  patient  br 
conflninc  myself  to  opening  or  culling  freely  into  the  whole  sac,  wlucii 
I  immcJialdy  fill  wjih  bulls  nf  liul  to  induce  it  to  xuiipurste,  and  at 
lerwardfl  treat  it  in  every  respect  as  an  abscess.     The  otienuioct  is 
tltcn  remarkably  Mimple,  and   I   have  sntisfied   myself  tnat  it  w^I 
[obtain  a  cure  as  prompt  and  certain  as  extirpation  of  ttie  cyst,  pro- 
'pcrly  so  culled.     As  to  the  ligature,  it  is  unnecossary  to  repeat  that 
[pedtculatcd  synovial  cysts  only  would  allow  of  its  employment,  and 
hat  it  would  expose  to  more  pain  and  danger  than  any  of  the  opt- 
'hition*  which  have  been  described,  espct^ially  the  inflating  injectiou 
without  being  attended  either  with  their  advantages  or  simplicity^ 

§  Xll. — RecapitHiMion. 

To  sum  wp,  lliercfbre,  sjnoviaJ  ganglions  when  it  is  deemed  adfK 
■(tble  to  attack  them  seriously,  should  be  treated  by  topical  resol- 
vwits  when  they  are  still  rece'nl ;  by  lemporarj-  l>lislers  when  tbey 
am  already  of  ancient  <Iate ;  by  permanent  compression  where  ti* 
^blister  ami  dissolvinj^  pomades  are  witboul  cfTect;  by  crushing  with 
lite  thumb  or  mallet  where  ordinary  compression  docs  not  rofiic«i 

J'  sub-cninneiHis  puncture  where  crushing  is  unavailing  or  in;^ 
[cable:    by  iodine   iiijeciions,  by  preference  wherever  they  are 
practicable ;  and  by  largo  openings  or  the  comptele  incision  in  cases 
that  are  most  obstinate  or  complJcate<I.    So  that  i  reject  as  uwetos  or 
(dangerous,  extirpation,  simple  incision,  caustics,  tiie  ligattire,  and 
'^«ven  vinous  injections. 


1 


Abticlk  V, — OssEOL's  Crsre. 


We  find  in  the  annals  of  science  some  cases  of  tutnors  composed 
r Osseous  shells,  in  other  respects  independent  of  the  bones  and 
periosteum,  and  ronlaining  malters  sometimes  concrete,  at  olbw 
times  licguid.  I  have  met  Avith  these  tumors  on  the  br«Mist,  •icT'itiun 
and  slKnilder,  on  the  paricles  of  iho  thorax,  certain  regions  of  the 
cranium,  and  on  the  face  and  limbs.  A(.  Tassery  {Annalrs  Ja  Dt- 
partmrnt  dr  tEare,  pp.  210,  220.  1810.)  Speaks  of  a  cysl  wilii  osie- 
tns  wnWs,  vcUch  'vc%i  situated  on  the  tumd,  and  which  contaiDcrf 
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about  two  pouiulB  of  cartilaginous  substance,  and  the  exxeclion  of 
which  wan  oflerttmlly  ncmmplishfid  by  m«anH  of  a  saw.  The  oBteo- 
fibrous  tumor  removed  from  the  cheek  of  a  voung  man  by  M. 
D.  LasBcrvc  (Cax  dr-  Chir.,  Ac,  p.  21),  cansed  the  womiding  of 
the  canal  of  Stenon,  and  appear*  to  Iiavo  Drigiiiuled  in  the  salivary 
dtKt.  M.  D.  Lasservo  [Ibid,,  p.  41,  fig.  4)  hi^  also  given  ihe  figure 
of  an  o«MOUB  tumor  which  was  a«  large  nN  an  eg;;,  and  while  dis* 
ooonected  with  the  osseous  system,  occupied  the  miildle  of  iho 
upper  lip  of  a  young  man  agc<l  twenty- live  years,  it  will  he  how- ' 
ever  when  treating  of  tumors  of  the  faco  nnd  hreast,  ituil  I  thall 
apeak  of  the  oj>rniiions  applicable  to  this  descripDon  of  cysts.  I 
will  remark  here  only  in  re)){>ccl  to  general  rulos.  ihitl  excision  and 
extirpation  are  the  only  operations  applicable  lo  such  lumom :  and 
that  we  ought  consequently  lo  proceed  in  the  same  manner  for  their 
removal  as  for  the  extirpation  of  a  lipoma,  lymphatic  tnmor,  neuroma 
or  hematic  tumor.  It  is  moreover  obvious,  that  topical  applications, 
the  *eton,  compression,  injeclibnif,  and  excisions,  properly  so  called, 
could  have  no  chance  of  siicce.is,  and  thai  before  every  othorconsid- 
eration  the  osseous  or  osteilorm  plates  should  be  removed  in  their 
lolaliiy,  if  we  expect  to  obtdiin  a  radical  cure  in  julients  who  have 
ifacSe  osseous  cysts. 

[One  of  iIk  most  remarkable  osttous  formations  but  not  of  this 
description,  occwrred  in  an  old  man  aged  about  75,  a  sailor,  of  (all 
•nd  robust  form,  and  a  patient  at  the  Seamen's  Retreat  while  I  con* 
ducted  that  establishment,  lie  was  of  tol«nperate  habits,  and  the 
result  of  his  indulgence  in  thU  re!<|wct  was  one  of  thorn  old  rum 
legt  or  extensive  ffidemaious  ulcers  on  the  calf  and  below,  which 
•eri'ed  us  u  drain  to  bis  plethoric  oodition.  In  a  fit  of  deprcssioa 
of  mind  he  threw  hintaelf  from  the  piiiK/.a  of  the  third  story  of 
the  hospital,  and  thus  caused  immediaio  death.  In  the  dissection, 
besides  variotu  extravasations  which  it  caiwed  in  the  brain,  evrru  rib 
oo  one  side  was  fracttired,  and  on  examining  the  diaphragm  we  found 
in  its  substance  near  the  centre,  a  circular  OJismux  ptate  precisely  of 
the  size  uml  lbi(-kne»  am)  shape  of  a  dollar,  which  lay  in  the  same 
horixontal  plane  with  the  diaphragm  and  in  iho  midst  of  its  tissue. 
M  if  inserted  or  sewn  into  that  [Kirl.  It  did  not  iippcur  during  bte 
that  lliis  lormation  had  in  llie  least  interfered  willt  the  respiratory 
ftmciions.  T.] 

[cABTIkAalNOVa   AXD  OSaKOL'S  TVHoaa. 

HFfdiitstlnal  Tumort — Carcinomato-cartUaginout  Tumort. — An 
axtroordinary  case  of  this  kind,  and  of  which  the  specimens  are 
presrrved  by  Mr.  Adams,  and  wore  hy  him  lard  l>e(()rc  the  1'aiho- 
W-ical  Society  of  Dutiliti.  ixviirred  in  the  practice  of  Dr.  Cullen 
of  that  city,  in  1839  (see  Dublin  lievifw,  1H40),  in  a  woman  aged 
40,  wbi>  had  been  married  two  years  hut  was  without  children. 
Slw  had  had  for  some  time  great  dilficulty  of  respiration,  with  vio- 
lent but  drt/  cough,  and  es|iecially  paroxysms  of  «uff<>catiou  at 
night.  The  bnnts  of  tlie  chest  were  normal.  The  lell  liand  and 
&£e  were  trdematous,  and  the  veins  of  iho  neck  and  face  livid  and 
ifiitaiuiad  during  the  violent  paroxysm*  of  coughing.     In  tki««  oi 
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(bur  weeks  the  loft  arm.  and  then  ihe  right,  and  finally  ibe  lower 
limb*  iLi»o  became  u^demalous.  Fiiuilty,  she  was  obliged  to  sil  up 
cofislantly  to  get  breath,  and  the  neck  bej^an  to  Bwelf  eunnonBly 
and  to  become  inllsniied  immediately  alwve  the  sternum.  Death  soon 
followed,  when  there  was  tbund  in  the  situatioQ  of  the  Ibyouu,  in 
the  anterior  mediaaliiium,  an  oval  whitish  titinor  near  three  inches 
long,  of  a  carcinomatous  structure,  and  in  some  places  cartilagiatat 
and  ccrcbriform  .wliich  tumor  inclined  at  its  largest  extremilj  to  the 
'left,  and  was  adherent  hi  part  to  the  trachea  and  arch  of  Ihe  MMh 
The  inclination  of  the  tumor  to  the  left  causing  it  to  press  o^H 
vessels  of  the  neck  and  !(houldi;r  on  that  side,  cxpluijied  whj^| 
(edema  was  greatest  in  that  region.  The  heart,  aorta  and  p<3^| 
nary  urter)-  were  ttoiind;  also  the  air  paswLgex  and  lungs,  except 
that  the  latter  were  emphysematous,  no  doubt  from  the  contiaUM 
violent  paroxysms  of  coughing.  This  instructive  case  shows  ^| 
importance  of  tumors  in  the  thorax  as  comiected  with  the  diffioip 
of  diagiwsing  subslemul  and  thoracic  aneurisms  and  pulmonary 
disease. 

A  still  more  remarkable  case  of  tumor  in  the  anterior  mediosUnuiD 
wax  piiblinhcd  tlie  same  vearaji  having  cKxurred  in  the  practice  of  Dr. 
J,  M.  \e!if;an.  {Edinb.  Med.  and  Sur/^.  Journ.,  Aijiil,  IS'IO.)  in  a  Dbn 
age^i  SI,  who  in  April,  lN;t8,  was  attacked  with  difficulty  of  respira- 
tion, cough  without  expectoration,  slight  [lain  in  the  chest,  &.C, 
the  above  cose.  Finallvi  a  tumor  siioweo  itself  above  the  ste 
and  the  symptoms  became  aggravuled,  wilh  orthopnea,  swollen 
of  the  face  and  neck,  sufibcating  paroxysms,  and  cold  extremitin, 
tng  in  death  in  less  than  a  montn  from  the  attack.  The  lungs,  bnxichi, 
and  trachea,  were,  so  to  speak,  perfectly  sound,  and  also  the  heart 
and  its  vessels,  and  some  transparent  liquid  was  found  in  tlie  pleu- 
ral cavilic?.  We  perceive  the  itionicic  viscera  were  sound,  notwitb- 
staoding  the  tumor  had  the  enormous  ma^iilude  of  14  inches  in 
Icn^h  and  4j  inches  in  breudih,  and  hud  tilled  the  entire  anlenor 
mediastinum,  with  firm  adhesions  in  front  to  the  posterior  side  of 
the  sternum,  and  behind  to  the  pleura  and  pericardium,  wliilc  above 
it  crowded  the  thyroid  glani]  upwards  and  hail  e^eii  contracted  firm 
adhesions  also  as  fur  down  as  with  the  diaphragm  lkeh>w,  and  bid 
extended  laterallv  on  each  side  to  the  articulaliona  of  itie  carti- 
lages wilh  the  nbs.  This  case  still  more  strongly  points  out  ths 
ii»(>orl:mcc  of  close  diBCrimination  in  diagnosing  morbid  struclura 
is  the  thoracic  cavity. 

('artilagiaoui  Tumors  of  the  Face  and  Scalp.^—HM  one  of  the  mo* 
singular  complications  of  tumors  perhaps  on  record,  is  thai  of  an  im- 
married  wnm.-in,  ;igcd  53,  as  related  by  Mr.  Ancell  {.Vr.dicQ-Ckirar- 
gieal  Trattsaetiuna.  vol.  XXV.,  Lon<lon,  IS4a,  8vo.  See  also  Brii- 
ish  and  Foreign  Medical  lieviete,  Jan.  to  .^pril,  1843.  vol.  XV..  p. 
153,  IS'l.)  The  dlseaiie  first  apficarcd  when  she  was  14  or  15  veais 
of  aet,  and  the  greater  part  oi  her  face  and  scalp  was  loaded  with 
aoluTlumors  of  diflerent  size*.  Th<»e  on  the  scalp  exicmally  were 
of  a  very  florid  color,  smooth,  ghuwy,  and  denuded  of  hair,  liin!  va- 
ried in  shape  from  ii  nearly  globular,  to  an  in-eguhr,  flattened  sphe- 
roidal form !  among  lliem  were  a  few  perfectly  round  and  of  a  vio- 
lel  hue.    Some  were  sessile  on  broad  bases,  others  suspended  if 
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^rt  thick  peduncles.     One  of  th«se  latter  wtis  removed,  and  when 
divided  showed  a  smooth  shining  semi-tmnsparent  texture  of  a  very 
p<tU  pinkish  hue  and  ot'  a  nearly  carlUag^inous  consistence.     It  ap- 
peared bomogeneouB  except  for  a  few  vessels  rainifyiii;;  through  it. 
The  iiiv<;>tinj;  skin  vnut  miicli  more  viuiculnr.    Among  those  on  the 
face  were  interspersed  also  a  number  of  lenticular  tubercles  aris- 
ing Cix>m  hypcrtru[Jty  of  the  dermis,  and  some  also  smaller  which 
were  follicular  elevations.     The  tumors  sometimes  itclied  and  were 
painful  when  pinched,  but  were  Rcnerally  free  from  uneasineu.     At 
one  lime  a  few  were  exiiriintt^d,  and  !iuh)tec)uenUy  Mr.  Bryant  re- 
moved tizty  at  our  silting  I     They  were  then  not  cortllaginoiu  and 
could  easily  he  cnkwleated.     Within  twelve  months  from  the  opera- 
tion ihev  w'ere  all  reproduced.     This  most  singular  disease  invaded 
finully  t^e  viscera,  and  a  large  tumor  appeared  to  have  formed  in  the 
abdomen,  which  was  followed  by  ascites,  anasarca  of  the  lower  ex- 
tremities, and  death.    On  examining  the  body  the  peritoneum  was 
Ibund  opaque,  hut  with  a  stiining  .turfiice.    **  The partetai portion  (says 
the  account)  and  the  lining  of  the  diaphrai;m  were  ttudded  with  mtf- 
riadt  of  tumors  of  xuirians  >iim."     The  fat  of  the  great  omentum 
ft     WM  almost  entirely  absorbed,  and  its  tissue  sprinkled  over  with  num- 
■     bsiless  granules.     A  krge  mass  weighing  almost  two  pounds  was 
I      nspended  from  the  anterior  edge  of  (he  liver;  it  extendetl  beneath 
1      ibe  right  lobe,  displacing  and  depressing  the  gall  bladder.     It  was  of 
I      ovokl  a»d  irregular  form,  and  of  very  Ann  texture.     On  dividing  it 
^^be  Utiis  of  the  cut  surface  were  extremely  varied,  green  and  green* 
^Hpk  yellow  predominating,  while  the  centre  was  nearly  white  and  al- 
^^IDOSI  cartilaginouv,  and  exliibiied  radiating  fibre*  and  lubule*  of  an 
indblinct  eystiform  aspecL     IJlood  oozed  on  pressure  from  a  good 
irtany  red  points,  but  the  tumor  could  not  be  called  highly  vascular. 
The  disease  appeiu's  to  have  been  hereditary,  but  was  confined  to  the 
frmalct  of  the  family,  who  were  also  remarkably  prolific     A  pullo- 
uting  diatlicKi*  and  teii<lcncy  to  fibro-cartiiagitious  growths  appears 
tu  have  pervaded  tlie  entire  organism. 

Mr-  GiHidsir  (('onnack's  iiond.  and  Kdinb.  Montklt/  Journal,  dtc 

Feb.   IS43,  p.   171,)  has   removed  from  the  compact  bone  of  the 

A  of  Otc  humerus  on  its  outer  side,  an  enchondromatoua  tumor  of 

ai2e  of  a  billiard  ball,  which  was  lohulated  and  of  coiniiaoi  car- 

inous  lextur«  exIAmally,  and  had  internally  masses  of  cxcced- 

j  hard  bone,  imbedded  in  soft  cartilage.     It  be  re  the  appearance 

■uniliir  cnchondromatous  masses  found  in  the  phalanges  of  the 

T.] 

[oAxauonic,  sriods,  axd  svxoviai.  mMoas  axd  cms — tvnam 

MUCOSA   BT   8EBOfl.« — roDIXK    ISIECTtOrtK. 

B»cy*trd  Hydropic  Tumors  bftwetH  Ike  duplicatvrts  of  the 
Prritontum  cured  by  Iodine  Injrctions.— 'Sol  only  has  tite  success- 
ful treatmrnt  by  iodine  injnlions,  as  established  by  M.  Velpeau, 
been  senerally  adopted  in  Europe  for  synovial  tumors  or  hydro- 
cele,  but  also,  sn  long  as  six  ytsin  since,  was  boldly  applietl  by 
M.  G.  Pagani,  Surgeon-in-Chief  of  the  Hospital  of  Novarre  in  Italy, 
(■M  Annali  Universaii  di  Mtdicina,  Pasd  396,  Agmtot  \%\^, 
▼ou  u.  83 
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aJso  Jourtt.  da  Cottnaiss.,  &.C.,  de  Parin,  Fevrier,  1842,  pk  M.)  to 
hydropic  encyiUd  cot/eclions.  which  appnreDtlv  existed  between 
Ibe  daplieaturea  of  thf.  pfritontum  in  the  nypagailrie  rtgi&n.  The 
CMC  in  quesliaii  waa  that  of  a  man  from  llic  country,  agfd  about 
tUny-two,  in  whom  a  rh(;um»lic  fever  of  sltort  duration  zai  »cooni- 
ponicti  by  much  dynina,  and  finally  a  sort  of  dysenten'.  was  soon 
Buccfcdedt  in  spilo  of  copioiiti  )>Wdin^  purc:itiT<^  Ace.,  I>y  thn  mpcd 
fttrmiii'nm  of  a  large  encysted  tumor  in  the  nypogastric  reffiOD.  An 
explorati'jn  by  the  cutanict  needle  and  ln>char  vniibled  the  sar^u 
to  draw  oil' a  Hinall  qunntity  of  fluid  very  iiimibr  to  that  of  j;^angiiOiue 
capsules,  [i.  e.  btirsa:  mucwsar,  or  more  projwriy  fcurj<r  serostf,  »r 
remnHui  of  M.  r^ti«(|tiin  iin<ler  (his  liiNtd,  tiifra,  T.]  whirU  witliui 
examination  peranum,  and  the  introduotion  of  tlie  catheter  iatolhe 
bladder,  and  evacuation  of  its  urine,  led  to  the  diacnosis  Ihnlthe 
tumor  was  circumscribed  bv  the  enormously  distendedlsTefs  of  peri- 
toneum wlicre  it  is  reflectea  on  the  posterior  part  of  the  madder  sad 
anterior  portion  of  the  rectum.  The  surgeon  accordingly,  keeping  is 
view  the  analo;^'  of  tissues  to  the  tunica  vaginalis,  and  the  cures  be 
hat)  obtained  by  injection  of  th<t  .'ilmholic  tincture  of  iodine  iu  hydrtv 
cele,  introduced  into  the  abdominal  cnviiy  in  question,  by  means  of 
the  cimulit  sind  syrinKc.  tlinnif;li  the  puncture  be  lind  prcriowJy  made, 
twofincers'  breadth  above  the  pubis,  and  two  inrhes  to  the  left  of  the 
linen  alba,  a  diluted  preparation  of  the  same  material.  A  very  inodc^- 
nte  degree  of  wannlh  luid  reaplion  was  fttli  by  the  jialienl.  and  in 
five  days  the  tumor  had  entirely  disappenrcd,  followed  shortly  after  by 
tiic  core  of  the  dysenteric  aflcciion  and  perfect  restoration  of  health. 
It  would  be  worth  while  to  ascerlain  bow  far  this  treatment  coald 
be  employed  with  mililv  in  ordinarj"  ascites,  ovarian  dropsy,  fcc  We 
have  alnvwly  spoken  ot  it  (see  Vol,  I.  and  the  present  vol.)  as  wccea* 
fiillv  employed  in  tiie  mouth  of  the  sac  in  reducible  hernia,  after  the 

lulls. 

M.  FAlrcfjuin  of  Lyons,  in  an  article  on  synovial  tumors.  (/«ira. 
det  Connaits.,  &c.,  de  Paris.  Juillet,  1842.  p.  10,  el  set^u.)  tn  pass- 
ing a  compliment  on  the  labors  of  MSI.  Monro,  Brodie,  Otlivter, 
Lenoir  and  Velpeau.  disapproves  the  phrase  bursa  mucosa  as  alio- 
gcther  cfiprii'iiMis  and  erroneous.  Tlicsc  tumors  occupy  serous,  not 
mucous  capsules,  and  he  has  marketi  their  whole  progreiss.  {t<?m  their 
inception  ns  simple  hydropical  collections,  through  the  several  tno 
cessive  stages  of  sub-acute  inflnjnmalinii,  hematocele,  abscess,  ulcen- 
tion,  chronic  induration.  &c.  M.  Pitrequin  reverts  to  a  treatise  be 
had  piihtisbed  many  years  since,  tliat  un  r^xectinm  of  the  town  a> 
tr^,mUy.  and  again  enforces  the  necessity  of  early  exsection  »f  the 
^rcat  trochanter,  and  saving  of  the  leg  before  the  exfoliation  caused 
m  that  process,  by  inflammation  and  improjwr  lrc:itmcnt  or  opening 
of  the  sub-ciilaneous  barsa  sitiwted  over  that  promint'iice,  sliall  have 
iDTolved  the  coio-femor:ii  artirtilatinn ;  for  le»ions  of  wliich  last  there 
it  reason  to  believe  these  implications  of  the  trochanter  from  ibe  dis- 
ease in  the  sunerpoiied  bursa,  arc  too  often  mistaken.  The  more  im- 
portant does  this  advice  become,  because  the  aflei:tion  of  tbr  trochan- 
ter produced  in  the  manner  mentioned,  may  extend  to  tite  joint  itself 

In  ante-patellar  bursie,  (hygroma  pr^rotutien,)  M.  P^trequin  lia> 
wen  one  of  four  inches  diameter  in  the  direction  of  the  tana  at  ibe 
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fimb,  and  three  inchcn  latvroliy.  which  had  existed  two  yean.  And 
which  Duimytren  himwlf  had  in  vain  endeavored  to  cure.  Thene 
bursal  tumors  often  result  from  traumatic  contutiioRR,  and  then  ton- 
Inin  hlootly,  grunioiw,  and  soniettmes  fibrinou*  miilter.  which  latter 
M.  Pvtr«)uiti  considers  the  original  cause  (or  nuclei)  of  foreign  bodin 
■bout  the  joint,  i.  e.  flpootODeous  or  nmphi-urticiilar  bodies. 

The*e  tuinors,  arrived  at  this  condition,  rotiununicntc,  on  proMiog 
ihcin.  a  fctmaiion  of  movenient,  (frtimisscmcDt.)  leading  to  th4>  idea 
of  the  exi!>lence  of  9«nii>c»riihLgtnou(  corpa^c-Iet  or  of  livdtitids  rub- 
bine  against  each  otJicr,  ail  which  can  be  explained  by  the  esiattencc 
of  libnn'rtjf  roricretioti*.  or  iht'  cnwhing  tofjctlicr  of  sunj^iincous  ctots. 
(See  M.  Velpeau'a  remarks  on  these  bloody  tumors  stip.  and  in  Vol.  I.) 
lie  places,  erroneouxly,  as  wc  think,  some  reliance  on  resolvents^ 
(such  ai  muriate  of  ammonia.)  and  on  coinpreNtion.  &c. ;  but  where 
these  faiJ,  he  hw  found,  like  M.  Vdpeau,  a  cure  oflccted  bv  iodine 
injeclioft*,  nitd  xhould  the  contents  of  tlie  sac  bo  solid,  an  inci'siun  be- 
comes necessary. 

M,  l*Kirc<[uin  em  also,  as  wc  know  fri>m  experience,  both  in 
otecranian  and  Hnie-paiellar  bume,  (see  in  this  note  below,  and  also 
■op.  snd  Vol.  1.)  in  supposing  that  bursting  ihcm  by  strong  percussion 
■wul  not  succeofi  if  they  have  existed  over  a  }ear.  It  is  the  remedy,  as 
we  conceive,  par  excelleacf,  and  next  to  that  comes  iodine  injections. 

Uo  rcinurkit.  with  j^^at  apjwanince  of  sound  practical  reflection, 
that  such  anIe-paUllar  hygromas,  when  they  suppurate  and  infiltrate 
into  (he  neighboring  tissues,  itiiglit  well  jji^'e  rise,  by  the  Uimefaclion 
tbey  iir(NliK!c,  to  (lie  supposition  of  lui  iiillaminatiufi  and  cH'usion  into 
the  tioio-fe moral  anicufation. 

These  »ub-cHlantous,  eeilulovs,  serous  bursa,  a»  M.  P4hre()utn 
properly  contlders  synovial  bursff,  so  called,  are  found,  or  mav  in 
tact  be  actidentaiiu  produced  over  all  osseous  pruniincnccs  wjtere 
there  is  much  tncliou  nml  friction  of  the  superincumbent  lisaues,  par- 
ticularly therefore,  it  might  be  added,  near  the  articulations.  He  has 
seen  iheni  at  the  inner  otaHeohs  aNo,  becoming  ulcer»te<]  and  form- 
ing ttwre  pseudo-mucous  fisluta-,  like  those  wKich  may  result  from 
nbscesses.     Such  are  cases  in  point  for  llic  iodine  injeclions. 

Besiile-s  Mini  burxtt,  as  those  on  (lie  internal  ntalleolus  may  be 
called.  M.  Pclrequin  has  seen  also  fibaiar  bursie.  i.  e.  on  the  outer 
mallc<flu».  In  ciiMS  like  one  he  sjiw,  and  vrhich  re«uhed  in  canes  to 
Ibe  titular  extremity,  lie  properly  recommends  exsection  of  (liisnart. 
which  can  readily  be  douo  wilhwit  implicating  lite  joint.  TheM 
fibular  bursn  are  not  uncommon  among  taihra,  from  their  habitual 
poeiliun  whUc  at  work  making  prenure  on  the  outer  ankles. 

H.  S^dillot  Kpeaks  of  calcantan  bursa  (i.  e.  at  (he  heel.)  ns  new, 
or  at  least  as  lii(herto  undescribed  by  authors.  That  ihcy  have  long 
baen  fiiiniliarly  known,  is  an  imdoubted  fact,  but  in  most  cases  pro- 
'  bobly  conlViunded  with  corns,  to  which  they  bear  u  resemblance  at 
first.  M.  Pilretiuin  lias  dcscril>ed  them  in  his  uxuil  clear  and  con- 
densed manner.  The  epidcrm  forms  a  blister  or  pfal^'ctena,  and  the 
subdormnid  tissue  is  lliickencil  like  a  large  flat  callOfltf  or  corn,  and 
•epnraled  from  (he  parts  below.  Prom  Ibis  snac«  ooecs  a  serous 
watery  discharge,  the  parts  becoming  more  nnn  more  inflamed  and 
eXMooingly  sore  and  troublesome,    lie  says  ulceratioDa  utA  m^^ 
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cauons  of  llw  os  cakia  might  rasue  if  such  cases  were  nef>lec(ed. 
Tight  bools  are  ihc  coinmou  cause,  and  llw  buTMt  i«  {vobably  tliMi 
811  iiccidenUil  nroilui-tioii. 

A  very  similar  affection,  whicli  i*  not  iincomtnon,  Omi  wliich  1 
have  severs]  liiticH  Hceii  under  the  great  toe.)  explains,  M.  P^tre>|uio 
remarks,  the  existence  of  a  rub-m^alarso-phaiangral  bursa  in  ihia 
pan,  This  I  treat  by  poulticing  at  first,  and  .-tfler  the  redtK-tion 
of  Ube  inflammation,  careful  cxciakm  liorizontally  of  the  homy 
plates  down  to  the  soiiiid  pnrLs  when  a  strap  or  two  of  adhenfe 
plx»Uir  linnly  bouiul  round  tiie  toe  and  foot  inclusive,  readily  oovt- 
pletes  the  cure. 

^I.  Pt-trrquin  has  seen  a  bunia  simiiarty  ntitated  under  the  little 
toe,  and  considers  also  that  a  bursa  exists  vnder  the  heel,  alftn  on  tht 
lateral  portion  of  the  inuinlarHo-phabngeal  arliculatioo  of  the  ftntt 
toe,  witero  he  has  seen  lliem  cause  much  pain  and  inflamniatinii, 
ending  in  Suppuration,  and  possiog  thence  into  chronic  inditratiM 
of  lite  capsular  walls,  giving  the  appearanceof  an  enlargement  of  tkg 
extremity  of  tho  mclatarsal  bone.  These  also,  we  think,  are  snOj^M 
times  miittalcen  for  corny  callosities ;  though  mo^t  probably  a  gn^^^ 
number  of  corns  or  callosities  so  called.  aMUt  the  small  joiaU  o?  the 
toes  particularly,  are  in  reality  enlarged  burva;,  from  pressure  of 
tigiit  shoes,  and  therefore  more  common  in  females.  The  LatemI  bume 
at  the  (o«  go  by  ihc  name  of  i^nunj  in  France,  (ace  Voi.  \.  and  VoL 
II„  under  Corns,  <Scc.)  Soft  Corm,  so  called  in  this  country,  and  which 
form  betwcc-u  the  toes  near  their  commissure,  and  which  from  their 
position  becme  l«i>»  froqiicntly  indurated,  arc  abo  probably  natural 
or  accidcnta.  bursa;,  inflamed  by  light  shoes. 

M.  Pf^trcquin  has  seen  un  inllamed  encysted  lateral  metatarto- 
phalangeal  bur.ia  on  the  great  toe  in  a  man,  acquire  the  size  of  an 
egg.  It  was  red  and  fluctuating,  and  seemed  to  involre  the  natural 
bursa  whii-.h  «xtsiK  abnve,  aitd'ihc  one  also  In-low  the  artteulattOB. 
On  opening  it  pus  and  blood  were  discharged,  allcr  which  a  curewai 
ef&cled  by  io<iinc  injections,  in  one  case  ihc  matter  evacuated  was 
gelatinous. 

We  do  not  wonder  tliat  M.  Malgaigne,  (see  4lh  cditkm  ofbi* 
Afattufl  de  Med.  Operat.,  I'aris,  1643,  j),  1 13,)  could  not  si»cc«d  by 
Sabaiiur's  in«lTicivnt  motlc  of  rupturing  these  bursa;,  bv  slow  prea- 
•ure  of  one  thumb  over  another.  Sudden  and  strong  pi-rcussion.  u* 
with  a  bound  bo<^k,  noticed  by  M.  Mulgaigne.  is  the  onlv  sure  mode 
of  making  this  process  8ucces:*ful.  (See  our  remarks  infra;  also  on 
the  same  subject  in  Vol.  1.  of  this  work.)  Certainly  thin  mode  couM 
not  succeed  where  there  is  no  point  d'appui,  as  when  these  lunwn, 
according  lo  M.  Malgaigne.  are  found,  (tiwugh  extremely  rare,)  ie- 
twcen  the  os  hyoides  and  thyroid  cartilage.  Where  thev  are  met  with, 
however,  on  the  doiwil  surface  of  Ih«  hand  over  itw  inte  ~ 

space,  between  ilw  mclocnrpol  bones,  as  we  have   said   abo 
would  not  even  then  be  difficult,  aa  it  appears  to  us,lo  crowd  ihcRiflB 
to  the  adjacent  metacarpal  bones,  and  burSt  them  in  this  positkiD, 

M.  Malgaigne's  own  process  in  fact  is  nothing  more  than  the  sub- 
cutaneous  princi|>!e  of  M.  Gw^rin,  and  M.  GoyranJ  of  Aix,  Ac: 
i.  ©.,  lie  draws  the  bursa  forcibly  to  ooe  direction,  make*  a  small  «*• 
cutaneous  puncture  into  one  extremity  of  the  sac,  evocualM  t(w  ^ 
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BATia  or  «inn1l  cnrtilnf^inout  bodie«  if  tbey  eiisl,  and  ihvo  with  the 
blade  of  the  instrument  sub-culaneotixly  brosks  (Idwq  effectually  the 
walis  of  the  btirwi,  after  which  ho  makes  for  10  or  15  days  Mrong 
pressure  with  flat  jweces  of  agaric  anil  ihick  compressions,  (loc.  cit, 
p.  lis,  IH.)  This  process  may  undoubtedly  answer  where  per- 
cussion fails. 

In  cncyMcd  tumors,  developed  in  the  celhilar  (isniie,  containing 
collections  of  serosiiy  or  oilier  liquids  of  greater  consistency,  as  pus, 
Ac.  M.  Rftcamior  a  in  the  practice  (op,  cil.  Malgaigne's  jMaaurJ  de 
Mid  Optrat.,  Jill  edition,  Piiris.  1843, p.  113)  of  evacuatinga  |>ortion 
of  the  pus,  &c.,  little  by  little,  and  replacing  this  portion  by  injeclioa 
of  warm  water,  onti!  the  walls  collapse  and  adhere,  in  the  same 
wav  as  be  does  for  abscesses  bv  congeNtion. 

M.  P.  J.  (':il«inii  of  Saint  Afalo,  (France.)  in  a  memoir  on  bursa) 
muoosK,  {Journal  dfs  ConnatssiinrfS  MfdicO'Chirur);.,  Vni\*,  Jiiin, 
1*44.  p.  aSl — !KS,)  after  noticing  the  almoat  total  neglect  which  had 
been  e*'inced  towards  them  until  the  time  of  BccUnl,  {Addition*  d 
FAnatomir  df.  Biehat,  IS2I,)  states  that  these  bursin  form  a  roundish 
(obronde)  cavity,  divided  byimiwrfccl  scptn,  (coloisoos  incompleles,) 
but  without  any  opening ;  thai  in  their  texture  they  appear  to  be 
membrane*,  diflering  only  from  cellular  tissue  by  being  inorc  con- 
densed and  composed  of  large  laminae  (en  grandes  lames) ;  their 
evident  design  Iwing  [like  cushions  or  pulleys,  T.]  to  give  greater 
eas*  lo  the  movements  of  the  boiiM  tind«r  the  skin.  For  which  jnir- 
poee  their  homogeneous  smooth  surface  is  slightly  bedewed  with  an 
unctuous  mucilaginous  liquid.  Most  anatomists  concur  in  the  o]tinion 
that  tbey  are  less  numerous  in  children  than  in  adults,  because 
their  development  depends  on  muscular  movements.  M.  Vclpcau 
has  noticed  Inem  on  both  sides  of  the  spine,  on  the  malleoli,  and  on 
the  outer,  posterior,  and  middle  part  of  tlie  thigh.  I  have  seen 
them  also  in  one  case  (the  result  of  syphilis)  directly  over  or  upou 
both  the  great  trochanters,  easily  movable,  clastic,  somewhat  piiin- 
fbl.  clliplicnl  in  shape,  imd  thus  buried  deep  under  the  muscles  and 
aponeuroses,  as  hard  to  the  touch  as  a  stone,  and  of  the  size  of  a 
pallet's  egg,  but  totally  disnp|icaring  spontaneously  under  the  pr'iper 
inlenial  remedies  lor  the  constitutional  disease  to  which  they  ap- 
peared to  owe  their  origin.  They  are  most  usually  found  acei- 
dentally  developed  ir.  consequence  of  (mrediiced  fractures  and  lux* 
fttkms.  and  8ir  B,  Brodie  has  seen  one  of  great  sixo  in  ihe  cose  of  a 
giri  with  Talipes  hU)uinii<i,  and  which  formed  upon  the  part  of  tlte 
rattep  upon  which  she  wnlkcd,  {Pnlkoh^cal  ami  Surgical  Ohstri^- 
tiai»4  OH  Ihs'fisfx  of  ike  Jutnts,  London,  1818.)  The  excessive  se- 
cretion from  their  iniemal  surlacc  m.iy  distend  them  into  clniiiic  tii- 
mnni,  tndy  kyiiropicul  m  their  character,  as  our  autlior,  M.  Velttcou, 
in  a  recent  valuable  menHiir,  has  very  properiy  considered  inem. 
{Rrekfrchrs  Anatamtques,  Phytiohffiqvea  et  Patkotogi^utf  sur  les 
caril^s  ckfses.  naturellea  on  accidenlelles  de  reconomio  animale, 
IA43.)  Others  luive  on  that  account  invented  for  them  tlio  name  of 
Hygmma.  which  is  adopted  bv  flic  writer,  M.  Cabaret,  whose  trea- 
tise we  have  under  consideration.  M.  Cabaret  remarks  that  these 
•erotis  bursal  tumors  are  found  in  all  parts  of  the  Imdy,  but  in'>re  es- 
pecially nt  Ibc  elbow,  [see  notes  on  this  subject  in  Vol.  l.&ii&vnl.i\^)Nb 
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kaee,  [vide  same  notes,  T.]  in  front  of  the  patell*  of  iuIiTulaala 
wlio  rest  fru(|ii<;iitly  upon  this  Durt.  such  ns  preaclusn,  n&gioiis  per* 
$ona,  wasberwomen,  Kliilcm.  tilera.  ttialcheni.  dec,  &c  In  En^and. 
from  ific  rnore  rigiii  divigioD  of  society  t)ier«  for  ccnluric*  ielo  ow- 
tain  casts  or  permnncnt  uccupulioiia  fi-om  oue  generation  to  anotber, 
more  uppcirtunities  of  courH  present  for  noting  what  may  be  coo- 
sidorcd  tliD  accrdcntal  products  or  results  of  such  professions  or  oc- 
Rupnlions.  Hence  we  bear  there,  and  see  sur;gical  deschpttwu  of 
these  enlarged  bursn;  under  iho  lumiliar  ii;iincs  of  titc  miner's  ribon, 
the  kovKtnaid's  knee,  and  tbe  serhfiur's  patm,  <Scc  Sir  U.  BrodiB 
baa  knon-D  this  disc^iso  to  be  iicrcilitary. 

These  tumors  are,  a.i  migiit  naturally  be  coacejved,  mora  or  Im 
dense  or  clastic,  more  or  less  dkBlcnded,  wid  of  greater  or  lew  rd- 
utiie,  ncci'irtliiig  lo  ttie  greater  or  less  pressure,  constriction,  molioci. 
dec  of  the  smrounding  parts.  While  nut  in  a  slata  of  inflamini- 
tiuo,  the  contained  fluid  continues  to  he  analngoua  lo  synovia;  vbea 
arising  from  conlusions,  blood  may  be  etTuscd,  giving  a  reddish  or 
broivnish  or  black  color  lotliesyncivi:!.  Tlwy  (hen  may  be  said  loooo- 
stitute  a  natural  ki^matocek,  the  saine  as  hapiKna  in  the  cavay  of  tbe 
(unica  vugitudts  testis,  or  as  some  now  call  it  jieri-l<sti*,  in  which 
case  they  present  tlie  most  favorable  circumstances  for  M.  Velpeaa's 
treatment  of  bJOMly  tumors  by  percussion,  [iwc  Vol.  I,  (U]m,]  or 
nuucturc  and  iodine  injections,  more  lately  advocated  by  our  author. 
[See  sup-]  Fibrinous  clots,  says  M.  Cabaret,  or  a  eon  of  tnnspareat 
houillic,  are  sometinies  the  result  of  the  alterations  which  the  bload 
undergoc-B  in  these  tumors.  At  other  times  tbe  Uquid  thev  oociltHi  is 
mingled  witli  a  number  of  movable  bodies  of  a  flattened  oval  ivnn 
and  deep-brown  color,  and  in  appearance  resembling  mek>B9M(il- 
Tlienv  ^mall  musses,  which  are  at  first  albuminous  and  movable 
prugrcHaivtrly  acijuirc  a  great  degree  of  hardness. 

M.  Cabaret  rejects  every  kind  of  local  agiplicution,  of  frictiimi, 
lotions,  unguents,  dec,  wheUier  todiiie,  mercurial,  saturnine,  orotlw* 
wise,  nnd  also  doubts  tlie  value  of  comttression  and  temporary  Uis- 
ters,  which  have  swcccedcd  with  M.  Velpeaii. 

Bscision  of  the  tumor  in  whole  or  in  part  is  also  generally  pro- 
scribed.  M.  Velpeau  has  wen  two  C34e:<  of  itcuih  from  this  opera- 
tion, (see  Archives  Gin.  de  Med,,  Paris,)  and  llr.  Keate  has  seen  the 
disease  return  in  a  cafe  in  which  he  believed  he  had  thus  extirpated 
it.  Sir  B.  Brodie  recomnienda  it  only  uiuler  ceil:i)n  matnctioos  or 
ijiialiric.-itionN  which  according  1j>  M.  Cahurct  are  where  the  bum 
bus  become  librtius,  thick,  disorganized  and  incapable  of  resuming  lit 
Donnal  condition. 

Simple  incision  is  of  no  avail,  as  we  all  luiow,  against  a  retunit 
and  tlie  consequences,  such  as  intense  inllammation  of  the  surroiml- 
ing  tendons,  sheaths,  and  inii^cular  ii.Haiiei,  ubKrosses,  phlebitis,  dec 
arc  often  of  the  most  fbrmidablo  character,  which  aro  likely,  u  we 
consider,  to  be  aggrnvuled  by  ihe  former  praclice  of  introauc-t^  t 
scton  into  the  cavity  thus  opened.  This  nxfde  of  provoking  aggiuti- 
nalion  of  its  walls  we  dveui  loo  severe,  of  w'hicii  opinioo  we  find 
also  il.  Cru  veil  bier. 

Puncture  of  the  hygroma  und  injection  of  a  moderately  stimulator 
liquid,  as  for  example,  the  iodine  injections  which  bRve  proved  to 
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iaeeeaslol  in  the  bands  of  M.  VeJpeau,  is,  acfiorxlin^  to  M.  Cabaret. 
d«*ervinff  ofadojXioQ  at  a.  genvrul  method  of  cure  for  this  illseiise 

M.  Cabaret,  in  illustration  of  the  succeM  af  t)u«  treatment,  prcsenU 
five  cases,  lour  of  whicli  wore  bursal  tumors  on  tito  patella  and  ow 
on  the  olecranon,  and  all  of  which  were  perfectly  cured  by  puncture 
Bod  injections  of  wine  and  water,  diluted  tincture  of  iodine,  Aie,, 
caiisiug  in  a  few  dav*  complete  ugglulinnlion  of  the  walls  without 
any  serious  degree  ot  iuHaiiimation.  We  should  su|){iose  llmt  for  ihe 
puncture  an  cxlremclv  delicate  trocliar,  not  much  larger  ihan  an 
exploring  needle,  woufd  be  most  advisable,  rather  than  mi  ordinary 
trochar  or  bistoury. 

In  conclusion,  ii.  Cabaret  says :  The  three  laul  ca*es  (two  of  the 
patella  and  one  of  the  olecranon,  and  in  which  be  iniecied  tlie  iodine) 
which  I  have  just  given,  and  ntany  others  which  I  possess,  furnisn 
incontestable  evidence  of  tiie  truth  of  the  law  laid  down  by  M.  Vel- 
pcaii,  in  the  lollowiug  terms :  that "  wc  should  can; o  to  be  produced 
ID  shut  cavities  containing  elTu^d  tluid,  an  irritation  which  should 
b«  constantly  adhesive  and  never  puralent."  These  caAcs,  adds 
H.  Cabaret,  will,  I  irusl,  help  to  make  us  leel  the  value  to  be  derived 
from  the  treatment  of  hydropsy  of  the  sub-cutancoua  synovial  bursa; 
by  iodine  tHJeetiifUi,  m»  adinmistcred  nccurdinf^  lo  the  mrtliod  of  llie 
learned  professor  of  clinical  surgery  at  the  Hospital  of  La  Charit& 
Never tlielcss,  as  we  have  belore  expressed  ourselves  u[>on  ihu 
subject  in  various  places  in  Uie  text  of  this  work,  we  must  with  all 
due  deference  to  the  importance  of  the  facts  above  adduced,  and  of 
tile  un<)iie«lionablv  value  of  the  treatment  proposed  and  »<(  xuccess- 
fully  pursited  by  M.  Vvl|)i>an,  confess  (liat  we  should  in  all  cases 
where  it  is  practicable,  and  where  there  is  but  hltlo  or  nu  serious 
peiu  or  inconvenience  in  the  tumor,  he  the  tmnorof  what  sine  it  may. 
jrided  it  has  not,  from  its  long  slandinft,  undergone  the  kind  of 
consolidation  spoken  of,)  prefer  sudden  ami  poteer/ui  percas' 
tiom,  as  we  have  described  iL 

The  distended,  rolling  bursa  is  then  instantly  broken  up  into  frag- 
ments, if  the  stroke  is  made  from  a  considerable  height  and  with 
reat  turce  and  rapidity,  as  b v  a  heavy  book  or  somelning  similar, 
aid  in  the  operator's  hnnd,  while  the  patient  is  unaware  of  your  in- 
intion  and  lias  bis  bead  turiied  away,  and  arm  or  le^  finnly  sup- 
,  ported  upon  a  table.     Thus  have  1  perfectly  succeede*!  in  a  lat^e 
'  olecraual  hurM,  which  hud  been  growing  for  a  year  or  more  in 

H ,  a  liealtby  mutatlo  (part  Indian  and  part  white)  of  sound  con- 

•titiUiou  and  good  habits,  and  aged  about  35u  The  patient,  who  was 
confidential  porter  of  a  distinguished  mercantile  nrm  of  ttiis  city, 
Iffidinfi  Uio  tumor  at  length  baif  alluined  «uch  dimenstons.  being  oval 
•hapM  and  of  the  size  of  a  small  hen's  egg  and  cxceeilingly  tense, 
though  elastic,  as  to  give  a  consi^lerihlc  degrt'e  of  pain  and  annoy- 
ance in  the  use  of  nis  arms  in  hoisting  and  carrying  hi>xe.f  and 
bales  of  goods.  He  liad  imagined  his  arm  would  have  to  be  ampu- 
UiUd,  and  harmg  promised,  if  it  should  be  found  necessary  when  1 
ihould  examine  it,  (for  1  had  not  yet  seen  it,)  that  if  to  serious  an 
iperation  as  amputation  was  required  it  should  be  performed.  I 
Mot  word  to  him  to  call  uj>on  me,  and  in  that  event  I  would  give 
Um  a  Dote  to  an  eminent  surgeon,  who  would  do  it  at  kia  clinv<\vtft  «\ 
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the  Univeniiiy.    Immediately  on  looking  a(  ii  I  perceived  il  wm 
nothing  more  titan  r  bursul  tumor,  and  as  there  wa?  nothing  to  pre- 
vent prwcwMiiny  ill  once  to  the  mode  of  citrc  I  h;ivt;  nieuiioucd.  I 
nskrd  him  to  stretch  his  nrm  out  in  pronation  firmfy  apon  the  tablflyJ 
and  to  torn  his  head  iiway.     Having  at  this  time  purjrfwely  in  myi 
hand  a  heavy  quarto  volume  nhich  I  uppeiired  to  be  enga^d  ilM 
|)eruaing.  I  suddenly  came  down  upon  the  enlargement  with  iubold^ 
ing  it  in  both  my  hnnds,  with  all  my  force,  from  un  elevation  of  thr»B 
feel,  Ktriking  such  a  blow  upon  it  as  dispersed  in  an  instant  every 
vestige  of  diseaHC.     To  the  patient  it  naturally  seemed  marvtUou*; 
imd  in  fru't  would  have  appeared  to  be  such  in  the  eyes  of  most  pero 
sons  out  of  tliv  profession.    If  an  operation  of  this  ki»<l.  so  insinntaoa*^ 
ous,  BO  bloodless  and  painless  loo,  it  mny  In-  said,  (tor  the  lutin  ia  bat 
momentary,)  and  yet  so  radiral  in  im  total  extirpation  of  the  diseate^ 
was  known  to  the  school  of  Esculapius,  we  cannot  wonder  why  the 
ignorant,  mar»-eI-lo*"ing.  superstitious  multitude,  before  wliom  thia 
master  s[Hril  eouhl  have  turned  such  skill  to  a  valuable  account,  (b^ 
momentarily  taking  the  patient  for  u  few  instants  out  of  their  pre- 
senoe,)  s)x>u]4l  hat'e  deemeil  him  moie  than  mortal,  and  built  aJlar> 
an<i  temples  to  his  honor. 

Far  be  il  from  the  writer  of  this,  however,  to  glorify  himself  on 
such  an  achievement,  so  long  as  its  common  uldity  ancf  the  facilttv 
with  which  any  ^wrson  mny  perform  it.  are  so  ohvitmsly  soslaiaed 
on  the  plain  principles  of  common  sense. 

Tlic  truth  and  ctGcacv  of  this  treatment,  and  its  total  proteclido 
from  all  return  of  the  disease  or  uny  accident  whatever,  had  Iwen 
made  manifest  to  me  manv  years  since.during  my  residence  al  Nas- 
sau, in  tbr  Bahama  Islunifs,  in  ctTeiMing  tl>e  same  results  (or  buna) 
enlargements  upon  tli«  wri.it.  IJesides  the  remarkable  c;isr  "f  that 
on  the  olecranon  just  menlioned.  I  have  since  perfonned  tJie  same 
operation  on  luiotber  patient,  also  a  laboring  man,  and  on  whom  Ihe 
tumor  was  situated  in  precisely  the  same  locality ;  but  in  this  last 
patient,  fi-oin  not  having  had  r(  in  my  power  to  strike  a  full  and 
perfect  blow  at  6rst.  I  was  obliged  to  repeat  it  a  few  tUi\f  nfter, 
when  (lie  cure  was  complete,  and  has  rcmaiiwd  so  now  in  ^th  the 
individuals  (whom  1  am  frequently  in  the  habit  of  seeing)  for  several 
yea  ru- 
in another  case  there  was  a  h<- ml  spherical  Kol>-ciitaneotis  bttml 
tumor  of  great  size  on  the  patella,  full  equal  in  dimensions  to  the  half 
of  a  larg!'  orange,  and  rompU-ldy  covering  the  patella  like  a  large 
inverted  cup.  This  man.  as  the  porter  or  wijie-markcr  of  a  wine 
vault  in  the  largest  hotel  in  this  city,  was  in  the  constant  necessity 
of  being  upon  bis  knees.  1  eflected  a  partial  cure  and  subsidenoe  of 
the  tumor  lor  u  year  or  more  by  producing,  by  means  of  commeo 
strong  ammoniacal  linimen^  a  copious  supjiunittng  drain  over  its 
whole  surface  for  weeks;  but  ultimately  was  oUi^Mi,  about  three 
yean  since:,  to  come  to  pKrcafsion,  which  was  perlbrmed  as  men- 
tioned, and  which  effected,  as  he  informed  me  within  a  few  months 
past,  a  radical  .iml  penminent  cure- 
It  is  unnecessary,  perhaps,  to  say  more  Ihao  we  have  already  said 
in  the  first  volume  on  the  new  mode  of  curing  burea]  tumon  by 
breaking  ihem  down  (as  in  couching  the  lenx  in  calarvct)  at  the  poial 
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of  a  narrow  tenotome,  introduced  Kab^cutaaeonsly  ut  some  distance 
from  the  tumor.  The  cures  eflected  by  this  process,  nppenr  lo  bo 
well  $ubRt.inf lilted,  (rid.  Vol.  I.)  and  wv  have  hud  do  evident  (at 
leaal  uo  publisht-d  erideiire)  of  its  failure  id  any  cjuie.  A  priori, 
however,  it  would  bo  deemed  an  operntion  of  too  creat  aeventy, 
b«i  lor  these  Kuct'ewex,  aod  nlhers  of  a  more  remarKublo  kind,  by 
ihe  same  process,  in  eitraciinR  foreipo  bodies  from  the  knefl  joint, 
■ad  the  practicability  of  which  M.  Velpeau  himself  li:is  recently 
confinnei)  (vid.  Vol.  1.)  by  the  *iib-culancoiu  extraction  of  a  ball  from 
the  same  articulation. 

The  successful  treatment  of  enlarged  b«rsa  jnucota,  by  injec- 
tions of  tincture  aj  iodine,  as  some  y^ars  siDce  introduced  into  prac- 
tice by  the  learned  author  of  this  work.  M.  Velpeau,  1ms,  we  are 
gratifieiJ  in  jwrccivinj;,  been  recently  verifieii  in  a  most  sati^tfaclory 
manner,  by  experiments  performed  for  the  same  disease  in  horses. 
At  the  sit  tint;  of  iho  Academy  of  Sciences  of  Paris,  March  24,  IS  15, 
(we  OinrUe  MMicaU  de  Paris,  Mars  29.  1845,  tome  .XIII..  p.  *-i04, 
303.)  MM.  Thierry  and  Leblanc  communicated  the  result  of  tiieir 
experiiKCDts  upon  this  gubji-cl,  made  Id  presence  of  MM.  Velpeau 
and  Raver.  It  is  known,  sav  MM.  Thierr}*  and  Leblanc,  that 
boraea  are  often  affected  with  tJropsy  in  the  articulations  and  mu- 
ooiu  cwnage)  (l«^  courses  mm[ueii»e*),  and  which  are  dc«-ribcd  by 
velermary  surgeons  under  the  name  of  u-ind-sails  (moieties)  and 
vesngons.  Up  to  the  present  time,  one  remedy  only  has  been  em- 
ployed for  this  uflcction,  namely,  Ihe  red  h'>t  iron,  apolicd  either  in 
the  shape  of  the  rayed  or  the  pointed  cauteries.  But  whatever 
were  the  means  used,  injurious  traces  of  the  disease  always  remained 
behind.  It  was  with  the  view  of  obviatine  this  inconvenience,  thai 
the  aiitl>ors.  guided  by  the  researches  of  M.  Velpeau,  made  experi- 
ments with  iodine  and  vinous  injections  aa  compared  with  the  appli- 
cnlion  of  liic  hot  iron.  From  the  ri-sulls  ihey  ontainod,  iliey  believe 
themselves  authorized  in  declaring  that  iodine  injections  in  the  mu- 
oons  buTKa:  and  synovial  sheath;,  in  horses,  may  advantageously  rv- 
place  cauterization  by  the  reil  hot  iron,  aqd  that  in  a  plurality  of 
caies,  this  mode  of  cure  ought  to  be  first  employed. 

We  hare  U[>od  tho  strength  of  well-sllested  recorded  fact»,  cod- 
■idered  tlie  discovery  of  the  mode  of  effectually  curiDg  these  ancieol 
<^fMvhria,  by  tlw  new  system  of  suWiitaN'-ous  jmncttire,  so  iuijxir- 
tant  and  valuable,  that  we  Iv.ivc  bccii  thereby  in  sonwt  measure  com- 
pelled to  anticipate  nur  auihor  in  tho  position  to  which  ho  haa  a*< 
■i{;ne<l  lluii  subject  in  the  French  cililiun  of  this  work.  A*  the  cure  of 
these  bursal  tumors,  which  have  hitherto  so  much  annoyed,  us  well 
B>  balHed,  our  art,  except  where  tlw  patient  anil  snrgcoD  together, 
hare  had  the  eounigc  to  adopt  the  ancient,  and  after  all,  when  Ihe 
case  warrants  it,  tho  most  radical  process,  (we  mean  sudden  pfrctis- 
iioR.)  is  the  most  important  [H>inl  to  be  considered  in  relation  to 
litem  ;  we  luive.  in  conseijuence,  said  most  of  what  we  had  lo  odd  on 
tliut  subject,  under  the  bead  of  sub-cutaneous  surgery,  in  our  first 
volumo.  Though  inciviona  and  setons  in  these  natural  buiMD,  enlarged 
morbidly  into  painful  encysted  sac*,  (ihe  most  inconvenient  eases  of 
which  are  those  iu  working  meiii  as  those  familiarly  known  in  Eo^ 
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laiKl.  as  Uie  maid-servant's  isee,  the  iwiinfr'*  elbow,  and  ibe  urirtni' 
I  cr't  jKiiin,)  have  be«n  for  the  most  part  nbimdoned  for  the  teno- 
I  ,tCMiw<  Mivera)  BUrgeuni),  ovrerlhcleiut,  among  them  otir  author,  M. 
I  Velpeati,  cootUiw:  to  adhere  to  bi*  process.     M.   ^'elpeaa's  mode 
constalfl  in  a  simple  punclurc  with   th«  Irochar,  to   evacuate  the 
hydatid  corpiLScitks,  whicli  alep  U  deemed  indiipeniable  to  the  core. 
after  which  lie  makes  use  of  free  injections  of  diluted  Iriicture  of 
iodiitP,  after  the  present  received  iiK>de  of  treating   hydrocele,  in 
order  to  slimiilnlv  the  sides  of  the  sac  to  agglutiuntion,     M.  Velpeau 
'  has  iDct  with  most  signal  success  l>y  this  oiirfe,  tmd  uhlsined  spetxty 
cures,  free  from  all  ncctdvnls.  {Ann.  de  'fhenip.,  Paris,  April, I84&— 
also  Curinack's  hand,  and  Ed,  Month.  Joum.,  Juoe,  184&,  p.  400, 
dec)     M.  Chassaifrnac  {Ibid.)  in  a  remarkable  case  of  one  of  the«e 
tumors  in  the  wrist,  f>itmd  tliat   from  its  great  size,  twice  that  of  an 
(•'KS  or  orange,  it  was  compelled  by  the  onnidar  ligament  of  the  whsl 
to  assume  a  bihbate  {<>ni\,  iiboul  r»ie  )udf  being  ub<^>vc  the  hgameot, 
and  the  rcit  in  (he  pahn  of  the  band.  The  large  c|uaatiiy  of  hydatids 
1  «vacuated  by  the  Irochar  were  found  by  M.  Chnwnignnc  to  be  tnte  spe- 
cies of  that  vii/xMtic  class,  possessing,  as  examined  by  lii«  mieroccope, 
elastic,  compressible,  ivtirular  bodirt,  and  not  composed  of  those 
hard,  albuminous  coucretiu&s  wliich   are   uiistaken.  Iw  says,  ibr 
them. 

M.  Ghertni,  surgeon  of  the  great  Hospital  of  Milan.  {lb.  and  An- 
nali  Uniefrsati,  Jan.,  1S15,)  saw  also  a  bilobate  burHal  hydatid  cyst  on 
the  posterior  part  of  the  tlboic,  though  that  has  nii  annular  ligament 
to  explain  this  form,  and  cured  it  by  incision,  evacuating  i/i  barley- 
shaped  oorpusculcs.  The  sac  sunpurated.  but  the  cure  was  com- 
piete.  Neither  of  the  lobes  of  the  bilobular  cyst  communicated  with 
the  articulation.  We  should  fur  ourselves  be  adverse  to  tlie  incisioD 
in  any  case  except  in  one  of  extreme  necessity,  as,  for  example, 
where  there  was  gi-eat  extent  of  inllammation  in  the  cyst  and  neigh- 
borhood, from  bruises,  injuries.  &c..  and  then  the  knife  slwdd  be 
withheld  until  general  and  topical  depletion  had  reduced  tb»  tw- 
lenceofthe  inflammation  and  attending  fever,  if  any.  nnd  that  the  dis- 
tension of  the  sac  by  the  coniaiiied  xviio^inl  or  hydatid  matters  had 
made  tt  necessary.  But  a  mere  small  sub-cutaneous  tnciMion  iu  such 
cases,  and  sulficient  (o  evacuate  tlio  contents,  is  a  very  diflemt 
thbg  from  un  extensive  dilatation  of  these  cavities  themselves,  while 
they  are  in  an  uniuflamed  slate.  The  uicision  practined  in  this  lat- 
ter stale,  from  tin-  cxjwsurc  to  the  air  of  itie  peculiarly  sensitive  tis* 
sue  <if  these  burae.  becomes  itself,  by  tiie  operation,  the  source  of 
danger,  whereas  in  the  other  case,  it  is  lo  sunduo  inSamtnulioiu  that 
we  nave  recmirse  to  it.  We  think  we  are  warranted  by  the  pathologi- 
cal discoveries  of  sub-cutsneous  surgery,  and  by  the  rei  tern  ted  m)iinc- 
tiofls  so  studiously  enforced  by  our  nuttior  throughout  this  work  on 
the  subject  of  tlie  dangerous  accidents,  such  as  burrowing,  desUne- 
tive  suppuration,  phlebitis,  purulent  infoctioos.  tetanus,  typhus,  dx. 
from  wounding  svnoviai  membranes,  surfaces,  paasagea'  (ouubnet) 
and  capsules,  to  lay  it  down  as  a  precept,  that  thesa  bursa)  c)vti 
must  not  be  tlui:<  meddled  with  by  direct  ioctsions,  except  imilerl 
circumsloiices  mentioned. 
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InelevflDt  and  improper  as  would  be  the  admiBaion  into  a  work 
cmiaently  didnciic  and  el«mcutal  as  is  this  on  ojiemlive  •urgery.  I>y 
U.  Velpeau,  of  all  niai[«r  purely  coutrovcrstal,  unless  as  in  the 
ncademic  ilittcusnoos  uuon  tenotomy  (see  Vol.  1.)  an<l  Uiow  on  filinwt 
ttnnont,  (see  this  vol.  infra,)  new  and  valuable  facts  are  thereby  elicited, 
wo  deem  it,  nevertheless,  an  act  of  impfuliality  to  Rtale  in  Inis  ]>lace. 
n  referen«  to  a  subject  already  treated  of  in  the  1st  vol.,  (the  sub- 
cutaneous puncture  for  articular  dro[)aie)i  and  foreign  bodies,  &.c.,) 
Uttl  M.  Bon■l«^  of  Lyons,  cliiims  the  merit,  how  just  we  cannot  at 
prraent  decide,  (see  his  recent  work,  7'riiiU  drs  Ma/adifs  ikt  Articu- 
iatioKt,  *.j  voU.  in-H"  Piti-is,  1845.  also  a  notice  of  the  same  in  the 
GaietU  Mldicale  de  Piiris,  Mai  17.  1815. 1.  XIU.,  p.  319,)  of  having 
bctn  the  first  to  emplov.  and  before  M.  \'elpeau.  iodine  injectioTU 
intotjie  articulations,  liy  n  curious coiuddencc. however,  M.  Bonoel 
hioiBclf,  in  tnaliing  this  reclamation  over  the  surgeon  of  La  Charitd, 
bw  tn  his  work  jnxt  cited,  committed  nn  act.  {IntrwL,  p.  xxxvi, 
mad  tome  L,  pp.  Ab\,  487,)  according  to  M.  H.  Diday,  {(im.  Mtd. 
loc.  cit.,  p.  330.)  of  poailive  injosUcc  towards  M.  Jules  Gu^tHd  id 
XDOlber  matter  appertaining  to  this  subject ;  vix..  in  auerling  that  we 
owe  to  M.  Goymnd.  of  .\\x,  the  credit  of  havin;;  first  treated  the 
eTacuaii<in  of  articular  dropiies,  and  (lie  extraction  of  foreign  bodies 
m  the  joints,  by  the  subcutaneous  puncture.  M.  Diday  contends 
{Gax.  Mtd.,  loc  cit..  p.  330.)  that  at  leust  the  germ,  or  origiiini  idod 
«f  this  ireaimeni,  in  botli  these  classes  of  aflections.  was  so  specili- 
cally  and  fonnally  laid  down  by  M.  Gucrin.  as  early  as  in  the  years 
IMO  ond  IS41.  (w.t  M.  Giicriii's  .\Um.  sur  In  flairs  Smit^nt.  litt 
Artie,  lu  i^  I'Arad.  dcs  Sciences  de  I'aris,  le  -I  Mai,  1S40;  and  the 
Btsait  s»r  la  Mithode  Sous-cut..  Paris,  1841,  pp.  84  el  113,)  tliat 
there  ciin  remain  n'rt  a  shadow  of  doubt  as  to  his  (M.  Gucrin's)  claim 
of  priority.  M.  Diday,  however,  scorns  willing  to  avikit  a  sort  of 
commutation  of  litis  last  mentionetl  dilliculty,  by  admitting  llial  KL 
fon&et  may  possibly  be  entitled  to  the  merit  of  having  been  tite  first 
to  tseculr,  aiul  irifA  tuccrtt.  the  xuft^ulaneouf  opervlion  for  the  ox- 
imnion  of  intra-ariicular  fort^igii  bodies ;  but  that  the  same  operation 
as  applied  to  (he  evacuation  of  the  liquid  of  hydorthrosics,  by  making 
thia  iJuid  poKs  uuder  llie  skin,  by  a  8ub*cutaoeous  incision  into  tho 
aynovial  capsule,  as  practised  by  M.  Bonnet,  is  not  so  certain  nud 
e'lBcocious  a  cure  as  tne  pure  and  sin)|)le  evactuition  of  the  )i(|uid,  by 
rnfan*  of  tlte  syringe,  as  practised  by  M.  Gu6rin  i  tho  pruccsi  of 
M.  Uonnct  incurring  the  rislt  of  not  proeuring  «  complete  evacuation, 
and  iif  louving  a  ponion  of  the  liqui<Ca*  on  irritating  mibslance,  under 
the  skin. 

Falrlt'ir  hnrtar,  or  those  l»etween  the  patella  and  inlei^iimeotflt 
■ltd  familiarly  known  in  England  its  die  hiiHurmaid's  knetr,  may,  ttir 
B.  Ilrodic  is  Kitixhed,  be  rcjiniiluced  after  their  complete  cxtirpalioo, 
OS  tie  Ikik  friNpit'iitty  found  to  bo  the  fuel.  {Loidon  Med.  OaxelU, 
May.  lH-10.  \i.  829,  from  Sir.  B.  Brodie's  Lectures  on  Pathology  and 

argerj')- 

unguiHfoug  Tttmora  trratcd  Ay  Bcrasanenl. —The   process  of 

fuig.  whicli  we  have  folt  it  our  duty  to  advocnie  in  such  unequi- 

.1  terras,  as  the  one  which  should  always  be  preferred,  where 

pimcticalile,  for  mucous  bunw,  has  been  applied  with  cmin«n\  mR,v«!^ 
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■bo,  in  tAnguineouH  tiematic  tumorB  that  sre  cxtemftl.  and  krombFy 
eilualed  for  percussion.  M.  Vei(>eaM  renitoned  very  Daturally. 
(iyailfment  des  TumeHrs  Sanguina  par  ecrasrmenl ;  AitMles  Ar.  la 
Ckirnrgie,  Aout.  1843 ;  Arch.  Gi-n.  4e, »er.,  l.  III.,  yp.  '211, 218. 210,) 
thai  llie  exlravasated  bloodofauch  tumors,  if  once  dispersed  \>y  their 
rupturc.so  as  <o  become  iufilt  ratetl  into  the  surrouiiiliti^  trellular  UBsnea, 
must  iialvirally  from  iia  asaimilation  to  the  great  mass  of  iho  vital 
Ruid,  be  nbwrbcd  with  yet  greater  facility  than  the  iieroua  liquid  of 

Synovial  bursffi.  He  also  presents  as  another  striking  arRumrnt  for 
ic^rrtsfmentof  suchlumorMhv  fnci,th;it  lel'i  to  ihemaelv <.'!<.  in  iheir 
semUcofl Crete  and  confined  position,  they  are  rarely  absorbed,  u-hemi 
every  one  is  familiar  with  the  fact  ttiiit  every  ordinary'  ervhymosii 
or  exInivaKitioii  of  blood  from  a  blow  or  bruise,  is  rvpialy  absorbed, 
and  for  the  reason,  that  in  the  latter  case  it  is  dispersed  by  ibe  •oct- 
dent  itself,  into  the  cellular  tissues.  This,  probably,  is  the  source  of 
tJie  correct  vulgar  practice  of  applying  pressure  and  friction  inun^ 
diattfly,  arid  as  w>oti  a.*  siirh  bruises  are  received.  The  ecrasemeol 
is  nerfontted  by  M.  ^'ejpeau  by  sudden  pressure  upon  the  tuarar. 
wiih  ilie  |K»!m  of  tlie  hand  or  with  the  iheoar  eminence,  or  with  both 
hands,  or  it  may  be  done  with  a  eoUd  body,  as  a  piece  of  roooey  or 
wood,  which  is  to  he  sinick  upon  wilh  a  hammer  or  the  fi«.  The 
tumor  is  broken  up  immediately,  leaving  only  some  lumpisi(bosselures) 
in  the  tissues.  Tne  tumors  best  adapted  lo  it  shui^d  not  exceed  the 
list  in  size.  He  very  judiciously  adds,  that  a  solid  point  d'appui 
must  of  course  exist  us  in  ordinary  serous  bursas,  and  betore  the 
operation  can  be  thought  of.  In  case  of  un  ewhiir  on  the  tumor, 
the  process  may  still  be  applied  if  the  eschar  is  su[H>rficial,  and  has 
not  oegun  lo  be  detached ;  in  the  contrary  case  wo  should  abstsin. 
Ecrasement  is  belter  adapted  to  ihe  eHlisioiis  in  accidental,  than  in 
Doniial  close  cavities  as  llie  walls  of  these  last  arc  always  thicker,  and 
coasequenlly  more  resistant.  M.  \'elpeau  furnishes  numertMis  case* 
of  cures  in  fa\'or  of  this,  as  it  appears  to  u^  most  judicious  treaUnenL 
Su^er)',  it  may  l>e  said,  has  at  lenglli  obtained  a  toleral^e  mastery 
over  external,  synovial  and  hematic  tumors,  either  by  menns  of 
ecresement  or  sub-cutaneous  mjcclion  of  iodine,  to  say  nothing  of  the 
value  of  tliis  last,  or  favorite  process  of  the  author  in  nurnul  close 
cavilics. 

On  Close-  Cavities  ir  i^eneral. — Before  this  chapter  closes  it  iapffl^ 
per  to  insert  in  llii.*  phu-e,  and  mwo  in  detail,  the  new  and  lmpu^ 
Unt  views  of  our  author,  M.  Velpeau,  .is  published  by  him  in  \m  woA, 
entitled fl^cAcrcAtrs  Anatomiqiif.s,  Pkysiolo^qiK*etralkoloi^iqitesn.r 
let  Cavitt*  Closet,  ntUurelks  tt  aceiiltnUllrs.  dr.  t^com/mie  axiwuik. 
(Par  A.  Velpeau,  &c.,  Paris,  1^43,  pp.  308,  see  alwi  an  extended 
abrcgfi  of  this  in  the  British  ami  Portugn  Med.  Review,  vol.  X^llU 
Jiily — Oct.,  1844,  pp.  70,  DO.)  M.  Velpeau  maintains  the  new  pre- 
positi'in,  thai  serous  and  synovial  membranes,  ak  distinct  tissues, iorc 
no  fxisuncf.  and  consc<}ucntly  that  the  notion  of  cIoko  cavities  forinad 
by  such  membranes,  is  enlirely  devwt  of  foundation.  He  baiM 
this  proposition  on  the  facts  retained  fnMn  intra-utcrine  lifr>.  Krun 
ten  embryos  examined  by  htm,  and  which  were  from  fineeo  lo  thiiiy 
days  old,  he  concludes  tliat  even  ap  to  the  4th  week  the  free  surlsA* 
ptMMt  no  a^i^^ttimiaces  of  incmbnmo  (  tlw  wbola  body  oaoMtiag 
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apparrnlly,  of  m  bomogeneous,  ^Utinilonn  and  fra^lc  subslaace, 
II006  of  the  cavities  any  w)iere  bein^  lined  with  any  dlftiniU  mum- 
bnuious  tissue,  or  lamina;  capable  or  being  isolated.  The  whole  ia 
either  surfaees  or  parettchymala.  while  tliere  in  nothing  either  in  ihe 
bead,  chest  or  abdomen,  to  justiTv  the  exproBsiona  cutaneous,  mucous 
uul  serous  membranes,  &>'.  He  cootenda  that  what  for  example 
wo  call  in  extru-ulorinc  life  the  peritoneal  or  serous  membranes 
do  uiH  alwavH  exist,  and  cannot  be  deiuclMtd  us  a  disiiiict  |ieriton«iil  or 
■crous  membrane,  properly  so  called  They  ai-e  in  fact  only  terong 
turfacfs  i^onlinumm  with,  and  not  Mcpnrablv  {except  by  a  traumatic 
diviaion)  from  tlw  subjacent  cellular  parenchyma  of  the  organ,  ta  on 
tlie  liver,  «teri».ovariv!<,A:c.  So  behind  the  linca  iilha.  In  proof  of 
ttiis,  it  is  to  be  considered  that  the  terovj  membranes,  properly  so 
caJled,  do  di>1  exist,  and  do  not  hccomc  manifest  until  ut  a  very  ad- 
Tanced  period  of  the  embryonic  state,  that  ia.  prior  to  the  organs  in- 
Textorl  by  tlicm.  Pursuing  the  same  course  of  reasoning  in  rexpcct 
to  other  cavities  than  those  of  the  abd»nien,  and  which,  however 
sbjy  maintained,  is  too  strictly  pathological  to  be  properly  em- 
braced in  t)te  text  of  our  work.  M.  V'elpeau  comeM  to  synovial 
cavities,  properly  so  called.  Ho  shows  that  there  are  but  few  vesti- 
sm  to  be  found  of  this  mippoKed  swnmK  membrane.  Thus,  in  tlw 
Knee  it  is  no  where  to  be  found,  on  the  free  surface  of  the  cartilages, 
9T  on  the  intemnl  surface  of  most  of  the  ligaments. 

Accidental  chte  catities  are  divided  by  our  author  into  functional 
and  pathological.  The  functional  consist  of;  I.  Serous  cavities 
3.  Aniculiilioos;  and  3.  ('e)iiilar  cavities.  The  first,  or  jrroiu,  are 
fbnned  by  an  ovary,  a  noose  of  intestine,  or  a  knot  of  epiploon  or  other 
viscus  passing  ihnmgh  a  fi«^\irc  of  the  peritoneum  and  ntMOminat  mus- 
cles, >u  as  to  til  itself  under  the  skin.  The  second  or  articular,  are 
ooonected  with  the  articuliitions,  and  cuu.vid  by  a  luxation  or  frac> 
UitC  They  Ivive  no  lining  membrane,  and  are  nothing  more  than 
Ihe  potished  surface  of  the  textures  which  enter  into  their  compo^ 
tioo.  The  third  or  cellular  cavitiea.  are  those  usually  denominated 
•ynovial  or  mucous  bursE.  and  are  accidental  sub-cutaneous  arrange- 
menls,  which  nature  interoowea  over  any  pnijecting  |><>int  or  surmce 
of  bone  wliich  is  cxposea  to  much  pressure  from  without,  and  are 
nidcotly  designed  to  protect  llw  Kofi  raru  from  the  ltar<),  in  the  mi- 
lure  of  puilt^ys.  or  rather  a  aorl  of  distended  sacs  or  air  cushions. 
Thus  on  Ihe  baclis  of  mrlcrs  and  on  the  acromion  of  |iersons  who 
carry  btirdens  on  tlie  shoulders,  on  the  angle  of  the  scapula  in  those 
who  carry  scuttles,  dec,  on  the  nnlenor  part  of  the  sternum  in  join* 
eta,  die.,  on  iliv  malleoli,  [and  tuberosities  of  the  ischium,  T.]in  tanors, 
&C  on  llie  hump  of  humpbacks,  and  on  the  salient  points  of  club 
feet.  To  these  we  may  upecify  those  which  in  certain  occupations 
ia  England  are  so  common  as  to  have  ai'tpiiTed.  ns  we  have  eisft* 
where  frequently  noted  in  ibis  work,  a  particular  des'gnalion.  Thus 
the  bursa  over  ihe  patella,  called  the  Aousrinaiii'i  knee,  seen  also  In 
ttie  other  aex,  and  in  ail  who  liave  occasion  to  rest  much  on  this  part ; 
M  also  the  mintr's  elbow,  moaning  the  bursa  at  ihe  acromion,  caused 
by  the  position  in  which  llie  miner  works.  To  Ihese  add  the  scriu- 
entr't  palm,  or  bursa  in  the  palm  and  wrist*  of  those  who  have  to 
WTTle  a  great  deal.     Our  author  also  has  seen  them  on  the  bo^T  (^^ 
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the  riat-icle,  nn  the  ponWrim  stirfnco  of  tl>e  fore-nrm,  on  the  islenial 
•urface  orUw  tihta,tlbe  crest  of  the  ilium,  &c..  from  expoton  of  those 
parts  to  friction  nnd  ]>nr!^iire.  All  (licm  cavities,  hko  oonnal  odm 
of  the  same  character,  are  destitute  of  investing  membrane. 

Pathological  closr  (oritics  comprdwnd  every  kind  of  Dbacess, 
cyst,  un<i  morbid  deposit.  But  it  la  to  morbid  suh-cvlaneatu  dote 
cavities,  BQalogou.';  to  the  normni  cIokc  cxvilies  of  joints  xnd  tinder 
tcrid'infH  that  fie  particularly  directs  attention.  Tliese  tMb-mlantaiu 
morbid  cavities  are  c^fscrvcd:  a.  Id  tlic  cflfalar  ft>nce,  which  hare 
been  deiicniKcl  parliculariv  as  serous  cysts,  and  which  are  vumnuut- 
ed  by  the  cnndrnscd  c«llulur  tisgiic,  which  is  mistaken  for  a  suppoMd 
lininfi  mt-mliniiio  to  tlie  cavity  ;  6.  la ^rlandular  bodies,  as  in  ifie  thjr- 
roid  body,  breast.  tc«icle.  &c.,  where  it  is  also  clear  that  their  bdi^ 
face  i*  part  of  llic  tissue  of  the  gland.  ThcprUicU,  which  may  ocra- 
sionally  be  sepanitcd,  has  been  formed  there  in  the  same  wav  as  that 
which  <.'4>n»tilu(C9i  a  part  ofiliv  cavity  of  an  aneurismol  s;ic.  m  which 
the  blood  has  continued  t«  circulate.  In  the  ovaries,  M.  VelpeaB 
says,  the  troth  of  his  df)ririti«  is  sirikingly  illttstraled  by  the  cocxttf- 
ence  of  reaV  cy</*  like  hydatids  and  which  can  be  n-ndily  detached 
from  the  liMiw:  of  the  organ,  with  close  cavities  the  surface  of  wdich 
is  inseparable  from  it.  and  forms  part  of  iL  c.  In  gangHat  cacitifs, 
as  under  llie  jaw  in  the  region  of  the  parotid,  and  in  the  carotid  cx- 
iiala,  and  in  front  of  tlie  larynx.  In  the  .iiipra-slcmal  fbsn,  a»lla, 
bend  of  the  arm,  j^roin,  and  ham.  ond  in  the  interior  of  (he  peNi& 
These  last  may  enisi  in  the  jiland.  uliul  up,  as  jl  were,  and  with  their 
sides  in  contact,  or  if  they  are  towards  ilie  surface  of  the  gland,  thev 
tlieii,  fr'om  having  room,  expand  into  a  pouch,  which,  however,  will 
always  be  found  to  be  attached  in  sonie  portion  of  it  to  the  glaodalar 
mass.  The  praclJciil  inference  from  nil  the  above  is  that  dixtaut  of 
dose  eavilies  or  turfaces  are  in  lacl  primarily  tmihing  more  than  dit- 
eases  of  the  tissue,  of  whicli  these  cavities  constilule  n  pari.  Prom 
wlience  M.  ^'cl|)ean  lays  it  down  as  a  law,  that  us  the  articular  csr* 
tilagos  ore  destitute  of  arterial  and  venous  circulation,  nnd  of  a  serou 
membrane,  properly  to  called  whic^h  is  diMinct  from  tlieir  tissues,  to 
neither  inllnmtnatiou.  ulcers,  funfjous  diseases,  nor  transfonnalinD^ 
iH>r  degenerations  of  any  kind,  exist  as  a  primary  malady  on  the  frs» 
surface  of  those  articular  cartilages,  A  deception  may  arise  in  tWi 
way  ;  that  infitimniation  without  the  ciirlilngca  niuy  lead  to  a  depo*- 
tiou  of  lymph  between  the  cartilages,  and  this  depo!»ition  becooumf 
oi^nixed  and  vas«iilar,  or  even  biended  with  the  surlace  of  oneot 
the  CBililagcs,  may  give  rise  to  the  supposition  that  iIh;  free  stu^ce 
of  the  cartilage  it»elf  is  th«  seal  of  the  disease  For  thin  depontioa 
may  constitute  a  real  vascular  movable  membrane  in  the  artiodv 
cavity,  tleiicc  fuiigo*ilies  and  vegetations  upon  this  memliraoe  may 
be  described  as  those  of  a  sjnoviai  mtmhrane,  M.  Velpeau  admits 
tlial  in  the  pri^gresK  of  tin;  disease,  the  cartilage  itself  may  now  bfr 
oomc  implicated,  and  thus  vascularized  IWrm  its  c'rrcum Terence  to  iti 
centnd  [Kirls.  This  however,  he  says,  is  no  proof  of  a  real  smortd 
membrane,  as  the  friends  of  Bichat  maintain,  im  Die  di.'u-ihrod'ial  tar- 
tilage»,  or  that  inllamnuttiOQ  ever  originated  on  an  isolnted  tayer  of 
such  cartilages.  ■ 

Th«  o^ion  advanced,  Ihnt  nrticulnr  cartibget  are  Mnorgathid, 
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is,  it  must  be  confessed,  contested  by  a  ^reat  number  of  Mithon. 
M.  VeJpeau  contends  that  tliv  s'jnomal  finid  is  iliroclly  prodoced 
bota  llie  surface  of  the  anicular  cartikige,  Tiie  *alm.iry  orennie 
ptocwi  of  adheitive  iiifiitmniatioD,  dcemp'l  peculiar  almost  to  cellular 
tinue.  and  seen  as  ihe  precuntor  or  |>roieclJn;^  tnier)inttitton  intended 
by  nature  to  circumscrioe  and  to  intercept  the  proftross  of  suppura- 
tion, is  developed  also  in  cIoar  (^viti'es.  and  with  ihe  grenlcr  rapidity 
in  proportion  as  their  pariotes  are  snooolh  and  com[>tetety  serous. 
fiDsliy  soldering  ihem  togfiher  and  obliterating  llie  cavity.  This  iid- 
beaive  inflammatioi]  is  dangerous  in  large  cavities,  as  in  the  perilo- 
aeatnaitd  pleura,  and  may  in  its  turn  ^ivc  n^e  1o  Kuppurution.  The 
aecitittu>%  therefore,  where  we  wish  to  obliterate  a  cavity,  as  in  hy- 
dranhrosis,  should,  us  before  observed,  be  so  controlled  as  to  produce 
always  an  adkesitif  inHammation  on/y,  and  one  which  shall  never 
become  purulent.  The  more  the  efTusod  fluid  resembles  serum,  the 
more  easy  is  it  to  procure  :ulh«sive  inllammalion,  imd  the  more  it  re- 
sembles pus,  the  less  chance  is  there  of  escaping  purulent  inflamma- 
tion. Hence  it  is  an  important  jxnnt  to  change  the  contained  fluid 
■8  much  as  possible  into  the  condition  of  serum,  which  our  author 
mnintnins,  can  in  certain  cases  be  cIlci:lo<l  by  frc*iiientlv  cmirtyrnc 
the  cavity  hy  puncture.  So  al.io  with  accumulations  of  ^)looiI ;  ana 
in  this  maooor  there  is  finally  poured  out  instead  of  blood  or  pus,  a 
porelv  serotiSiOr  a  scro-snngtiineous  or  sero-purulent  fluid.  This  re- 
sult M.  Velpeau  has  veritied  in  most  regions  of  the  body.  This 
brings  our  author  uaturully  to  his  favorite  injections  with  iodine,  as 
tested  by  him  with  such  eminent  success  in  hydrocele,  &c..  and  the 
l«lest  information  in  regard  to  which  will  be  found  at  length  in  our 
nMes  under  iliat  heid  (infra).  He  remarks  in  ihis  work  under  con- 
nderation,  that  additional  importance  is  given  to  iodine  from  its  well- 
Imown  resolvent  pmiwrtics,  and  the  (Hrnelicial  influence  wliirli  ilicse 
properties  may  have  upon  the  infareted  condition  which  is  gene- 
mllv  found  to  exist  in  some  parenchymatous  organ,  in  those  cases  in 
which  there  is  a  sertnis  effusion  in  a  close  cavity.  This  applies  di- 
rectly to  an  infarcted  or  congested  testicle  accompanying  hydrocele, 
and  witerc  M-  Veli>eau  has  foimd  the  true  treatment  to  lie  in  s 
oourve  whieh  is  the  reverse  of  the  old  practice.  Thus,  therefore, 
iDBlead  of  endeavoring  to  resolve  the  congcstcil  testicle  before  treat* 
ii^  the  hydrocele,  he  begins  with  both,  and  nets  upon  both  at  once 
by  his  iodine  injections  into  the  hydrocele  cavity  ;  that  is,  provided 
Inn  infarction  is  not  itcirrhoiiJt.  i^ncfphaloid,  melanotic,  or  tuoercular, 
bat  merely  a  hypertro))(iied  condition  of  tlte  testicle.  The  most  for- 
Inute  remits  Ituve  been  obtained  by  M.  Velpeau  hy  the  practice  in 
qtieslion. 

But  it  is  unnecessary  to  dilate  here  on  the  adveniM^es  of  these  in- 
jections, as  we  have  given  tlw  latest  details  from  XL  Velpeau  him- 
•elf  and  otlicrs,  (see  inis  volume,  stipni)  anil  (infra.)  a*  more  fully 
d'>clo«cd  in  ihc  recent  animated  discussion  to  which  this  subject  gave 
rise  in  the  Paris  Academy  of  Medicine.  It  is  proi>cr,  Ivowever.  (o 
notice  the  various  kinds  of  diseases  of  close  cavities  in  which  M. 
Vel|>eau  now  successfully  employs  this  treatment: — 1.  In  encysted 
oollections  uf  serum  in  the  tunica  vaginalis.  "2.  (^Ilectiont  of  serum 
ia  tbo  tunica  vaginalis,  which  communicate  with  the  cavity  of  Uva 
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abdomen,  forming  what  is  called  congenital  liydrocel*.    3.  Serou 
colkctiooG  within  »  i>eriiieal  nac,  wheUwr  the  sac  bo  continooo)  with 
iho  i)criione»J  cavity  or  otherwise.     4.  Encysted  serous  c<^licct)in» 
of  Ine  spermatic  cord.     5.  Serous  coUeclioii>i  in  the  extenial  mdtal 
brgKiu  of  women,  contained  in  close  cavities,  und  rescmUu^Uio 
last  mentioned.     6.  Serous  collections  in  tite  lymphatic  gangin^ta 
the  groin  and  iliac  fossa ;  and  T.  Collectioas  ol'  nurcly  bciuiirU^| 
in  the  interifir  of  tlie  |jclvis  in  women.     We  Hi-ili  we  could  wtl^l 
Hiidiiional  successful  results  to  the  few  wclI-Duthcnticated  caset^| 
have  alluded  lo  in  our  linit  volume,  in  which  the  neck  of  the  tt^M 
•evernl  old,  larse.  and  Teducible  inguinal  hernias,  (not  cottKenital.)  IV 
been  completely  iuid  pcrmaticnily  obliterated,  and  the  hernia  r^ 
cally  cur&d  by  means  of  iitjecliotti  of  THncfure  of  Cloves,  (doubllM 
suggested  by  t)>e   practice  of  M.  Vetjieau,)   in  the   hand  of  som 
young  and  ))old  practitioner  of  this  country.     But  we  are  not  a^H 
that  this  practice  has  livcri  followed  up,  tliough  several  remark^H 
cum  lo  which  both  Dr.  Moti  and  myself  were  both'  «ye-witDei^| 
rim)  the  happy  results  of  which  gave  much  satisfactiun  to  ibnt^H 
goon,  would  certiinly  aulhorixe  new  trials  with  iL     M.  Ve)peau|H 
stKceeded  with  iodine  injections  in  the  cavity  of  a  large  san^ineNP 
lumor.  which  was  diagiioseil  and  proved  to  be  such  by  iIim  dittin- 
guished  surgeon,  and  which  had  formed  behind  the  utenv  and  as- 
cended towards  lite  right  iliac  Unum.     He  alto  succeeded  ia  a  case  of 
an  accidental  close  cavity  in  the  thyroid  body,  which  iboogfa  Ike  first 
in  which   he    fimtid   constitutional    febrile   reaction  caused  by  the 
iodine,  iiltimalely  rt^rovernl.     Finally,  the  same  success  bas  aUeoded 
his  iodine  injections  when  thrown  into  the  cavities  of  the  jtnau,  to 
ctire  articular  ctTusions,  iukI   he  hud  ihuN  already  triumphed  (when 
this  book  was  publi^'hed,  18-13)  in  six  cases  out  of  seven  of  pure  hy- 
drarthrosis,    llis  experiments  on  dogs  go  tosltuw  that  iodine  of  more 
strength  than  one-seventh  of  the  water  used  to  dilute  it.  >s  fata)  «be<i 
thrown  into  the  peritoneal  cavity ;  not  Irowcvcr  by  absorption  sud 
poisoiiitig.  but  by  peritoiuTi!!  and  enteritis.     The  state  of  (hi*  <)u 
of  iodine  injections  at  the  present  time  will  be  best  uitde 
our  notes  elsewhere  in  this  volume,  (viil.  intra.) 

TWafmi'ttt  of  Tumors. — M.  Bonnet  of  Lyons,  with  all  tlte  i 
[)rodilecliona  which  an  eminent  surgeim  like  him  must  possess  br 
the  chirurgical  rather  than  therapeutical  treatment  of  disease,  bu 
in  his  late  mijiortant  work  {Train  drt  Mataiiw  drs  Artie,  'i  vnls.ai 
8%  Parin,  1845 :  see  a  abort  critique  on  tills  work,  by  M.  H.  tM»y, 
in  t)ie  Gazetle  Midicaif.  of  Paris,  Mai  17.  194&,  p.  3ttt  et  sequ.)  ii»- 
siMeil  very  judiciously  as  we  think  upon  the  absolute  necessity  of 
looking  to  the  gcneritl  diathesis  of  the  whole  system  as  the  frequent 
if  not  most  common  source  of  all  fungoid,  serous  and  olber  srowtht 
and  diseases  in  the  articulations.  Some  of  his  viewa  upuo  Uiis  n^ 
ject  iipj^icur  I'l  he  prc!<cntcil  under  an  original  aspect.  The  caoM 
of  these  diseases  lies,  M.  Bonnet  says,  most  fretjuently  in  an  arrtst 
of  organic  dei'tlopmenl,  dependent  on  the  general  condition  of  the 
system.  Thus  articular  fuKgosities  (fimgous  growths  'ir  tumun) 
for  example,  are  nothing  else  than  plastic  lymph  which  has  been 
suspended  by  an  internal  influence;  tlte  part  which  is  the  seat  of  the 
disease  being  but  a  type  of  what  is  passing  in  the  general  ecowMiy: 
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but  if  the  vital  enorpy  in  the  latter,  now  temporarily  paralyz«d, 
■)>ould  recover  itwilf,  Ihftse  fuDgo»ities  will  bo  oooTorted'  into 
fibrous  (i.  c.  healthy  orj^onic)  tissue.  As  in  the  serouii  imimbriincs, 
•o  in  t)i«  articulatioiis,  the  ftbn>us  ininMrormation  is  tbe  fortunate  or 
■alutary  muximtun  or  last  term  of  tbe  niau»  formatitni.i :  and  wher- 
ever B  fibrous  layer  is  found  upon  the  artV-ular  surface  of  bones 
denuded  of  ihoir  cartilage,  and  that  we  perceive  this  Iimiic  cx|>nnded 
into  mL-mbriuies,  or  voiiccnlrati-d  into  fibrous  bundles  (faiaceuux) 
going  from  one  articular  exlreinlty  to  the  oih^r,  we  may  coticludo 
tor  a  certainly  ihat  (here  hss  been  one  step  taken  towards  a  cure, 
a  iris  mrilicairix  established  by  nature  to  complete  '.he  evolution  of 
tbe  coagutable  lymph. 

H.  Bonnet  makes  three  dintinct  classes  in  the  products  of  secre- 
tion which  are  formed  in  diseased  articulations:  1.  Tliose  which 
are  systematically  (r€f  uliercmcnt)  or^nizcd ;  9.  Those  which  are 
arrrsltMi  in  their  organisation ;  and  3.  Those  which  ore  not  at  all  or- 
gan ti^ed. 

Tbiw  the  general  diatheses,  so  dearly  eKtabiUhed  in  arthra/gias, 
may  be  chnracierized  themselves  by  their  tendency  to  favor  one  or 
the  otiwr  of  tlKv*e  three  product.* :  in  the  loss  severe,  as  In  acute  or 
chronic  rheumatismal  diathesis,  the  tendency  is  to  the  first  or  efliu- 
nons  of  pt.-istic  Ivmph ;  in  other  cases,  us  in  the  scrofulous  diathesis 
(where  synovial  hmgosities  are  most  fretjuently  met  with)  n  dis|)0«i- 
tion  will  exist  lo  ihc  secretion  of  incomplete  organic  products;  in 
the  dtathosts  which  is  Mill  more  a;;nravntcd,  [i.  c.  where  there  Is  iho 
greatest  degree  of  degeneration  in  the  organism,  T.]  as  in  the  tiiber> 
eulous,  purulent  and  jjouty,  there  are  no  organic  pn>diicts  secreted, 
bat  deposiiioii.iof  uiberctes,  pus  and  uric  acid,  [rather  liiliate  of  soda 
either  in  a  fluid  state  or  in  cr\-stnls,  which  depositions  constitute 
gout.    T.] 

Fungous  articular  ttimort  are  unconditionally  ascribed  by  M. 
Boanet  to  the  scrofulotis  or  so  called  strumous  dinttief^is,  of  which  he 
makes  several  species,  aliogciher  distinct  from  the  products  of  the 
tuberculous  diatliesis,  as  well  by  tlieir  external  appearance  ns  by  their 
pecuhar  ctwiraciers. 

He  makes  two  distinct  classes  of  scrofulous  persons:  I.  Thoso 
who  are  pnlc.  thin  and  witboui  any  trace  of  tumefaction  In  the  ex- 
ternal glands :  such  have  also  hollow  cheeks,  the  eyelids  and  lips  thin, 
complexion  pallid,  and  frequently  cold  nluccsses  (abces  froids)  leifA- 
om/  tulicrcles.  These  are  individuals  with  the  purulent  dialhr.sit. 
%  The  otiter  class  have  the  face  full,  the  a)<u  of  the  nose,  the  lips  and 
itie  eyelids  tumetied,  and  the  glands  of  the  neck  in  genera]  volumi- 
nous. Tlwy  are  disposed  to  congestions  with  mucus  seoretioo, 
ophthalmias.  otirrheii)(,i.Vc.  Tliese  are  what  are  denominated  pre- 
emtnentlv  si-rofulous  temperaments,  but  which  M.  Uoniit-i  pro{Mises 
to  consider  as  Inborinft  umlcr  n  fungous  iliathesis,  {dialixase  fon> 
gueuse.)  In  them  wo  frequently  meet  with  l<«-al  loiiims,  siich  as 
those  fleshy  soft  masses,  whose  tendency  is  to  sup|turation  and  which 
are  usually  designated  under  the  name  of  fungosttir^,  (foogosit^s) — 
mrt  only  in  the  articulations,  but  freqiientlV  in  the  l>ones  tltemsolveis, 
under  the  name  of  spina  ventosa ;  also  in  the  glands,  which  thence 
become  swollen,  and  in  the  oose  and  cheeks,  where  thoy  m&if  u\fi«t<- 
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ate  and  beconw  the  source  of  phagedenic  cnipUooB 
geiiiites).  [as  jvha^cJcna  or  cancra  oris.  T.]  tStc. 

M.  Bonnet  liiia  nointed  out  with  much  furce,  the  injur;  ikne  ia 
the  treatinODt  by  ilie  coinmon  machines  employed  to  keep  the  joint 
to  a  coDsiraiiicd  and  vicious  position,  whereby  the  disease,  from  a 
&lBe  idea  of  obtaining  reiKKte  for  the  Umb,  la  greatly  ngf^vaKNl.  the 
aynovin]  inen^hrane  and  ligamenls  on  one  side  kept  id  a  state  of  lea- 
sion.  the  osseous  surfaces  coiri{irc!'«Ml  on  llie  oilier,  with  a  |)ennanenl 
tendency  to  on  aheration  in  the  natural  relatioiiK  of  the  bones.  Ha 
hail  by  various  cxpcriini-iits  on  the  de:ii)  body,  lo  determine  the  bcM 
poaiible  position  for  the  articulations,  contrived  a  number  of  tasub 
of  mcenious  apparatus  bn«cd  upon  tlieM  'ibjects:  1.  To  bring  Ihfl 
limb  into  xnch  a  (tositinti  thai  no  stress  is  made  on  the  sviiovia]  menv 
brano  and  liganiesls.  that  no  danger  is  Jnourrr*!  of'  Bpomaaeoni 
KisatioD,  and  that  will  allow  (as  in  coses  of  ancJivlosis)  of^lhe  eaneH 
«xerciM  to  the  limb ;  S.  To  retain  the  port  in  this  position  durit^  a 
greater  or  less  length  of  time,  as  may  Ims  required  to  complete  tkc 
cure. 

Among  other  r«me<lies  of  a  local  ehamcter,  M.  Bonnet  baa  <)e- 
rired  great  advantage  in  articular  diseases  from  Ireinscurrmt  cawl^ 
rixaiioH  with  ihu  red  Imt-iron,  frt-ipicnlly  repeated,  eight  or  ten 
time*  for  example,  on  the  same  3car9--al80  from  the  mora,  for  wtnch 
parpow  he  prefers  Itie  large  Eipjptimi  moxa. 

Dohblf.  Encysted  T\tm(ir. — Dr.  \V.  L.  Allee,  of  Lancaster  (Penn- 
lylTwiia),  gives  a  very  iolcrosting  account  of  tlie  successful  removal, 
by  liim  from  a  healthy,  rohiwt  boy  aged  four  years,  of  an  enormous 
apliorical  double  encvsted  congenital  tumor  on  the  right  side  of  the 
trunk,  which  overlaitf  several  of  the  lower  ribs  and  tiie  abdiKninal 
aiusclea  on  that  side,  encroat^hing  even  upon  the  inlemat  abdomiiisl 
ring.  It  was  closely  adherent  by  a  broad  base  to  the  tissues  mcit' 
tioiiod.  ()t)  makiuga  long  incision  over  il  in  iliv  direction  of  tlie  fibres 
of  the  external  oblique  muscle,  he  finally  succeeded  by  a  tedious  dis- 
section, rendered  llie  more  so  by  the  ohtitcriUion  of  the'  sub-«utaneoia 
cellular  tissue,  in  extracting  the  entire  mass.  This  was  found  lo 
cmisist  of  two  distinct  hemispherical  cysls.  one  within  the  other,  and 
both  filled  with  serum,  the  inter\-ening  space  between  the  two  beJoE 
filled  up  by  small  oval  liydalid.Iike  cysts  containing  pink>colena 
scntm  and  whioh  commiinicaled  with  each  other  by  narrow  nedifc 
Tough  fibro-celiiilar  apurieiirotic  li:tnds  ran  over  the' inner  surfiiceef 
the  two  principal  cavities  and  connected  the  whole  structure  firtniv 
t^elher,  giving  it  the  apiwanmcc  of  the  interior  of  the  veotriclo 
oftlio  hecirt.  {AiRer.  Jovrn.  Med.  Sciences,  vol.  VII.,  new  aerieSi 
Philadelphia,  1844,  p.  84-88.)  T.] 
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CHAPTER  IX. 


FIBROUS  TUMOBa 


Ainoag  the  concrete  tuinors  tcIiicIi  remRin  to  be  apokcn  of,  I 
boTft  a  word  to  say  of  those  which  are  known  under  the  namo  of 
6brous  tumors  j  not  that  I  propose  to  treat  now  of  poltfpis  under  this 
onine,  (de  oe  nom.)  but  of  tumors  which  njipcar  to  on^oati^  from  a 
coucreiion  of  lymph  or  effused  blood  in  the  tissues,  or  from  a  lr«n»- 
formalion  or  limited-  hypertrophy  in  some  circumscribed  part  of  the 
natural  lisKies.  Tlwwj  lumorc,  which  iirc  '.irdinurily  globose  {globu- 
leuses.)  tJiough  more  or  less  bosselaied,  are  hard,  eliistitr.  indolent, 
and  of  a  ^''-^y'*''  color  and  of  a  librous  and  mammcllaled  structure. 
Some  excavate  for  ihemsclvoi  o  species  of  cyst  in  the  tissues,  llw 
difTerent  layers  of  which  latter  they  flatten  out  (^talent)  and  eom* 
press  ;  others  arc  blended  so  intimately  with  the  surrounding  tissues 
that  it  is  im]M))i!tible  to  wei>arate  them  from  these  by  enucleation.  1 
have  seen  some  tumors  of  lliis  kind  which  had  acquired  the  stxe  of 
tbe  bead  of  an  adult,  and  it  is  rare  they  arc  found  of  much  greater 
dinwnsioiu  except  in  the  interior  i>f  the  jielvix;  moxt  uxiiidly  ibey  do 
not  exceed  the  volume  of  a  small  nut,  or  that  of  an  egg  or  the  ItsL 
A»  they  occasion  no  inconvenience  in  themselves,  they  may  exist 
during  life  without  any  real  diuiger  to  the  patienL  As  they  are, 
■Doreoveft  wholly  incurable  by  any  other  mode  than  by  extirpation, 
it  is  imprTKlcnt  to  meddle  with  them,  unless  by  their  volume,  weight 
Or  position  they  occasion  irnme  actual  trouble  or  disturbance  in  the 
MMioroy,  or  too  great  a  degree  of  deformity. 

To  effect  tlieir  somnition  by  a  ligature  would  not  be  nossible  or 
at  least  not  advisable,  but  for  sucn  as  had  a  sufficiently  narrow 

Cdicle  or  neck  at  tlieir  union  with  tbe  skin.    In  regard  to  this.  I 
T«  iHiiy  to  refer  to  what  I  have  said  of  the  ligature  for  tegumen- 
tiry  tumors;  properly  so  called. 

When  We  have  decided  upon  extirpating  them,  vro  have  scarcely 
ebe  than  to  recall  the  ndes  for  the  extirpation  of  fatty,  rather  than 
tbme  for  lymphatic  tumors.  A*  ihcy  am  generally  disconnected  with 
any  kind  of  constitutional  afTe'^tion.  and  eonttitute  alinoat  always  a 
Anase  purely  local  and  separate  from  and  independent  of  all  tbe 
■atural  tissues,  and  represent,  in  a  word,  a  siiniJe  foreign  boilv  in  the 
nidM  of  the  organs  (  a  fibroin  tumor  may  be  extirpated  with  every 
degree  of  wcurilVt  and  without  the  necessity  of  removing  with  it  a 
large  portion  of  tnc  sound  prl».  Being  rarely  liable  to  return,  and 
loaving  a  wmmd  which  is  pliant  (aonple)  at  the  bottom,  and  destitute 
of  any  dan;;eroiu  germ,  wo  are  enabled  after  effecting  Itieir  abl^ 
lion,  to  uudcrtoke  immediate  retmion  with  every  jxMiible  chance  of 
■Dcceu.     What  1  have  }ust  said, however,  is  ap);)\tcab\e  on\^  \o  ^^tvuift 
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6brou*  lumora  which  have,  so  to  speak,  dug  out  for  tbeitwdret  a  eytt 
in  tha  midst  of  the  cdlulnr  tissite.  In  fa<;t,  in  re«pi.>ct  to  the  others, 
it  would  be  iiiipossible  to  isolate,  and  preserve  the  slun  which  ooven 
tJwm.  There  arc  in  fact  some  which,  under  this  point  of  view, 
would  lead  to  uncx[>vcled  eml>arr<t!<»nicnlMif  wo  attempted  tuopcntic 
tipf^n  ihem  by  the  ordinary  methods.  A  porter  who  had  upon  iu> 
nape  a  fibrous  tumor  of  tlie  size  of  the  fist,  came  in  1831  lothe 
ho«pituI  of  Lii  I'ilie  to  have  it  removed.  Thin  tumor  was  mow 
ble.  witii  a  large  base,  indolent  and  devoid  of  any  change  of  cefer 
upon  tho  skin.  With  the  view  of  lnyin<r  it  bare,  1  made  a  CToail 
iiieisiofi  upon  it,  but  soon  discovered  that  ihcrewas  no  limit  beiweca 
its  tissue  and  that  of  the  skin.  It  consequently  became  necessary  to 
cut  out  tlio  four  DaiM  in  their  whole  extent  at  llt«  expense  of  it«  ex- 
ternal surface ;  ana  when  I  had  extirpated  it,  I  was  enabled  to  aactf 
tain  that  it  was  continuous  at  all  its  poinls  with  the  leguineotuT 
tissue,  of  which  it  seemed  to  be  nolhuig  more  ttina  an  inAalM 
(rarcfi^)  layer  enormeusly  hyperlrophied.  The  operation  wu  fol- 
lowed by  no  seriouK  aci'.idctil ;  only  t hut  iho  skin  in  tbe  nei^bof 
hood  continued  hypertrophied  alier  the  cure  of  the  wound,  so  that  ^ 
the  patient  rcroained  almost  as  deformed  as  belbre  tlie  openitioo.  I  fl 
have  since  seen  two  innlances  uf  similar  tumors,  one  bI  tho  nape  tmd  ^ 
the  other  at  the  middle  of  ihe  back.  A  third  feli  under  uiy  obser- 
Tutiou  in  November,  1838.  A  man  -lli  years  of  aae  had  on  the  me- 
dian line,  or  a  little  to  the  ri);hl  of  the  milerior  h^f  of  the  cniniun, 
a  tumor  whii:h  at  its  point  descended  down  to  the  forehead,  tmd  was 
protoiigi'd  upwards  to  a  line  with  tlie  parietal  protuberance.  This 
tumor  which  had  formed  gradually  and  without  any  appreciiblt 
cause,  and  which  appeared  to  be  situated  ujhki  an  incipient  cso» 
tosix,  had  perhaps  like  tho  precodinf;  been  produced  by  the  repeated 
frictions  to  which  the  dinteased  roj;ion  had  l>ecn  subjected,  and  ww 
moreover  movable,  without  any  well-deliued  limit,  and  in  every 
rexpect  iiiiliilent.  In  wtiaicver  mnnnvr  it  was  atteinptefl  U>  dbplaca 
it.  it  was  always  (x-ititiihle  to  recognize  in  it  a  >lis(;  or  phite  of  inttfiv 
ments  excessively  lliickened  or  distended,  with  an  entire  absence  of 
d^eneratton  or  tratmfonnalion  of  li!i):ues.  But  for  fibrouii  ttnnort  be- 
ing  unaccompanied  with  this  last  feature,  I  should  in  fact  deem  ihoM 
of  which  I  speak  a  sjiccies  of  llHitcnod  elephantine  tumors  of  very 
limited  extent 

It  follows  from  these  remarks,  that  in  order  lo  effect  a  perfect  cure, 
il  is  necessary  lo  remove  at  the  s.nmo  lime  with  the   tumor,  every 

Eorlion  of  the  skin  which  is  adherent  to  it  or  constitutes  a  purl  of  it 
1  the  three  liisl  cases  tlireforc  I  have  just  n)entione<f.  I  refused  lo  ope- 
rate. ina:>much  as  extirjiatinti  is  not  in  my  opinion  justifiable,  but  for 
tliose  tumors  which  continue  to  increase,  or  which  become  the  sou 
of  serious  accidents.     Some  other  fibrous  tumors,  which  also  incl 
the  skin  in  their  composition,  are  however  distinguished  &om  the  pr^ 
oedbg  in  these  particulars,  viz ;  that  welhdefined  Umiu  soon  ' 
esiabjiiihed  between  ihem  and  the  sound  tissues,  that  tho 
of  which  they  are  constituted  are  no  longer  in  a  nomnai  sialOi 
thai  they  seem  suweptibtc  of  dangerous  aegeueresccnre  and  t 
formation.     A  man  of  about  &D  years  of  uco,  and  who  came  to 
hospital  of  xW  f%cM\\.-j  S&  ViOAy  U4d.  la  his  rijjht  groin  a  tumor  of  this 
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dascripiion,  which  was  of  half  the  !tix«  of  ilie  heiu),  iiul  exiei»}e<l 
obliquely  frotn  a  line  with  tho  vcssols  as  fsr  as  to  the  posterior  part 
of  the  thigh  below  the  Bcroiiim.  It  wa»  extJrpnte'l  hy  M.  Roux.  and 
wo  fouud  thitt  the  entire  tumor  was  homogeneous,  and  forme^l  of  a  , 
tissue,  the  section  of  which  presented  some  analogy  to  that  of 
Gruyirc  cheese.  The  pnlient  got  well,  but  in  the  following  year 
tbere  returned  a  similar  tuinor,  vvhirli  wns  also  exliqiaied  ;  without 
however  preventing  him  from  succumbing  at  a  later  period  to  ihe 
efltfctji  of  a  schirrous  tumor  which  formed  on  tho  front  pari  of  the 
pobis.  As  to  fibrous  tumors,  which  are  independent  of  the  skin, 
th«y  tnay  be  developed  tipon  almost  all  the  regions  of  the  body  aiod 
especially  in  the  sub-cutaneous  tissue.  In  a  woman  operated  upon 
Kiccewfully  hy  M.  I).  Lnwerve,  {Cas  dr  Chir.,  etc.,  p.  17.  gg.  I.  Per- 
i^eux.)  he  was  enabled  to  eitrai':!  a  fibrous  tumor  of  twice  the 
nze  of  an  egg  situated  uiu>n  the  up|icr  hp,  in  such  manner  from  the 
midst  of  the  tissues  as  to  leave  hui  very  little  deformity.  A  pati^-nt 
ID  whom  M.  M'Farlano  (Encyclop.  des  Sc.  Mfd.,  1838,  p.  511,)  hod 
removeil  a  lihro-canilaginous  tumor  which  was  situated  upon  the 
side,  between  the  transverse  and  oblique  muscles,  died  of  peritonitis 
in  Ih©  course  of  31  Iwurs.  A  young  lady  on  the  contrary  who  had 
above  the  crural  arch,  a  fibrous,  movable  tumor,  of  the  size  of  a 
tmal!  egg,  recovered  pcrfecllv  from  the  opcralioa  which  I  liad  r&* 
commended  to  her,  and  Af.  \  van  junior  has  communicated  to  me  a 
■iinilar  fact.  A  patient  who  had  one  of  tho  size  of  a  large  nut  oq 
ill*  <Ior»tim  of  ihf!  mirtai:ir<i(iK,  rnme  to  liave  it  extirpated,  at  the 
boftpital  of  La  Charitt  in  1836.  Having  divided  tho  integuments  by 
ft  nm pie  incision,  I  seixei)  the  tumor  with  an  cngne  and  proceedtrd 
» immediately  to  iu  removal.  The  consequences  of  the  operation 
were  simjde,  and  the  lumor  did  not  reappear.  Another  patient  ope- 
rated u|M>ii  in  1837  at  the  same  hospital,  for  a  tumor  in  every  respect 
■imilar,  and  which  was  situated  two  inches  alcove  tlie  exlrnial  n>alle- 
oius,  between  tho  tendo  ncliitlis  and  the  fibula,  was  cured  in  the 
same  way.  I  have  removed  from  the  breech  of  an  nilult  man  a 
fibruos  tumor  m  large  a-t  an  egg.  which  did  not  go  deeper  than  the 
apooeorosis  and  wa-i  never  reproduced.  Another  pnticnt  whom  I 
operated  upon  in  1H35,  had  one  of  ihe  some  nature  between  the  anus 
and  tuberosity  of  the  ischium.  The  cure  of  this  also  was  mdical. 
Biit  a  woman  who  had  one  of  l)tc«e  tumors  on  tlie  dorsum  of  the 
jMiiiit  of  the  sacrum,  and  which  adiiered  throughout  its  dcciKseatcd 
mrface  to  the  periosteum,  thus  rendering  its  dixsectioit  siinicientiv 
delicate,  was  seir.i.*d  with  an  ichorous  suppuration,  caries  of  llie  [»[• 
Ttf  and  general  accidents,  which  caused  nor  death  at  the  espiratioo 
of  a  RMnth.  Tumor*  of  this  description  which  I  have  mot  with  in 
tha  brontt  or  the  head,  will  be  referred  to  again  in  ollwr  articles.  I 
wBJ  merely  add  that  wluilever  be  their  situation,  if  the  skin  which 
ravers  ibem  shall  be  found  Xno  much  nltenuatctl  or  actually  degene- 
imtod.  it  will  be  advisable  to  remove  an  ellipse  from  it  or  take  it 
away  entire  at  the  tame  time  as  llio  tumor,  rather  than  attempt  to 
dateet  it.  A  youg  girl  of  eleven  years  of  age  had  on  the  radial  and 
domi  side  of  the  mot  of  the  middle  fmger,  a  hard,  bovselaied,  black- 
iA-looking  tumor  of  the  size  of  a  large  nuL  With  tliii  tumor,  which 
1  iaoklad  from  the  hand  while  respecting  the  metacatpo-^\iitv?^\ 
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articulBtioDs  and  nei^hboriog  eileuBor  tendons,  I  removed  dIk»  ■  flap 
of  integuments  one  incli  in  length  and  six  lines  in  width.  A  strooc 
uid  rolKul  man  had,  from  the  age  of  30  years,  above  the  outer  mu- 
leolus,  a  globular  and  very  movable  lunwr  covered  with  altenu- 
*  ated  rcddislt^colored  intef;:uments.  Having  seized  this  lumotwilfa 
an  erigne,  I  circum»cril>i>d  it  innn  clli|K(eof  the  sitin,  and  remared  the 
whole  of  it  while  diit^ectinK  ita  dee}>-seated  BOrface.  By  this  mods, 
the  operation  is  prompt  and  ccrlaia.  and  ouj^ht  to  hav«  the  prefmaHe 
when  it  does  not  caime  too  great  a  loss  of  substance.  With  tkese 
Biceplioos,  6broua  tumors  must  be  submitted  in  every  respect  tu  i 
rules  of  treatment  iodicatod  for  lipomatoiu  lumors- 


CHAPTER  X. 


CANCKROt'S  TUMORS. 

AH  the  tumors  of  which  I  have  hitherto  spoken,  oone  withia  the 
class  of  tumors  denominated  benignant  by  tiie  Englisb  nigoouL 
Those  on  the  contrary  deugnated  under  the  title  ofcaiioenHis  btmoia, 
have  a  chancier  ofmaligxUy  whi<.-h  lias  alwiiyx  served  to ditinituish 
them  from  the  others.  Their  tendency  to  repiiIlu]ftteudtomulti|)ly 
without  end,  has  ever  constitutul  ihcni  llic  upprobriom  of  surgeoas. 
If  they  are  attacked  ou  one  side,  they  soon  reii|i)ic:ir  oo  the  other. 
Frequently  the  most  nmple  operation  will  he  suDicicDt  to  irritate  (es- 
•sp^rer)  tliem  and  >if;gruvale  iill  their  sym^ilom):;  no  metbod  of 
treatment,  even  at  their  nrst  appearance,  can  promise  any  certainty  of 
effecting  their  radical  cure.  There  are  a  great  many  surgeoot  more- 
over, wlio  adviite  that  we  Miould  do  nothing  with  them,  or  make  use 
only  of  palliative  means.  Novortheless,  u{K>n  the  suppositioo  that 
these  luinors  are  primarily  a  local  atiection,  and  admitting  also  their 
malignant  chnractcr,  I  lay  it  dowu  as  a  principle  to  destroy  tfasBl 
soon  and  as  eS'ectualiy  a.^  possible.  To  me  it  appears  evideQi 
if  there  is  even  room  to  Iwpe  for  their  cure,  it  must  be  by  me: 
their  mechanical  or  chemical  deMruction.  and  by  attacking 
before  they  have  had  lime  to  introduce  new  morbific  germs  into  the 
rest  of  the  system.  All  the  varieties  of  tumors  Itowevcr,  denomina- 
ted cancerous,  do  not  exhibit  the  same  tendency  to  rcpulhilatc. 
Those  which  in  this  respect  should  be  placed  at  the  heaa  an  iba 
vurJanolic  (m^laniijues)  tumors;  then  come  the  encephaloid 
tcirrhous  tuinun  would  be  j)Inc<>d  in  llie  third  line,  ami  the  colloid 
bottom  of  the  scale.  Thesct  particularities,  which  1  will  tiiscost 
at  length  wliilr  «|kc(iking  of  tnc  extir|>aii'>ii  of  the  breast,  ctmvey 
idea  of  the  course  which  the  surgeon  ought  to  pursue  in  regard  to 
prognosis  and  treatment  of  cancerous  ttmiors  in  genera]. 

Should  the  lumoni  he  purely  mdanotic,  composed  of  fiocculi  or  cMs  j 
of  authrticaw,  we  should  avoid  performing  the  lUghtest  opfinUioa 
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Bpon  lliem,  ptovi<led  th«rc  existed  nt  ihe  inme  time  with  the  principal 
nucleus  some  spots  or  granulatiooj  of  tlie  same  nature,  cither  in  the 
Deighhorhood  or  in  utlicr  re^ioDi,  even  though  the  patient  should  in 
other  respects  appear  to  be  id  excellent  general  henllh.  A  man  in 
otlier  respects  in  good  health,  came  in  1834  to  the  hospital  of  ha 
l*itid  ibr  the  removal  of  a  melanotic  tumor  upon  the  temple-,  of  the 
nze  of  a  large  nut.  This  tumor,  ^vhich  M.  Olivier  of  Angers  had 
extirpated  a  year  before,  and  which  hinl  itcarcely  liien  the  size  of  a 
small  nut,  had  reappeared  only  since  the  last  three  months.  All  tl« 
interna]  organs  jierliiniiwl  tlicir  fuuctiim*  freely.  Kw  other  tumor 
existed  upon  the  surface  of  the  body,  and  the  patient,  who  considered 
himself  in  other  rv»>ects  iu  {>erfccl  health,  retained  alito  all  his  nat- 
ural embonpoint.  I  extirpated  the  tumor ;  the  operation  presented 
no  difficulty,  and  everything  went  on  well  for  about  tvrclvo  days. 
The  wound  then  Iwcaine  sanious,  eeneral  symptoma  made  llieir  ap- 
p««mnce.  and  death  look  place  six  days  after.  Tlic  opening  of  (he  dead 
Qodr  disclosed  Itie  iVt  that  iniiiinieiablK  melanotic  tumors  fxi^Ied  in 
tbo  interior.  The  liver  especially  was  riddled  with  them  ;  tliey  were 
fjuid  here  in  hutidrv'fs,  some  having  the  sixe  of  an  onliiinry  {lin's 
bead.othersequalling  tliat  of  asmall  egg, and  all  presenting  precisely 
the  appearwice  of  truJlles,  either  in  their  crude  state  or  reduced  to 
palp.  A  patient  who  for  twenty  years  had  had  a  melanotic  tumor 
(grumeau)  on  the  dorsum  of  the  tiwt,  without  ever  bavins  experi- 
enced the  slighteslsymptnnisof  general  disease,  desired  in  the  month 
of  October,  1838,  to  have  it  removed.  The  tumor,  which  w.-is  only 
of  the  size  of  a  small  nut,  was  readily  extirjiatcd.  Seeing  that  the 
siUure  of  il»e  wound  threatened  to  cause  a  phlegmonous  erysipelas, 
I  rietunie<l  to  tlie  simple  dressing  and  union  by  the  svcimd  intention.  Vp 
to  the  present  time  there  is  no  apjiearance  of  a  retuni  of  the  disease. 
But  will  this  cure  remain  permanent  T  A  wrKiian  who  hod  undor- 
goce  amputation  of  the  great  toe  for  a  similar  tumor,  was  not  yet 
cured  of  her  wound  when  (ho  ganglions  of  the  groin  and  iliac  foasa 
bad  already  l>ecome  attacked  to  such  an  extent  that  in  less  than  • 
month  she  had  in  those  regions  enormous  blacfc  masses,  which  soon 
eaiwed  her  dentli.  However  slight  llterefore  may  be  the  grounds  for 
believing  that  there  shall  eiist  any  remote  enf^irgement  or  internal 
derangement,  the  surgeon  sWuld  rank  nivlnnutic  tumors  in  ttie  cat- 
egory of  the  noli  mf  langere. 

§11. 

[^Ja  the  case  of  cfrebroidal  (c^r^brotdes)  tumors,  we  must  proceed 
iy  in  the  same  way.  Nevertlteless,  if  the  diaease  exists  in  a  sub* 
irbo  is  still  young  and  in  other  respects  in  good  heallli,  and  if 
I  lymphatic  ganglions  siluiiled  atx>ve  icmain  wtiotly  unafiected,  lUid 
I  tumor  is  ol  recent  date  and  perfectly  well  defined,  the  chancea 
of  cure  are  assuredly  greater  and  more  numerous  duui  in  the  case  of 
melanotic  tumors. 

J  in. 

la  a  scutAous  tumor  there  is  leas  tendency  of  reprodttctko  in  tha 
dst  of  remote  organs;  but  more  frequently  than  the  two  varieties 
^  vhicb  we  have  &ccn  sj>eal(ing,  it  reappeara  upon  the  plac«  qqV'J  cs 
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in  tho  D«ighborbood  of  the  port  which  llie  first  lamor  oocnpied.  It 
ur  bdcauBe  (his  clans  of  tumors  proseDt  lhcm!>elve-(  under  the  fonn  of 
a  degencre!K-<>iice  or  tran«tbrmation  of  ili«  natural  lUsues,  as  veil  as 
under  iliat  of  abnomiu)  productions  and  nimplc  foreiKD  l>udi».  It  re- 
Bults  from  tliiti  Ihal  a  scirrlioR  \»  itsually  badly  defined,  and  that  it  often 
sends  out  to  the  circumfcrcnco  radiiljons  or  roots  wIkifc  tcnniiiatiom 
cannot  hr.  irnced  without  difficulty.  Moreover,  it  is  advisabtevhcn 
wc  have  decided  upon  operating,  to  remMe  at  the  same  titno  a  loffi- 
eicnlly  lar^r  |iriii><>riion  of  «omi(l  pari*,  and  we  should  abaixloD  tfae 
attempt  to  relieve  ihe  patient,  if  ilicre  existed  in  the  neighborhood  of 
tlie  tumor,  cither  hcnealh  the  nkiii  or  even  in  ttie  stihxtmiee  of  the 
inlegumentH,  the  stightest  indurated  plale  (plaque)  or  smallest  lards- 
ceous  radicle  tliut  ootild  not  be  extirpated.  In  case*  of  in«liLnosu  uu) 
encephalotd  matter,  our  attention  is  to  be  directed  towards  the  con- 
diliou  of  t)K  remote  orgiinK ;  while  in  cases  of  acirrhus  on  the  cob- 
Irary.it  isthevicinity  of  the  tumor  which  is  to  be  specially  exanuoed. 

Colloid  tumors,  which  besides  being  Rufficienlty  rare,  ofien  attack 
the  bones,  huvc  this  [>o<'iiliiirity,  that  they  usually  remain  locsLnixf  welJ 
defined  like  cerehroidal  minors,  at  the  same  time  tluit  they  seem  to 
bo  coDcentrulcd  on  the  organ  which  was  their  primary  seaL  It  is 
these,  consequently,  in  whicii  the  o^ieration  presents  the  most  chances 
for  succcM. 

The  operations  proposed  for  cancerous  tumors  are  ihe  same  as 
Ibow  for  the  tumors  designated  in  the  preceding  articles.  It  is  not 
my  intention  at  tliis  moment  to  speak  either  of  inieniol  re medtes,  or 
of  the  topical  applications  purely  disculient  or  resolvent  that  ha*e 
'  bMO  so  much  liuidtiil  hy  wime  jiertuus;  ex]>crienoc  having  provtd 
'  tbat  such  means  are  totally  inelTicient  when  legitimate  cancenxn 
tumors  are  under  treatment.  1  would  say  the  ttimt  of  compretsiaw 
if  it  had  not  found  among  us  new  advocates.  For  myself.  I  do  not 
believe  that  ctunpre-sttioii  has  ever  radiailly  curc^I  or  dispctseil 
tumors  belonging  to  either  of  the  four  kinds  which  I  have  jusi  be«D 
trealiog  of.  If  it  »liou!d  be  couicniled  that  it  at  least  lias  the  advan- 
ti^  oflcssening  or  enlinguiahing  the  engorgement,  and  ihicketiing 
of  the  neighljoniig  ti-wucN,  (IVMiiiiitleinent  du  voisinage.)  and  of  thus 
rendering  the  other  operations  more  easy,  1  would  reply,  that  thns  i» 
a  specious  argument  which  cannot  sustain  a  close  examination,  la 
fact)  cancerous  tumors  are  not  generally  accompanied  but  with  t 
ver}'  slight  engorgement  of  ihc  surrounding  parts;  moreover,  to  have 
any  rearhope  of  success,  it  is  important  to  remove  with  Ihc  lumor  a 
sunicienlly  large  portion  of  souna  tissue.  But  what  would  oompres- 
sion  do  in  a  case  of  this  kind  '  Suppose  it  nhouhi  have  shrank  the 
tumor  and  diminished  its  volume  ;  the  inslniment  might  be  carried 
seurer  to  its  confines,  but  we  xhouM  to  the  same  extent  increase  the 
chances  of  a  rcUim.  Unless,  therefore,  inlkmrnation  or  chronic 
ODigorgemenl  of  the  cellular  tissue  should  have  been  estahlt^ied 
around  the  principal  disease,  compresnon  must  be  rejected  from  ths 
csrattiK  treatment  of  cancerous  al^tioQS. 


I 


1 


HtVt   CLEMRNTfi   or  O^BBATIVB   etTuaKir. 


6S7 


A.  Cautf.ritation. — The  destnicUon  of  cancel's  by  m«ans  i»f  the 
hot  iron  or  <-h<^micd  caustics  h»»  been  i;ii[opzpj|  at  every  eporh. 
In  spile,  hriwcvor.  of  the  successe*  obtaiiie<l  hy  inennH  of  ttwir  (tow- 
den  or  pastes,  lh«y  \mA  Iwcn  f^enentlly  runouncod  by  Rousselot,  and 
Prere  (x>gme,  when  iheir  efficacy  has  been  again  aniiouncod  by  prac- 
litkincrs  in  Oennany.  Eof^land  und  Fnince.  Arsenical  caustics  and 
nitrate  acid  of  meri-ury,  besides  being  biinlly  iipplicable  except  to 
supcrfioi.ll  cancerous  plates,  have,  moreover,  the  inconvenience  uf 
bein^  partially  Miscvplible  of  iibiiurption.  and  of  thus  exposing  to 
aeiual  poiwining.  The  sine  paste,  introduced  into  practice  by  M. 
Catiquoiu,  having  the  property  of  mortifying  the  tissues  in  the  man* 
ner  of  a  giuiKi^h,  to  such  dt'pih  :i*  is  dwstrablf,  would  always  deserve 
tho  ^ference  if  it  would  adapt  itself  to  the  anfractuosilies  and  ine- 
qualities of  certain  tumors,  or  did  not  exact  (ho  previous  destruction 
of  the  epidermis.  Whenever  this  paste  cannot  be  appliwl  with 
lacility  we  may  make  use  of  the  Vienna  caustic  or  paste,  which  has 
the  advantage  of  bein^  introduced  in  the  manner  ofa  pulji  into  every 
pouible  chink,  and  of  moreover  cauterizing  with  great  energy  ;  (see 
Vol.  1.)  Folash  »>  called,  butter  of  antimony  and  the  concentrated 
acids  are,  therefore,  exi-lnded  from  the  catalogue)  in  conseijiiciice 
of  their  tendency  of  fusion  into  Iho  sound  lismies.  and  their  uncer- 
tainty. But  caualiiTJi,  of  whatever  description  tlicy  may  be,  ought 
tbev  to  have  the  preference  over  the  operation,  when  the  question 
tuider  consideration  is  cnnce!x>us  lumorsi  On  this  p'>int  it  is  neces- 
sary that  we  should  understand  ounielves;  If  the  xkln  is  sound  and 
tbe  tumor  movable,  and  cait  be  cut  out  by  a  bistoury  so  as  to  leave 
a  wound  whose  lips  may  be  more  or  less  perfectly  approximated, 
caustics  will  not  lie  ndiuisxible  except  in'  those  patients  who  abso- 
lutely refuj*  extirpation.  If  the  tumor  has  more  width  than  ihick- 
Desv,  includes  the  integuments,  is  ulcerated  uikjii  its  surface,  is  situ- 
ated ttl  the  bottom  of  an  ancient  wound,  ana  )>rolongcd  into  some 
cavity  to  a  j^at  depth,  and  soldered  (pJaqui^e)  as  it  were  against 
the  bones ;  if,  in  a  wonl,  it  is  not  jioasible  to  remove  the  cancer  witii- 
out  causing  a  loss  of  substance  equal  to  tho  iiilegumonts,  then  caus- 
tics, and  ibe  zinc  paste,  ctificcially  that  of  Vieutiii,  may  be  made  trial 
of,  and  would  in  some  cases  even  deserve,  I  tttiuk,  tlw  preference. 

B.  As  to  ttic  cutting  instrumffil  and  the  ligature,  they  5l>ould  be 
employed  here  according  to  il>e  rules  which  I  have  ]>oinied  out  umlcr 
other  tumors,  especially  for  fungous  sanguineous  tumors.  I  shall, 
however,  return  to  this  rabjecl  in  detail  in  Irealiiig  of  tumors  of  the 
brirasL  'I'his  last  remark  renders  it  uiinecessar)'  for  me  to  treat  of 
cineerous  liiiDors  according  to  the  regions  or  orgniu  they  attack.  I 
will  onlv  add  that  for  a  luiiior  of  ttie  foot,  which  extended  to  the 
bones  ol'  the  tarsus,  1  deemed  it  proper  to  ampulule  ilie  leg ;  thai  in 
a  caseof  cerebroid  tumor  of  the  rulf,  lampulalt-d  the  leg  at  tlte  knee: 
that  an  enormous  mass  of  the  same  nature  which  occu|Ned  the  leg  of  a 
young  sailor,  induced  me  to  give  tlic  preference  to  amputation  of  iIm 
tbi^h ;  that  for  a  sctrrtious  lunvor  of  tlic  metacarpus,  I  amputated  tho 
wnst ;  itial  for  a  colloid  mats  upon  the  radius,  I  amputated  the  fore-arm ; 
that  analogous  tumors  have  induced  MM.  Luke,  Janson,  Roux,  Cns- 
tarn  and  others,  to  amputate  the  dioulder ;  that  1  luive  disur^culated 
the  arm  for  a  disease  of  the  same  kind ;  and  that  as  &  |j;Qit«tT\  'D^ 
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wfl  ought  to  prefer  ampuluiion  of  tllo  limb  to  extirpatke  of  the 
I  lumor,  whenever  the  diaeaae  penetrates  to  the  iieif^hbtirlHxid  at  tlie 
'  booMi  ao  as  to  implicsto  a  nortion  of  the  muscles,  nerves,  and  Urge 
Teasels,    llDdcnicuth  the  KKin,  on  the  onlrury,  nnd  to  the  ndMance 
of  the  teciimeiitar)'  tissue,  it  is  advisable  to  treat  cancers  by  MUfde 
extirpation,  or  by  caustics.     A  woman  who  had  a  cerebrotd  yhu  u 
itrgK  as  the  l>nnd  between  the  mnbiliciis  and  tlic  epjgastiiuin,  «u 
cored  by  means  of  two  applications  of  the  zinc   paitie.      Anoiber 
womnn.  who  huil  upon  the  titorax.  hi-Iow  ihc  IcTl  shoulder,  an  aBAlo- 
giKix  plate  which  was  hard  and  without  ulcei-atinn,  wns  relieved  hj 
the  following  process:  having  roiwd  it  up  a  hide,  I  glided  the  kniw 
tmdor  it  flatwise  and  immediately  detached  its  lun-er  half,  colD|4^ 
ting  its  isolation  with  a  second  cut  by  reluraing  the  edge  of  the  kuJe 
from  above.    The  wound,  which  did  well  durinj:;  fifleen  days,  hariog 
tukco  on  u  snitious  aspect,  and  become  covered  with  tnequahlies  of  a 
bad  appearance,  the  idea  suggested  itself  of  covering  it  witli  a  layer 
of  zinc  paste-     After  iJie  fall  of  tlie  es<;har,  the   wound  went  oa 
■   rapidly  to  cicatriEation.     I  have  met  with  and  destroyed  plain  snd 
tumors  of  the  same  description  ugwn  the  leg,  thi^^h,  around  the  kaet, 
I  at  tlie  breech,  upon  the  side,  in  front  of  the  clwst,  on  the  side  of  Uw 
I  neck,  and  upon  the  cmnium  and  face  in  an  infinity  of  esse*,  but 
I  williout  the  operative  process  havins  exacted  any  thmg  special  that 
rretjuires  to  be  related  here.     It  willalso  b«  under  the  bead  of  cu* 
f  ccrous  tumors  of  the  breast,  that  1  sh:ill  liavc  an  opportunity  of  tfi^ 
cussing  the  advniitD^es  :iiid  inconveniences  of  immediate  nrsecood- 
ary  reunion,  and  the  dtlTercnt  kinds  of  anapla.sty  that  may  be  em- 
ployed after  the  removal  of  cancers  in  generaj. 

I  [oAKCEaoUS   TVMORS.] 

In  thirty  cases  of  canterout  tamort  of  the  breast  treated  by  M. 
Tanchmi,   (see  Joum.  des  Cannahs.,  ic^  de   Paris.  Dec,  IftW, 

L  !>.  SfiS.)  he  has  obtained,  he  asserts,  ameliorating  results,  and  nmrs 
or  lesn  conipicle  dis|>crsion  of  the  tumors,  by  toxuxob  of  eraduaud  »ni 
mtthodical  compression,  hy  compressors  specially  adapted  to  this 
purpose,  and  uls<:>  hy  external  applications  of  sactiela  containing  wdats 
of  potash,  pulverized  sponge,  (eponge  en  poudre — nrteatiing,  prolnbly. 
burnt  sponge,  a  remedy  ofaooo  years'  slaxiding  in  hi'onchoccl«i,)  dikir- 
hydrate  of  ummoiiia,  and  chlurhydrate  of  soda;  also  other  eon- 
pounds  made  with  the  powder  of  sponge,  nitrate  uf  potosb,  aul 
Florentine  iris.     He  proscribes  nil  surgical  operations. 

M.  Martinet  de  la  (vreuse  hiis  inceniuu^ily  nropowed,  and  wrani 
times  succeeded,  (see  Malgaigne'a  Alaanel  de  Mttt  Oprr/tt..  4th  edi- 
tion. Paris,  1^3,  p.  t  lU,)  in  making  for  the  wound,  nfter  exlirpallng 
scirrhous  and  carcinomatous  tumors,  a  healthy  ilap  of  sound  sbn 
borrowed  by  the  unnplastic  method  from  the  neighbortMod. 

L     Af.  Ollivier,  who  has  otherwise  written  so  well  on  these  tumors; 

nropose-s  the  daring  expedient  (op.  clL)  of  inocutaiing  tbeiir  eeotia 

nitn  hospital  gangrene  I 

I    From  stutisiicnl  observations  ohinined  by  M.  Leroy  d*Eitk>lles,  (Km 

lerery  depnrtmenl  of  France,  (see  the  result  of  tliese  researches  coo^ 
moiucBtcd  \>;f  %n  \t>  vVmi  K(»k«cny  of  Sciences  of  Paria,  Febnwf 


NKW    BLCMENT8  OP   OPSIATITE    lUBCCtT. 


e&« 


80,  1643,  in  ttie  Joum.  de*  Coitnaitf.,  Sec,  of  Paris.  Mai,  184S. 
pp.  214,  215.)  on  the  subject  of  Caiieeroas  Diathftis  and  Dci^emrra- 
twn,  we  Iviim  itic  fncl  (hat  out  of  ttro  thousand  seven  h&ndrrd  and 
eightg  case>s,  coinmimicated  from  17-1  prar.litioneni  in  those  depart- 
loenls,  (licr«  were  1 193  who  wore  not  opFrnti!«l  upoD.  or  who  died  with 
the  disease  upon  them.  (X  theiie,  18  lived  more  than  30  y«nra  after 
thr  ilvvclopment  of  tlw  disease,  which,  nflcr  imching  a  certain  point, 
remained  ittationary  and  indolent.  But  out  of  BOl  opemied  u|>on, 
cithrr  by  the  knife  or  caustics,  four  only  lived  to  the  same  length 
of  time.  Of  ihote  w)io  lived  fruin  2n  to  3Xi  years,  we  (iml  31  wlio 
were  not  operated  upon,  and  1 1  in  whom  >n  operation  was  performed. 
or  thoM  who  livcii  from  A  to  30  years,  Ui«re  were  8^  wlio  were 
operated  upon,  and  338  in  whom  the  tumor  was  not  extirpated.  So 
Inat  the  tKitnuce  in  cancerous  tumors,  so  far  as  the  prolongattOD  of 
life  is  concerned,  is  clearly  not  in  favor  of  the  operation. 

So  for  as  regards  a  short  term  of  existence,  llie  dillcrenoe  appean 
1o  be  in  favor  of  the  operation  ;  ihiu  counting  from  the  first  appear- 
ance of  the  disensc.  the  average  prolongiition  of  life  in  those  not 
operated  u|H>fi  is,  for  men,  live  years,  and  for  women,  five  years  and 
«ix  irwnlhs ;  while  in  those  operated  upm,  the  average,  for  men,  ia 
five  year*  and  two  itwnths,  and  for  women,  six  years.  And  in  ttiefe 
casea.  we  find  (he  avera^  of  time  that  expired  before  the  operation 
was,  l\vec  years  and  nme  months  for  men,  uti<l  tJio  lime  afler  the 
operation,  one  year  and  five  months  only;  while  for  women  it  ia 
three  vears  anu  six  months  before,  and  two  years  and  six  months 
•Aer  tfi«  opera(iw. 

To  ilwsc  who  say  that  the  return  of  the  disease  is  too  ofien  owing 
to  the  oprrution  for  extirpation  having  been  pntcraslinatcd,  by  which 
time  was  allowed  for  <)egeneralion  to  he  established,  M.  Leroy 
d'EtiolIes  replies,  that  among  the  numbers  in  this  table  in  witom  (he 
disease  was  reproduced,  (II  had  the  tumor  extirpated  in  less  than  a 
year  afler  the  disease  made  its  first  nppcarnnro ;  and  (hnt  30  [lationts 
who  were  operated  upon  five  yearx  after  its  first  develnpmiuil.  did 
not  have  a  return  of  the  disease,  and  that  the  same  result  occurred 
in  22  others  who  were  nut  op<Tatwi  upon  until  more  than  ten  years 
after  the  first  appearance  of  the  disease. 

Ill  concltision,  M.  Leroy  remarks,  that  though  it  may  b«  impossi 
ble  to  determine  beforehand,  whellier  a  lium^r  will  remain  stationary 
or  become  cancerous,  it  is  worthy  of  investigation  to  ascertain  if  the 
tancerau*  diathesis  does  not  produce  in  the  Rubjects  in  whom  it 
exists,  certain  characters  (as  for  example,  a  change  in  tltc  condition 
of  the  fluids  of  the  economy,)  l>y  which  it  may  be  recognited. 

Fibrout    Tumors  (corps  tibreux)  In  general — Filtrous  Tumors  of 
the  Breast  (corpo  tibreux  de  la  maiivelle.) 

The  Vuslly  distinguished  M.  Cruveilhicr,  In  a  memoir  read  before 
the  Pans  Academy  i)f  Meilicine.  on  Fibrous  bodies  of  [he  Breast,  (des 
corps  fibreux  de  la  mamelJe.)  (read  Jan.  S.  1844 — -see  this  memoir  in 
the  Journal  de.s  Vonnaissancet  Medico-Chirurg.,  Paris,  March  1, 
tS-H,  p.  8  lo  p.  03.)  conceives  that  they  hav«  not  been  sufRcientljr 
iladied,  lint  they  are  a  very  frequent  diseaiw,  ^esion.)  and  that  Ihey 
are  constantly  confounded  in  practica  with  acirrhous  and  indanto^ 
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nancer  of  theae  organs,  and  as  such,  subjected  to  extirpation.  He 
L  believes  that  anch  tumors  are  inrapable  of  degeneration,  that  ihey 
L  I^«^ver  rojuiris  ci;tiriialiiin,  that  they  arc  iii  wunc  wri  funiUMXial, 
I  (facultative,)  that  when  extirpated  they  are  never  rcproducwl.  (ne 
I  r^pullulent  jatnaiR,)  in  the  proiicr  Kcn«e  uf  ihis  vvuni,  btii  are  a  [wiely 
iWal  le%nn  and  on^anic  production,  independent  of  even*  kind  oi 
'  general  infection  of  tlw  economy,  whether  as  a  cause  or  enect. 

Neither  Boyer  nor  Sir  Astlev  Cooper  have  mentioned  this  disease, 
nor  is  it  more  ih^n  obscurely  nlludi^o  Ui  by  more  modern  vrnters. 

Fibrous  Ihtlies  in  general. — Such  growths  were  for  llie  first  time 
described  by  Bayle  ns  found  existing  in  the  iilerus.     Like  Bichat, 
however,  who  contiidered  thai  each  tissue  had  its  own  leMottf,  he 
erroneously  thought  ihcso  bodies  were  cotifiniMJ  to  th«  uterus.     Tmsi 
l)w  condili'iris  in  ihix  organ  are  moHt  fa%'ORible  to  their  production 
and  development,  but  (hey  are  met  with  in  all  origans  where  fibroos 
,  tissue  is  found,  awl  are  comptjvei)  of  Iwo  orders:    1st.  As  tvgetating 
I  fibrous  hodifx.  growing  frmn,  or  implanted  io>  (implaat^s.)  a  mein- 
I  branous  Eurface  in  the  manner  'if  »  vegetable,  like  fibrous  polypi 
I  of  the  nasal  (oss.m.  formed  at  the  expense  of  the  periosteum :  fibrous  lu- 
I  m"rs  of  the  dura  mater;  and  fibrous,  ciirtil.-i^nous  and  osseous  tumors, 
I  wliich  grow  from  llie  periosteum  of  the  bones  and  which  may  be 
I  culled  oslra^kandciphyt':.     2d,  As  nnn-vrgeltUiHg  fibrtms  bodirs,  {ies 
1  corps  fibreux  non-iinplaiit^K.)  wliioh  grow  in  llie  interior  of  tlte  or- 
[gims,  (an  milieu  des  orgaocs.}  such  us  the  librous  bodietof  the  uterus, 
tuose  of  the  breasts,  ovaria  and  lesliclea. 

I      Their  _ernera/  characlers,  according  to  the  author,  (M.  Cravemuer,) 

are :  1st.  That  of  xituation,  always  in  the  midst  of  ibe  GbrowlisHies. 

Sd.  That  of  foiin  and  site.     Their  tbrm  is  generally  sptierftidal.  some- 

.  times  irregular  u|>on  the  surface,  sometimes  mummeliated,  at  other 

Itimes  deeply  furmwiMl,  (sillonue*?,)  giving  rise  tlien  lo  the  lob)ilar  »i' 

|MDgcmcn1.     Their  size  varies  Irom  a  chcrry-sione,  or  even  a  inillet- 

laeea,  tu  that  of  the  head  of  an  adult,  or  even  greater,  their  weight  being 

■•oroctimcs  equal  to  15  demi-kilogrammes.     3d.  The  ckarttcters  £• 

'  ducedfrom  the  made  of  adhesion  and  connection  of  the  fibrous  boditt, 

mtA  lit!  tifSKrs,  in  tile  midst  of  icAicA  Iheif  are  developed.     Vegetal 

fibrous  bodie.t  (al>ove)  seem  to  be  mere  pn>longation8  of  the  tissue  of 

the  organ,  but  nil  other  fibrous  tumors  are  united  lo  the  parts  la 

L  which  lliey  are  develojied,  only  by  means  of  an  exceedingly  loose 

^cellular  tissue,  so  ihat  these  bodies  may  l>e  enm^Ieated  wiih  the  great- 

rest  ease  by  im-iuw  i>f  the  finger,  a  liliuU  pmbe  or  slight  traction,  wiikoni 

■tver  requiring  thr  aid  of  a  citltin;;  instrument.     In  this  respect  these 

botlics  are.  in  ilirir  i)U)laiioii  or  in>le]>endence  of  organizaltun,  simtiai 

to  enei/sled  tumors,  with  which  aldo  they  are  yonielimcs  confounded. 

4th.  In  their  characters  of  trxliirr,  fibrous  bodies  or  turnors  arc  of  no 

extreme  density,  similar  to  cartilage,  or  t"  the  unimpregnuted  uterus 

proper.     If  llie  libn>>canilagInous  tissues  of  Bichat  cmild  be  sustained, 

nbrotia  bodies  would  come  under  iIh-ui.     These  bodies  are,  in  jict 

composed  of  pans  arranged  Hnearly  and  belonging  to  the  albu^ine- 

ous  tissue,  strongly  pressed  against  each  other,  interlaced  logvilwi 

in  every  poasiblft  direction,  and  often  divided  into  many  grx>up6  of 

fibres,  and  pelotoned  (pelotonn^es)  iu  such  inimncr  as  lo  constitute 

(Uitiact  tnassea  or  lobules.    They  arc  provided  with  veins  wtwn 
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InmlLS  are  od  the  surfuce,  ttnd  their  minute  bmnchci  dbtribated  to 
their  subalancd.  When  these  tumors  are  tohulated,  veins  of  greater 
or  len  xtitc  arc  found  in  th«  iiilervals  of  the  lobes.  These  reins  com- 
municate directly  with  the  proper  llsnue  of  the  organ  in  which  the  I 
tantom  nrc  \o  arfrinl  wxsrl  can  be  (need  into  (hvso  tumors — 
injections  from  lite  neigh  Ixirin^'  artertee  Mill  not  penetrate  itivin,  aiw) 
DO  lyiiipliutic  vcswl  or  nerve  has  yet  been  ithowo  to  exist  in  them. 
They  tlteiefore  prjsiieiin  no  other  organic  element  than  a  fibrous  tis- 
sue, supported  (anim^)  by  veins,  and  arc  reduced  down  to  &a  obscure 
nutrition  sustained  by  a  feeble  ntcitlatory  movement  of  venous  blood. 
5lh.  TTu  evoiution  of  fibrout  imiiet  presents  the  same  characters 
at  tlteir  fint  appearance  as  at  their  complete  development,  wheilier 
the  tumor  be  only  of  the  size  of  a  cherrj-pil.  or  has  attained  that  of 
Ilie  fist  {jx'itij,')  or  head.  FacW  hare  satisfactorily  established,  in  the  , 
mind  of  M.  Cr^iveilhier,  the  conclusion  that  if  some  of  these  bodies  are 
primarily  fibrous,  and  aderwards  become  cartilaginous  or  osseous, 
a  number  of  them  will  present  one  or  other  of  these  last  mentioned 
cliamcten  fn>m  the  be;;iniiiiig.  6th.  The  contfcitlivr  palhohgicai 
characters  of  fibrous  bodies  are:  a.  The  consecutive  results  pi-oduced 
by  fibrous  bi>di«i  on  the  surrounding  tissues,  which  consist  only  in 
Ine  inconvenience  occasioned  by  iheir  weight,  being  in  truth  nothing 
more  th.nu  puirueilical  foreign  inniK'uous  growtlis.  Iiaving  a  peculiarly 
limited  vitatilv.  which  C3u»es  no  other  change  in  the  tissue  in  the 
rmdsl  of  which  ihcy  are  developed  than  some  uidispensable  modilica- 
liofi  of  nutrition  and  circulation;  b.  Tlie  consecutive  changes  which 
are  effected  in  the  tibrous  bodies  themselves,  and  which  are  exceed- 
ingly limited.  These  bodie*  may  indelinitely  increase,  or  t)iey  may 
remain  sLiliunary.  Many  facts  authorize  M.  Cruvoilhier  to  beliere 
tbM  they  are  susceptible  of  an  actual  diminution  of  volume,  or  a  sort 
of  atrophy,  or  may  become  encrusted  or  penetrated  with  phosphate 
uf  lime,  or  the  seat  of  on  trdema,  which  dissolves  the  eh;mcnts  that 
enter  Int"  llieir  compwition  and  makes  manifest  their  lobular  arrange* 
menL  In  this  case,  the  tumor  is  ol\en  imprognated  with  a  li<[u>d  which  ' 
possesses,  in  appearance  at  least,  mucii  analogy  to  that  of  synovia. 
Fibrovt  bodies  arr.  incapaMr  afcancoroux  degemration.  "  I  Dclicve 
also,"  says  M.  t^ruveilhier,  "tnat  1  am  sustained  in  saying  (and  this 
character  is  of  the  highest  importance)  that  there  it  an  tnrompati- 
bililu  }t*tirmi  fibroas  prodaclion  and  canceratia  dageneralion." 

To  asceitain  if  those  general  characters  apply  to  certain  organic 
productions  observed  in  the  mamma;,  lie  invokes  a  great  num)>er  of 
clinical  facts,  and  some  from  pathological  anatomy.  Of  nil  other  secro- 
tmg  organs  in  the  animal  economy,  ilic  mamimry  gtand.  says  M. 
Cniveilnier,  presents  the  greatest  auanlity  of  fibroHS  litttii;  and  has 
besides  adipose  tissue,  two  essential  elentenlJt  Uiat  enter  into  its  tex- 
ture;  viz..  1,  A  fibrous  woof  (charpenle)  or  ganguc;  3.  Glandular 
granulations  or  grains,  which  latter  cannot  be  well  examine*!,  except 
m  women  who  have  died  during  pregnancy,  and  especially  after  par- 
turition, during  any  period  of  lactation;  that  except  under  these  cir- 
cumstances, mammary  granulations  are  but  very  little  developed, 
which  feeble  devolootnent  is  then  in  curres|N>ndencc  with  tl>c  almost 
co<m[>lele  absence  of  secretion  in  this  organ ;  that  af\er  the  cessalioa  ' 
of  the  menses,  and  especially  in  very  md  women,  th«  gt»\vi\a,\jnn« 
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seem  to  disappear  entirely,  leaviog  the  fibrous  Woof  odj  mnxia- 
tiig.  The  mnmina,  therefore.  p<wMi>i'i»  in  a  high  degree,  Uie  coodi- 
LoDB  favorable  to  the  development  of  fibrous  lK>die8. 

In  the  macnim^  the  fibrous  bodies  or  tuniurn  iipp«ar  a»  mroR  wbe- 
loidal  tumuns  fiKin  the  aiiie  of  a  inillet-secd  or  cheiTV-pit  to  a  pollef* 
e^,  or  larger.  Th«ir  surface  is  somclimcs  uniform,  or  niBiian^iUd 
(maincloDn6c),  niiH  il«ir  himhiess  id  extrenie,  or  as  il  were,  Mooy 
(tKerreuse).  Gen*raJly  sub-cutancoug,thevmny  also  be  dcr«J»pe(lia 
the  midst  of  the  tiMues  of  Ihin  organ ;  and  are  for  the  tni>*i  part  ci^ 
c-um»cribed,  perfectly  distinct  from  (he  tissue  of  the  mammarv  gland, 
adhering  to  it  only  by  a  verj'  loo«  ii»ue.  apnnrenily  [XTfcctly  iaif 
penilenl  of  this  gland  ;  ihey  noeaess  tlie  mobility  of  a  lymphatic  gan- 
glion, (r.  e.  gland.)  and  like  that  roll  under  tite  Gnj;cr,  from  irbi-nce 
aoublless  (he  name  of  giatuit,  given  to  iliem  in  common  parlance. 

Thus  are  these  chamctcrs  precisely  (hose  Unit  TA.  CruroiUuor  bu 
givvn  of  fibn>UH  i>odtes  in  general. 

The  absence.  lutliiTto.oi  all  clinical  and  nnatomicaJ  descriptioaa  of 
&brouR  bodies  has  rjnixcd  ttK-in  to  |>e  i-onalanily  confouDcM  mik 
other  lesiooB  of  the  breast,  and  especially  with  scirrhous  degeaeni- 
tionsof  that  urgaii — ^giving  rise  to  ihc  same  nilcs  of  trratmenl,  and 
the  same  prognosis  as  applicable  to  both.  In  respect  both  le  fibrocs 
bodies  aua  to  •cirrlious  degenerntiona,  it  has  been  asserted  that  cuch 
fibn>us  tumcHTs  of  the  breast  as  are  commonly  called  glands,  may  ex- 
bt  for  a  lo«g  time  without  undergoing  any  perceptible  growth,  hot 
that  after  40,  \a  and  50  year*  of  age,  tbey  increase  with  creat  rapid- 
ity, and  invading  the  surrounding  parts,  vitiate  the  wMv  animal 
ecooomy.  and  present  all  the  characters  of  an  incurahle  cancer. 
Hence,  ail  the  consequence  of  such  ideas,  was  tliat  of  the  nereMitjr 
of  immediate  eitirpatioo — and  that  the  sooner,  therefore,  ibb  was 
done  after  these  tumors  appeared,  tlie  less  the  danger.  Thia  wasliw 
sole  mode  of  treatment :  not  that  practitioners  asserted  that  such  At- 
generatifn  must  always  ensue,  but  being  igoorant  of  any  diagtHMtic 
marks  between  cancerous  tumors  and  Inose  incapable  of  such  de- 
generation, "they  preferred  ten  minecessary  extirpations  to  tlie  omis- 
sion of  one  that  was  absolutely  essential." 

Even  so  little  Ikls  been  known  of  the  pathological  anatomy  of 
mammary  lesions,  that  encysted  tumors  themselves  and  a.'dematoat 
indurations  of  these  organs,  are  usunlh'  confounded  with  cancerous  to- 
mors,  and  often  submitted  like  the  last,  to  the  general  law  of  estim- 
tion.  "Such  also,  (says  M.  Cruveilhier.  witn  great  candor,  wmfe 
advocating,  djjiliuguished  anatomist  and  surgeon  as  he  is,  humaae 
doctrines  so  honorable  to  him,  and  so  plainly  deducibic  from  the  iii> 
portani  truths  tic  discloses  lo  the  profc^.-'ion,)  was  my  rule  ofo»- 
duct  fifteen  years  since.  I  postponed  the  advice  to  cxtirjialc  'nJy 
to  obtain  time  to  prepare  the  patient  for  this  opcratioo,  fmdtog  him 
always  tranquil  and  resigned,  wlten  the  terrible  worx)  cancer  wu 
pronounced."  Doubts,  however,  even  then  arose  in  M ,  Cruveilluer's 
mind,  and  especially  from  seeing  in  young  prls,  scarcely  arrived  at 
puberty,  and  in  young  women  in  rosy  health,  numerous  casea  of 
movable,  rolling,  circumscribed,  indolent,  and  isolated  tumurs;  and 
abo  from  seeing  a  number  of  these  tumors  in  the  same  hrea.<!unr 
nmultancouiiV^  in  VmaU  btoasts.    He  asked  himself  the  (juestitn  if 
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BQCh  litUe  tamors,  whose  discovery  wm  so  often  due  to  ohaiice,  ought 
Tl  r«ulily  to  be  cotiRJilercd  a  CMUcer  in  iu  firsl  stage.  This  aujrgea- 
lioa  was  ttreoethened  by  finding  that  many  women  who  h»l  roTused 
to  be  opcratc^l  upon,  or  in  whcrni  he  Itud  'leforred  it,  went  on  for  a 
great  number  of  years  under  his  observation,  without  any  perceptible 
mcreue  of  size  or  dcgenerutioo  in  such  tumors,  (bougn  ntany  such 
women  had  b«<?oinc  pregnant,  and  stickled  Ih^ir  children,  and  many 
cf  tbem  bad  pnsscd  llieir  critical  period  of  life. 

The  fjict  of  non-repriidocttoii  (dt^faut  de  H^pnlliilatton)  after  estir- 
pating  tumors  of  this  kind,  may  also  be  adduced  as  a  clinical  proof 
of  the  innocence  of  these  tumors,  and  their  totidly  foreiipi  character 
to  that  of  cancerous  degeneration ;  for  it  is  well  known  how  common 
it  is  for  tnio  mammary  cancers  to  grow  again  after  their  removal. 

Pniofs  deduced  from  patholojiicaJ  anatomy,  in  fiivor  of  Ihcse  poBi- 
tions.  were  soon  obtained  by  M.  Cruveilbier.  An  examination  of  a 
great  number  of  mammary  tumor»  eTtirPulcd  for  scirrhus  or  incipi- 
ent cancer  (A  f^tat  de  cnidiie)  convinced  him  that  several  of  ihem 
exhibited  the  same  cbarticter  of  form,  density,  and  texture,  as  the 
fibrous  bodies  of  the  uterus,  and  ofK^red  in  no  ref>pect  any  of  tliose 
of  cancor.  One  important  fact  was  established  by  this  eminent  ana- 
tomist, vix:  that  a  number  of  li)>nn>«  mammary  tumors,  which,  on 
examination,  appeared  at  first  to  be  full  (pleine^  i.  e.  round,  uniform 
■od  smooth)  woro  found,  to  be  arranged  aller  the  manner  of  geodes 
(gtedes).  That  i*,  on  dividing  them  m  two  equal  halves,  each  half 
eould  be  turned  inside  out,  upon  itsetf.  so  as  to  form  a  hemispherical 
cavity,  whoso  internal  surface  was  then  formed  by  the  external  sur- 
&ceof  t)ie  lumor,  and  wli'ine  external  tiurface  was  formed  by  the^ttr- 
face  of  the  incision.  But  this  now  external  surface  was  thick  set 
A>erT»6e)  witJi  globtilor  vcgetjilioDS  or  fibrous  griiuulatioiiN,  some  of 
them  isolated,  and  others  that  were  branched  after  the  manner  of  a 
polypus ;  these  fibrous  vegetations  or  globules,  which  were  superposed 
OQ  each  oihor  (ipii  Ke  modelaient  les  uncssur  los  autres)  being  some- 
times free,  and  at  other  times  adherent  to  each  other  by  means  of  small 
prolongalionK.  Tlicso  adjoining  (juxtnpos6t)  fibrmis  vegelati'm^kitots 
or  swellings,  in  the  cases  descnbed,  constituted  a  cavity  without  walls. 
In  some  ca^es,  there  was  found  in  the  centre  of  these  fibrous  hodtex, 
a  cavity  filled  hy  a  vinous  Hkiid,  analogous  in  appearance  to  9>-norin. 

M.  Cruveilbier  has  had  occasion  to  see  many  otdemntous  fibrous 
bodies  of  the  breitxt,  which  had  rapidly  acf|uiml  a  great  size  and 
were  speedily  extirpated,  and  which  bodies  correspond^  exactly  with 
the  fibrous  bodies  of  the  uterus,  Iheir  mn«»  being  penetrated  by  a  vis- 
cous  Immnr.  similar  to  synovia, and  their  centre  here  and  there  occupied 
by  numerous  geodes,  without  membrane  or  cyrt,  and  filled  with  a 
liquid  mailer.  In  conclusion,  M.  C'niveilheir  remarks  that  he  consid- 
er* himself  upon  the  strength  of  such  facts,  obtained  from  clinical 
observation  and  pathological  anatomy,  justilied  in  adopting  these 
propositior.1 : — I.  T!»e  mammary  gland  is  object  to  the  dcvclop- 
mcDt  of  an  organic  production  known  under  the  name  of  fibrous  bo- 
ditM.  'i.  That  the  fibrous  bodies  (or  tumors)  of  the  mumma,  which 
cooBtitute  one  of  the  most  frequent  lesion*  to  which  this  ni^an  is 
li»l>le  may  be  distinguislieii  by  certain  signs  from  that  kind  of  indu- 
rtlioo,  wluch  succeeds  to  chronic  inftammation,  and  al»u  from  cwo^ 
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eerous  tomon ;  tlie  tumor  DeiUier  in  chronic  iQ6ammatioii.  aor  id 
caDcer,  l>eing  in  anv  manner  clifilinct  from  llic  miuiimary  f^BadiUeir. 
at  the  expense  of  wliivli  ii  is  formed,  and  with  which  ii  is  coniintiQua 
without  aiiy  line  of  demarcaliun  ;  while  the  fibrrKis  l>o<li«  >r«  com- 
pletely detached  frum  the  iiianiTiiary  gliind  und  roll  under  ihe  finger 
in  the  manner  of  a  cyst  or  lymi>hatic  gland  (ganelion).  3.  Thaiai 
these  Hbrous  hodii-s  arc  incapable  of  cancerous  dej^niiration,  cxlir- 

EBtion  is  not  necessary,  upon  the  3Up|)o«tio«  (en  tant  que)  that  these 
odiea  may  endanger  ihe  life  of  the  patient,  i>y  the  ulterior  chnni>ei 
which  may  lake  place  in  llieir  interior.     Fibrous  bodies  constilule  a 

,  lesion  which  is  essentially  local ;  iheir  eslirpalion  is,  so  (o  speak,  cwB- 
tingcnt  (fnciiliiilivc),  una  would  not  be  retpMsite  unless  from  the  in- 
convenience caused  by  their  weight  and  si3;e.  After  fibrous  bodies 
are  extirpated,  they  never  ^row  u}>nin,  (r£|iulhih;iit)  in  the  proper 
vense  of  this  won) ;  though  new  fibrous  bodies  mav  b«  developed  in 
a  breast  which  has  been  tlic  scat  of  a  previous  extirpation. 

At  Ihe  sitting  of  the  Paris  Academy  of  Medicine,  (Jantury  Id, 
184-I,)  following  that  at  which  M.  Cruveilhier  read  bia  memoir,  aa 
animiited  discussion  aroxe  among  the  niemWrs  upon  the  merils  of 
the  new  doctrines  therein  advanced.  As  this  discussion  (.lee  Jaant. 
rf«  Connaiisahces,  tSic,  Pari*.  Mari;h  I,  1S44,  p.  184,  &c,)  was  one 
of  a  practical  bearing,  maintained  energetically  tiirough  a  lunnber  of 
sittings  of  Ihe  learned  body  alluded  lo,  it  will  not  be  improper  brivAy 
to  notice  Ihe  leading  points  and  views  of  some  of  the  most  eminent 
Bui^oons  of  I'uris.  (especially  as  our  author,  M.  Velpeau'a  own 

'  views  are  also  given  in  the  debate.)  to  abow  what  coDcluaons  abo 
their  experience  in  the  rapid  progress  of  stirgery,  has  led  them  to 
form,  up  to  the  present  epoch  of  the  history  of  our  art. 

M.  Itlandin  coiisiilereil  Jihruut  lumorn  ■>!  ihv  broast  rue  as  com- 
pared with  the  ordinary  tumors  of  that  organ,  and  especially  with 
ita  eocvBlcd  tuinorH.  He  alsn  believed  fibrous  tumors  cApable  of  de- 
generating, that  it  was  im|>ossihle  to  dislinguisli  them  from  cancer, 
and  Ihitt  there  was  no  danger  in  extirpating  Ibem.  M.  Rochoux 
had  found  by  tiie  microscope  scirrhous  matters  »cattere<l  through  the 
intersti<.%s  of  llicse  fibrous  tumors.  M.  Gerdy  did  no*  always  con- 
sider their  diagnosis  cAsy:  m*  an  example  he  mentioned  fibrt>-caiti- 
laginous  lobular  tumors,  makin;^  a  crepitus  under  the  scalpel.  &C-. 
and  having  the  Kame  characters  as  M.  Cruveilhicr's  tumors,  and  also 
as  Sir  Aalloy  Cooper's  irritable  tumors  of  the  breast.  TboiMb 
fibrous  tumors  may  possess  analogies  to  fibrous  tissue,  they  diner 
from  it.  He  has  found  three  sons  of  tunmrs:  I>enign.  raalignaat. 
and  the  doubtful,  which  may  de£:enorste.  Ttie  second  exhibit  a 
dfpresiioH  of  the  shin  at  the  centre,  when  Itie  lun>or  is  coniprested 
between  the  hands,  and  are  marked  by  peculiar  tanciDniiag  pains. 

M.  Velpcau  ndmitled  that  there  were,  in  fact,  mammary  lunx<rs 
which  did  not  degenerate,  but  he  did  not  consider  Ihem  in  reality 
the  same  a»  the  Jihrou*  tumors  of  M,  Cruveilhier,  whioli  latter  aii 
susceptible  of  this  ctuinge.  M.  V'elpeau  considers  this  peculiarity  to 
belong  to  tumors  which  Tic  denominates jSfrri nous  (fibrineusea),  caosed 
by  the  extravasation  of  ilie  fibnne  of  the  blooa  after  a  blow  or  a 
coniusion.  M.  Cruveilhier,  as  M.  Velpeau  thinks,  has  tncloded  such 
tumors  under  his  fibrous  order.    The  microscopic  cbaraclen  of  fibri- 
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nous  tumors  have,  according  to  M.  Vetpeau,  been  Ralisfiictorily  at> 
eertained  by  AI.  Almidl ;  ii>  fibrinous  tumors,  the  microscone  djs- 
cIoMS  nothing  but  Bhrea  and  fibrilli.  Bui  the  charar;ler9  linring  life 
are  not  alwuv)  r«(^i)giiixahle.  mid  it  in  rare  that  we  meet  with  ttuch 
tumors  except  in  young  people ;  in  other  word*,  we  me«l  lliem 
more  frequently  in  iliat  dnsN  of  jicnwnx.  M.  Velpeau  does  not  be- 
lieve fibrinous  tumors  of  the  breast  capable  of  degenerating,  any 
more  lh»n  ih<«e  of  the  uieruM,  al  leiist  such  at  result  must  be  rare, 
lie  blamed  M.  (Jruveilhier  for  not  having  entered  more  into  the  sub- 
ject of  the  trealniont,  iind  for  confining  himself  lu  proscribing  the 
operation  without  pointing  out  some  other  therapeutic  ineanH.  For 
ha  owu  |Kirl,  considering  tliiit  bolh  fibrous  and  even  indolent  tumors, 
rarely  present  characters  of  a  very  satisfactory  nature,  and  that  they 
are  a  source  of  perpetual  disquietude  to  the  patients,  he  is  of  opinion 
that  they  should  always  be  removed  (les  operer),  this  metliod  haviitg 
ol  least  \Ik  advantage  of  giving  conhdcoce  to  the  patient  as  welt  as 
physician,  (loe.  cit.  p.  I2A.) 

SI.  Cruveilhier  expressed  himself  gratified  with  tlio  remark  of  M. 
Velpeau,  that  fibrous  or  fibrinous  tmnon  were  not  susceptible  of  dc- 
geDeration ;  with  which  opinion  also  M.  Moreau  coincided.  M. 
Roux  {loc  cit.,  p.  ISA)  ihouf^ht  ihe  coiiseiiiiences  would  be  disastrous 
if  the  principles  of  M.Cruveiihier  were  admitled.  He  apprehended 
the  hitler  lud  liikeii  for  his  typo  of  fibrous  tumors  of  tlie  breast  tliose 
that  are  called  fibrous  bodies  (i.  e.,  tumors  or  growths)  of  the  uterus, 
two  things  essentinlly  dilfcreut.  Ho  denied  also  tliat  one  of  their 
I  characters  was  that  of  being  encyvleil,  as  encysted  tumors  must  co- 
close  a  liquid,  and  such  tumors  are  rarely  fibrous.  He  admitted 
iliat  many  lumors  did  not  degencrsle;  a  prognosis  to  this  effect  was 
a  subject  of  immense  ditBcuIty,  and  could  only  bo  made  of  young 
Mrsoiis.  He  himself  coiifvsseil,  (an<l  where  was  the  surgeon  who 
nad  not)  that  he  had  exlir^Kiled  tumors  as  cancerous  wliich  were 
ool  tt>.  He  wimkl  not  pretend  to  derlore  lliat  fibrcms  tiaiiiirw  never 
degeoeraled,  but  thought  they  did  not  do  so  spontaneously,  but  might 
become  degenerate  (i.  c.,  cancerous  or  malignant)  under  certain  cir- 
ouiiisiaiioes.  He  opposed  ns  dangerous,  tne  principle  (loc.  cit.*  p. 
ISC)  of  M.  Cruveilhior,  that  the  operation  shoufd  be  conditional  (fa- 
cultalive ;)  M.  Kouv  thinks  it  better  to  ojierate  even  under  tliis  point 
of  view.  He  notestheomissionofM,Cruveilhierlogivo  the  characters 
of  benign  tumors:  M.  Kotix  savs,  in  fuel,  Ihere  are  none  such; 
they  may  however,  in  rare  casea.  W  absorbed  by  some  spontaneous 
process  or  b)'  means  of  local  resolvents.  The  operatton  is  rarely 
fatal,  and  its  moral  eflcct  alone  is  a  matter  of  great  imffortance,  see- 
ing that  tile  tumors  do  nut  rctuni.  M.  Cniveilhier,  in  rebutting  the 
ideas  of  M.  Itoux,  also  remarked  that  what  wore  colled  struntout 
inmors  of  the  breast  were  also  confiiunded  with  the  fibrous ;  but  that 
•uch  ttrumous  tumors  were  neuromat  and  not  tcnifulnut.  He  weot 
•o  far  as  to  suy  that  the  existence  of  fibrous  tumors  to  the  uterus  w«» 
OA  immuHity  auaimt  canctr  in  that  organ.  M.  AmusMl  denied  tha 
frequency  of  librouB  lumors  of  lite  breast;  lhu«  the  I>y|iuytren  mu- 
seum, *o  rich  in  fibnHi*  luiiiora  of  the  uterus,  is  exceedingly  'Icficienl 
in  those  of 'he  breast.  Ho  believed  ihey  woidd  degenerate,  and  was 
in  favor  if  operating  always  for  sucli  tumors,  and  even  for  a  aimfilB 
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lipomii  (loupes).  M.  Btrard  bIbo  took  eround  agaiiut  the  optmoita 
of  U.  Cruvcilhter.  M.  Lisfraoc  cOQsiacred  fibrous  Itunon  of  the 
bivast  excecdtagly  r^n,  m  li«  had  ftRcerUiinitii  from  having  eitncted 
itn  immense  nvirnber  of  tumors  of  the  breast.  Vet  mdt  u  M. 
Cruvvilliii-r  describes  were  not  imi;mnmoD.  He  does  not  think  ihem 
exem;>t  from  defeneration :  and  expressed  biroaelf  diametri calif  bc»- 
tiic  10  the  do<!tnncs  of  M.  CnivciUncr. 

M.  Castcl  (loc.  cit,  p.  1(H)  called  altenlion  to  the  opioion  of  Bjr^at 
that  tlifi  glanduar  tissue  is  as  widely  difTcrGnl  ax  gwssibte  from  the 
fibrous  tissue^  M.  Cruveilliicr  remarked  ilmt  the  chief  difierence  be- 
tween him  and  his  colleagues  aroM  from  their  allachiag  a  difiereot 
menning  from  him  to  die  phrase  corps ^brtux.  M.  Blaiidin  thou^l 
(loc,  cit,,  p.  168)  the  therapeutic  part  ol  this  qtKstion  was  ox'erloolttd, 
and  stntcd  that  he  onxiilerivl  it  imf)os!til>Ii-  u>  diagnose  surli  limno; 
He  thought  the  idea  too  dominant  on  M.  Cruceilhicr's  mind,  thai  cancer 
was  ulso  coDNiitmioiial  and  tiiii^t  reiiim  nftor  an  o{K;rutiiHi.  M.  Bbn- 
din  maintained  also,  that  a  cancerous  condition  and  fibrous  luinon 
were  not  incompatible.  These  fibrous  tumors  of  the  breast  are  so 
rare  that  wnne  practitioners,  who  have  frequently  removed  tuinon 
from  tjtc  breoxl,  der^lare  thev  liuve  never  met  u'ith  them,  as  MM. 
LaUL'ier  and  filandin.  M.  filandin  explained  the  nOD-deg^euemlion 
■of  librouK  tiui^ont  of  the  uterus  at  SalpOlriere^  because  liiey  were 
usually  old  women  w  hose  consiitutians  were  dried  up— oot  yooug,  in 
wlv>n)  the  naliiral  muivUii-e  and  fluids  of  the  parts  bvorcd  cuch  de- 
generation, ilo  avers  that  tibrous  tumorii  of  the  hrewl  mav  become 
Uw  germs  of  cancer ;  for,  as  M.  Andrai  says,  why  shoulit  not  the 
abikormal  fibrous  tisxue  degenerate  into  cancer  when  it  is  admitted 
that  the  normal  does.  M.  Blandin  alluded  to  the  tomor  removed  by 
him  fr»in  the  TuuJt  of  the  puhtc  and  sliown  lo  the  Academy,  aoA  ad- 
mitted by  M.  Cniveilhier  to  be  cancerous — proved  so  in  fact,  and  to 
be  both  fibrous  nod  canecixfus  by  M.  ManHl,  who  saw  in  it  the  cas- 
ceroas  globules  scattered  upon  a  groundwork  (cancans)  of  petotnnes 
dffibrcK — which  proof  of  degeneration  of  fibrous  lumon  inlt*  cancer, 
)s  to  be  added  to  a  similar  one  of  Diipuylren  in  respect  to  those  of 
the  fibpiiis  |K>)ypi  of  the  nose.  M.  Blandin  cited  two  other  case* 
where  this  cancerous  degeneration  became  even  cnc«pba3oida],  aul 
yet  its  reiiioviil  was  not  followed  by  a  return  of  tlie  aiseoce.  If  it 
be  admitted,  says  he,  that  we  cannot  make  a  certain  diagnosis  oi 
fibrous  tumors  of  the  brciisl,  uud  at  the  same  time  that  wc  deny  the 
possibility  of  their  degenemlioii,  then  4)U[;hl  we  abo  to  operate  upon 
idl  in<loratcd  tumors  which  :irc  Dot  resolvable. 

M.  t'mveiihier  niaiiiiaiiied  (lor.  <:it.,  p.  Hltf)  that  the  tumor  from  the 
vault  of  the  palate  mentioned  by  M.  Ulandin,  Was  nut  ii  fibrous  body 
become  eancerfni,*,  bnl  an  instance  lAfibroHa  cancrr,  a  very  dttlcreai 
ihinp.  The  various  abnormal  productions  always  ])rescrvo  their  peco- 
liar  characters ;  lliey  do  not  undergo  trunsformaticHi,  ainc«  cancer  re- 
mains concert  end  tubercle  continues  tubercle,  in  the  same  way  m 
fibrottt  bodies  continue  lo  remain  fibrous.  He  acknowledges  that 
cncf/tlrd  cancer:/  are  never  reproduced,  but  unlike  M.  Uliindin,  he 
deems  iliem  cxcee*lingly  rare. 

M.  Gerdy  (loc.  cit  p'.  2ia,)  iliought  a  difiiculty  arose  in  thu  di»- 
><cnu>ioo  from  euch  one  dwelling  upon  the  ptictilior   characters  of 
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tupiors  MparaUly,  instead  of  Tiewins  them  in  iheir  eiuemble,  whw 
#e  should  discover  u  certain  cliisx  ot  tumors,  which  may  be.  diatia- 
guiahed  bolh  from  sdrriiuR  and  from  dcgetiemli;  liimoiY.  Thua,  in 
coosidcring  ihwc  characters  as  a  whole,  wh«n  we  liod  tlie  simul- 
taneous existeuce  in  the  two  breasts,  or  in  one  xlune.  of  numeiou* 
Bmali  tumors,  which  urc  hard,  clnxlic.  induletit,  rolling  and  clearly 
isolated,  and  the  ahsonoe  of  cutaneous  folds  or  deiireisione  when  tlie 
breast  is  premised  bct^vcen  Ihc  fingers,  as  is  so  accui-ately  dvnirnhed 
by  Sir  Astley  (^>oper,  we  can  no  longer  doulit  lli:it  such  arc  fibrous 
tumors.  DitBcult  us  the  diagnosis  somoliines  is,  there  is  tliis  ttuug 
certain,  tliat  we  ibould  twt  o|>eral«  when  ttie  lunmni  an  olosrly  be- 
nigD ;  in  the  opposite  case,  or  if  wo  are  in  doubt,  we  should  operate 
M.  Dupuy  coimidcred  that  the  only  difference  between  scirrhous 
tumors  that  degenerated  and  those  that  did  not,  lay  in  hereditary  pro- 
disposition.  M.  Ltsfrwic  thought  tite  le«s  frequency  of  uterine 
cancer,  dated  from  the  discover)'  of  the  operation,  which  disi^kiwd 
those  ulceriitions  that  arc  the  most  fre<]ucnt  source  of  it,  and  by 
which  we  are  enabled  to  apply  a  radical  cure  in  season.  M.  Aniui^tt 
iriL-ntioned  a  cow  of  cancerous  tumor  of  the  breast,  which  he  had 
ju3t  removedt  an<l  wliit^U,  iu  ihe  beginning,  luul  |)re»eiil'^i  all  ihe 
diaracters  assigned  by  M.  Cruvcilhicr  to  fibrous  tumors.  He  contents 
the  opinion  of  this  surgoon  and  that  of  M,  Gerdy,  thiii  it  is  poMible 
to  establish  a  ditFerential  diagnosis  between  indurated  (dures)  tunrara 
of  the  breast.  The  true  plan,  he  contends,  is  to  ajwrate  at  on  epoch 
u  little  distant  as  possible  from  tlie  commencement  of  the  disease, 
which  is  then  in  most  of  the  cases  circumscribed  and  susceptible  of 
being  totally  eradicated. 

M.  Roux  (loc  cit  pp.  213.  313,)  persisted  in  maintaining  the  diffi- 
culty of  diagQOslicatiug  Uie  benign  tumors  of  the  breast,  and  urgod 
with  all  his  leal  the  necessity  of  operating  on  luinors  of  (he  breast 
in  good  season  ;  at  Ihc  same  lime  mpuilialiiig  with  c<jual  energy,  tlie 
opinion  of  M.  Hervex  de  Chegoin,  that  we  should  deter  operating  for 
cancer  to  as  Inte  a  period  ns  possible.  Here  tliis  interesting  iliscus- 
fion  closed.  (Sitting  of  the  Academy,  March  20,  lBii~~Joiirttai 
4ts  Connaiiianees.  &.C.,  Paris.  May  1,  1844,  p.  313.) 

The  animated  diM'us^ioa  which  has  taken  place  at  Paris  on  fibrous 
tumorn  in  general,  and  especially  those  of  the  brmsi,  and  the  ditficiilty 
of  establtshing  (Iteir  true  cliaructcr  and  diogoosing  them  from  can- 
cerous and  other  tumors,  has  not  ceased,  but  promises  lo  incite  to 
•till  farther  and  most  important  investigations.  The  reKarches.  in 
fact,  made  witli  the  microacop*.  bid  fair  to  give  a  still  greater  value  to 
that  instrument  than  it  acqmred  even  in  tl>e  time  of  Lowenhoeck,  or 
than  lias  been  accorded  to  it  for  years  past,  which  is  not  surprising, 
when  we  consider  the  meclumical  imi>rovements  which  art  liaa 
effectod  in  tlinl  powerful  means  of  interrogating  Ihe  iDtemal  strTicturo 
of  every  kmd  of  organization.  (Sco  our  note  on  a  certain  fungous 
growth  of  the  testicle,  infra.) 

M.  H.  Lebert,  of  Paris,  has  communicated  to  the  public  (Gax. 
Mid.  de  Paris,  Morch  8,  IS4.'>,  tome  XIII.,  p.  IAI3  ct  sei].,)soinc  ob- 
servations upon  the  results  obtomed  by  liim  m  examining  a  tumor  of 
the  breast,  which  appear  to  us  to  possess  a  good  deal  of  importance. 
The  case  which  M.  Lebert  furnishes  in  ilnislration,  was  tliat  of  & 


woman  perfectly  bvnllhy  in  every  respect,  sffed  32.  in  whom  a  tonior 
of  the  n'glit  breast  had  exislcxi  Tor  ten  ycnrs,  m:t  only  l.'^Uerly  Wonle 
enccedingly  painful  :inil  enlarged,  appearing  to  be  a  general  hypenro- 
phy  of  Uie  gland,  without  adncsion  of  the  te^jtiiiiviits,  or  tiny  ucfing 
of  isolated  lum'irs  in  it,  but  Homewbat  painful  on  pressure.     Tht  uin 
caiuei)  by  it  warranted  its  removal  by  the  suT;;eon,  M.  Lcuolr.    The 
nticroacupe  proved  il  lo  tw  a  hifperlraphied  portion  of  the  atammaiy 
gland,  it3  general  color  white,  nod  coDsisting  of  nitmcrous  gk)bvl«.>iu 
these  bavini;  throtighont  their  interior  smalter  cellular  globules,  &IM 
with  a  reddish  lluid.  which  ooKcd  oul  witcnever  tht^  knite  was  npplied. 
it  had  ntHte  of  the  chamclerx  of  tibro- [Mastic,  nor  of  canc«roui  tumon 
of  the  breast.     The  surrounding  c«Uular  tissue,  by  the  long  continue 
once  of  the  disease,  hail  also  hin^onie  xo  hypertrophiecl  and  ihickeaed 
na  to  give  il  the  appearance  of  a  cyst.     A  diagnostic  point  elucidated 
by  the  nicrotcope,  and   whii-h  went  to  tltow  that  t(u«  tumor  wai 
nothing  more  than  kypertrophied  mammart/  titsue,  waa  the  fact  thai 
It  contained  throughout  numerous  targe-shrd  jitrr«,  which  sflonied 
an  explanation  also  of  the  acuto  pains,  (not.  therefore,  to  Iw  confouixled 
always  with  cancerous  disease,)  and  |>n>vu(l  its  true  rhniscter.  for  no 
accidental  tissues  of  new  growth  contain  these  or  oilier  evidences  oC 
high  organization.     These  rc:tults,  niorvover,  confirm,  as  it  renuiied 
by  M,  A.  Bvrard  in  his  recent  work  on  tumors  of  tJift  braitt,  the  accu- 
rate knowlsiige  wliicb  Sir  Astley  ("rio]»cr  had  of  this  kind  of  Uimore. 
Those  called  cysto-tartoma.  as  Vrctl  as  fibrous  and  fiydatid  tomorsof 
tlic breast, all  belmtg.M.  Lcbert  lhink«,to  tliisapccies.   Tbepcocesiof 
llie  formation  of  tlfisi!  under  consl deration  he  thinks  is  as  JoUows :  a 
portion  of  the  mammar)'  gland  or  of  many  of  itH  lobes  become 
Ibe  seat  of  a  sanguineous  nlliux  or  local  oongeslioii,  whence  a  mure 
active  nutrition  and  hypertrophy,  both  of  this  dtseaDed  gland  and  the 
surrounding  normal  celInlit<librous  ti»su«.     These  lobes,  as  Sir  A. 
Copper  says,  become  more  prominent  outwardly,  and   Itnatly,  are 
attached  to  the  gland  only  by  a  mere  pedicle,  so  ns  to  appear  some- 
times quite  distinctly  separate  from  it     The  natural  ^bro-cetbdar 
tisaue  which  surrounds  the  mammary  gland,  becoming  dense  awl 
hyperirophied  more  rapidly   than  the  gland  itself,  is  mistaken  (or 
i  fibrous  tumor,  and  wlten  lillcd  %vith  »n  abundance  of  Jibnvplaslic, 
or  gelatinous  liquid,  may  have  a  colloidal  (oolkiidc)  appearance.   Or 
when  this  plastic  fluid  is  deposite^l  in  the  interstices  of  ihp  fibroot 
tissue,  it  may  form  c<Hnpartments  (loges)  which  arc  ultimately  traes- 
formed  into  small  cysts,  the  globules  of  which  may  be  consideiaUy 
altered  by  inibibirion.     When  iheite  cysts  exist  in  great  numbers  in 
the  middle  of  the  tumor,  they  take  on  the  form  of  mammary-k^datiJ, 
whicli,  however,  must  not  be  confounded  with  ftrrmia-hydatiH  tuiDim 
of  the  breast,  or  those  which  contain  ecchynocoijuex,  nod  which  are 
tOHietintes  foun^i  in  the  breaat. 

M.  Lobert  says,  moreover,  that  those  under  consideration  may 
anquire  con.tiderable  volunw;  that  they  aru  more  esix-ciiilly  devel- 
oped in  young  women ;  that  they  do  not  alter  ihe  goneraf  health; 
and  e*|>ecia]ly  do  not  contract  adhesions  %riih  tl>e  skin  which  nr- 
rounds  tlicm,  and  (hat  they  leave  the  nipple  (mameloD)  intact :  in  tS 
of  which  particulars  it  will  be  perceived  his  views  differ  in  tmttj 
points  from  those  of  M.  CruveiUiMr. 
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I  M.  Mandl,  (loe.  ntu,  Gm.  Mid.,  p.  157,158,)  (he  celcbrnted  miero- 
Erraphist  of  Paria,  who  also  examiDed  Ihe  tumor  in  question  wilh  M. 
Tieuert.  nccords  with  liini  in  ihe  exiKtAnc«  of  mnmmary  tissue  in  the 
portions  submitted  by  them  to  the  microscope.  Nevertheless,  posi- 
tive u  M.  Leiiert's  opinions  appear  to  lie  on  lU  non-cancerous  char- 
acter, M.  Mondl  asserts  that  he  satisfied  himself  that  vancrroits 
globuiei  were  aI»o  pR-scnl.  He  stairs  the  importniit  fnct  ihut  we 
must  not  be  deceived  by  the  usual  microtcopic  form  which  the  ele* 
tnentary  globules  of  cancerous  limiors  are  Known  to  have ;  for  this 
is  soroetimea  not  present,  and  he  (hen  has  been  enabled  by  oilier 
physical  chamcten,  or  by  chemical  or  other  means,  (wlu'ch  ho  will  in 
due  tin>e  make  public.)  to  establish  the  fact  that  such  tumors  were 
nevertheless  of  genuine  cancerous  structure.  So  of  rncephahidat 
(90  called)  tumors  of  the  retina,  though  sometimes  destitute  of  glob- 
ules of  the  cancerous  form,  he  has  notivithstanding  found  thom  to  be 
<inquestiofl«bljr  cancerous. 

Mr.  ListOQ  speahs  of  what  he  calls  fibroug  lumort  of  tie  mamma, 
(Land.  Lancet,  Dec.  7,  181 1,  o.  3()8,  fiw-..)  which  form  m  the  cellulur 
tiame  between  the  mamma:,  the  latter  becoming  expanded  and  flat- 
tened out  in  front  of  t)i«  tumor. 

But  neither  tliese  nor  Sir  A.  Cooper's  hydatid  or  eysted  tumors. 
the  cells  of  which  Utter  Mr.  Lislon  has  Men  sometimes  filled  with  a 
fluid  aa  black  as  printer's  ink.  are  as  frequent  he  thinks  as  carcino- 
matous  malignant  disease  of  the  mamiiiii.  These  nuiy  occur,  but 
nrely,  in  women  under  thirty  in  perfect  health,  with  uninterrupted 
catamenia.  Most  generally  tJiev  occur  between  the  ages  of  forty 
Mid  fifty,  and  sometimes  later,  ^hey  commence  between  the  nipple 
and  axdla,  and  sometimes  in  the  centre  of  the  gland,  and  then  at- 
tack the  miildle  of  the  lactiferous  lubes.  Sometimes  the  tumor  re- 
mains bard  and  stony,  with  the  nipple  retracted,  tkin  puckered,  &,c. ; 
but  usually  it  makes  rapid  progress  in  size,  becomes  soft  nnd  pulpy, 
or  pultaceous  and  medullarv.  and  throws  out  a  fungus  which  may 
or  may  not  bleed  profusely,  depending  on  the  constilution.  A  section 
of  one  of  these  tumors,  says  Mr.  Ltston.  presents  a  variety  of  ilis- 
eawd  structure :  it  may  be  fibrottt-lookingt  that  is,  with  white  bands 
mnoing  to  the  cellular  u'ssue ;  or  present  the  appearam-«  of  a  gelati- 
nous cancer,  or  it  may  be  pultaceous  or  medullarv.  Sometimes  alt 
these  hetero^neous  or  heterolocous  tissues  are  futmd  iu  the  same 
Imuor  i  or  some  portions  are  hard  and  others  soDened  down  ;  or  the 
vessels  will  give  way  and  ostravasalion  of  btood  occur. 

In  mere  hypertrophy  of  the  gland,  support  given  to  it  wtli  mo^Ic- 
rale  compression  may  re^loro  it  to  lis  normal  sixc.  Dr.  \.  Amotl's 
mode  of  [H^ssure  Mr.  Liston  thinks  is  very  ingenious,  i.  e.  by  a  sort 
of  wooden  cup  or  bowl,  made  of  tltc  size  01  the  tumor,  and  into 
which  apparatus  is  placed  a  small  air-cushion,  made  of  very  line  tex- 
ture. The  cushion  is  Inflated  with  air,  so  far  as  not  to  be  Hard  :  this 
casluoti  is  llien  put  in  the  cup  and  supported  by  a  spring  like  thai  of 
a  common  truss.  This  will  answer  also,  Mr.  Liston  says,  in  many 
caso«  of  sivnple  tunwr  of  the  breast. 

There  archie  considers,  some  enlargements  of  the  momma  where 
the  WfUctBTTO  altered ;  not  a  simple  nyperttophy,— but  where  itioro 
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|«re  manes  of  f brine  agglutinated  together,  and  wktre  Ae  twmor 
w  mil  go  OK  increating  in  tpite  of  all  thai  ran  be  done. 
I  Cvstic  tumors  cannol  b«  dispersied  t>y  simple  compreMion.  SitBl 
rBrunie  has  iJeHcribMl  certain  lumon  of  the  trenst  tntit  have  rieUcd 
'to  lotions  of  spirits  of  camphor  widi  litiuor  plumbi  kept  oq  till  ibesni' 
ftce  i*  inflnmtH),  lh«n  omitted  and  roapplioti. 

The  knife  only.  Kiya  Mr.  Liston,  van  remove  ttte  tlttcitM  nhen 
the  glanii  is  nitcrcd  in  structure  and  contains  n  f^reat  nuiDber  of 
poysts;  but  such  ttutioni  ara  not  as  \w  concftives  nRiligniint,and  ifllfl 
'whole  mass  is  extirpated  there  is  every  chance  that  the  disease  i^ff 
not  return.  There  is  no  contamiitnlion  of  the  lyrnphntica,  and  the 
>  removal  of  the  breast  id  those  cases,  may  be  had  recourse  to  with 
[great  propriety. 

If  a  patient  comes,  says  Mr.  Liston,  with  a  smnll  tubercle  in  ths 

breast,  with  some  puckering  nnd  adhesion  to  the  intecnment,  if  tl 

fe«l.'i  excet^dingly  hard  and  unyielding',  iind  ha.s  at]  the  duiracieTV  of 

'Mircinoma,  hut  is  of  recent  ori^n,  and  vou  cannot  tmce  diseflie  to 

r  the  lympliatic  system,  you  may  be  somettmes  juxlificd  in  takise  the 

'  tuiDor  out,  but  yoK  mnst  lake  /Ac  whole  of  the  mamma  iHlh  it.    Whea 

the  disease  is  at  all  advanced,  and  there  is  reason  to  think  Ibnl  the 

constitution  is  affected  with  it,  it  is  lar  better  to  abKlam  fruiR  the 

[proceeding.     At  one  time,  add*  Mr.  Liston,  tlua  was  the  must  com- 

^mon  openilion  in  surRcry.     I  recollect  the   period   when  a  week 

IteMom  passed  over  wrihont  the  ojieralion  bcinp  performed  two  or 

three  times  in  our  hospitals ;  but  now  it  ii>  weldom  had  recotiTse  10, 

an<l  pr<)[>erly  too,  except  in  cases  of  non-malignant  disease. 

Mr.  Liston  has  seen  «  case  of  ciirriiioinaious  tumor  of  the  breaA 
b  a  female  under  30,  (see  his  Lectures,  Londem  J^ancet,  Dec  21, 
1944,  Pl  359,  (iK^i  where  the  skin  corenitg  both  sides  of  the  chest 
■nd  all  around  tfie  back  was  affected,  hard,  unyielding  and  exteo- 
rively  pcrvndvd  by  tubercles,  to  such  extent  that  the  motions  of  tba 
'  chcsl  and  of  the  upper  extremities  were  much  impeded  by  Ibe  iiidi> 
'RIed  state  of  the  skin. 

Cancers  of  the  mamma  may  at  an  early  period  be  disposed  to  in- 
volve the  lymphnlLCs,  the  snme  as  in  \\v)x  of  the   lip.     Kven  in 
malisnant  disease,  Mr.  Liston  has  known  Dr.  .Amott's  mode  of  cenw 
prcssion,  if  enrly  and  well  applied,  to  cause  the  tumor  in  great  put 
to  disappear :  but  in  other  cases  it  causes  great  «nf!eriDg ;  for  it  cannot 
be  cxDectcd  to  hborato  the  system  of  the  constitutional  MuxA,  wUch 
will  tlien  reappear  in  the  nei^bonng  lymphatics  and  at  places  hi 
removed  from  the  disease.     Thus,  though  the  &tly  matter  anxOKi 
tiie  mamma  has  been  absorbed  by  the  pressure,  and     the  tnnior 
L  iics  Hat  on  the  ribs,  yet  the  disease  goes  on  as  if  nothing  had  been 
Fdone.     DisstX'.tton  ui  such  cases  has  shown  enough  cancerous  degeo- 
[  eration. 

I      In   ey»tie  and  fibrous  tamors  however,  he  thinks  the  oponition 
pinay  be  undertaken  with  a  very  fair  prospect  of  gucccjia ;  but  ttoroe- 
'  times  the  dtseasv  returns,  and  is  sure  to  do  so  if  the  whole  of  tbo  tu- 
mor is  Dot  taken  away.  * 

Psfada- Cancers. — You  meet  sometimes  with  tumM.  savs  Mr. 
Liston,  (P>id.,  i>.  3^9,  .160,  Ace.)  which  are  not  descrthei^n  bonks,  ami 
which  you  wiVl  «c&tc«1')  believe  malignant,  or  that  they  can  poaiblx 
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reCuni.  Ho  dcscrihraone  of  this  kind  in  a  stout  healtliy  wotnan,  only 
alittle  ov<!r  .lO.iuif}  in  whom  ilw  lvinptiatii:a  were  not  in  the  sligtitvst 
degree  aflected.  There  was  found  a  great  deal  of  fatly  matter  around 
it,  and  its  interior  (o  lus  surprise  consisted  of  a  strange  Bon-l(M>king 
maas,  containing  a  great  deal  of  coagulated  Mood  and  n  (iiiantiiy  of 
cfot  without  the  coloring  matter,  bul  tiiero  was  also  curious  puhaco- 
OU5  tttuffainongii  it.  Allor  thi»  he  was  not  surprised  to  find  that  Itie 
disease  in  a  few  montlis  returned,  showing  iisctf  in  three  ur  four 
ftutgou)!  biMlii  in  tJie  cicatrix.  There  beiii|r  still  ito  aJTcction  of  the 
lymphatics  nor  of  the  axillary  gland,  Mr.  Liston  removed  tliese,  and 
with  tliem,  as  the  patient  w»a  >o  stoul,  nii  iinnieiisc  quantity  of  the 
surrounding  tissue,  sicin,  fat  and  even  jiecloral  muscle,  for  tlie  tumor 
adhered  (irmly  to  the  fascia  of  this  last  and  was  incorporated  wiili 
Its  libreit.  The  cure  was  complete,  and  remains  >o  now,  nine  years 
stD:e  (he  last  operation. 

In  noK-malienant  tutiior»,  K(r.  Lislon  has  sometimes  cu(  below  the 
mamma  and  leA  that  behind,  but  if  there  is  adhesion  to  it  (he 
whole  must  be  sacrificed. 

In  maliguanl  tumors  when  extirpated,  ooi  only  the  diseased  mnsa 
must  come  out  but  you  must  be  careful,  he  says,  to  cut  out  also 
a  targe  iwrlioii  of  tJie  apparently  healthy  faltv  tiuue  around  it,  and 
keep  the  kni(e  also  mueii  beyond  and  outside  of  the  tehite  bands 
which  you  will  eee  spreading  out  from  the  central  porlioo  of  the 
tamor  uilo  ilte  fatty  matter.  After  taking  out  the  tumor,  it  is  (o 
be  washed  and  seraped,  and  if  any  indurated  portions  be  fotmd  on 
its  surface,  you  must  pfjcced  to  make  furtltcr  excifloos  from  the 
corresponding  parts  of  the  wound. 

Il  is  a  good  nde,  he  thinks,  (o  take  away  the  fascia  of  the  ptctA- 
ralmuick;  as  the  dixeaxe  frequently  has  some '  connexion  with  it, 
and  will  rcooinmenoe  in  this  tissue. 

Mr.  Ltston  thinks  it  an  advantage  in  the  dressing  to  apply  a  layer 
off^olil  heatfri'  *kin  ti>  the  raw  surface  of  the  wound,  to  pnivi-nt  this 
odh^^ring  to  the  lint,  which  is  to  be  placed  upon  this  intervening  tissue. 

Again,  Mr.  List'>n  disapproves  of  closing  llie  edges  of  the  wound 
light  at  fmt  with  adhesive  plaster,  and  by  making  ^ii  preuiire  with 
VompresMS  and  rollers  around  the  chest :  as  this  causes  pain  and 
ooni^  of  the  hlooil,  and  the  fonnatiun  of  putrid  clots,  fwtid  discharges. 
dtc.  requiring  the  w1m1«  (o  be  removed,  aiwl  perhaps  more  vcsscU  to 
be  tied.  He  prefers  merely  (lie  lint  upptictt  as  mentioned  above,  wet 
for  five  or  six  hours,  then  one  or  two  sutures,  or  more,  may  be  rfr 

■quired,  and  to  terminate  by  brinsini;  the  edges  togetlicr  with  i«tn- 
•glaai  plaster.  Thus  you  will  probably  obtain  union  by  first  intentioo, 
and  without  dischargo  or  pain. 

The  mab  hreatt  occasionally  will  become  alTecled  precisely,  he 
'       says,  iu  ilw  some  way  as  tlic  female,  and  require  also  removal,  or  it 
will  end  in  iiitenial  mnlignanl  disease  and  death. 

U.  Lesauvage  of  Caen.  {Arth.  Gin.,  Fovrier.  18-14.  p.  178.  &c) 
itisappr^ves  of  the  word  jCiraiM,  and  proposes,  in  lieu  tlicreof.  f ft/aJia«' 
\  fibrous,  to  such  tumors  .is  are  describe*!  by  our  author,  M.  \'^eli>eaU( 
{Diet,  eU  Med.)  ns  fonned  of  sniidifird  or  vitatixrd  (vivift«e)  jUrrtne 
or  d/AviMiu!-.  .M.  LesauvagG  says  ther  are  to  be  fi>und  in  those 
ri^ns  tliat  are  abundantly  supphed  willi  cellular  tissue,  mA  v\\%\.W 
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I'bag  seen  tfiem  in  the  brenat,  »-rotum,  fold  of  the  ^roin,  poaterior  put 
lof  lite  thiglu  m<-srntery,  &c.     They  urc  alwnys  iM>IalccI,  aoil  hnmm 
n  iJiiiiiK't  iirLcJiiizaiioii  wiihin  the  id  wives  nf  numerous  cysts  atulUooA* 
Ivessels.  and  incommode  the  t>eighborini;  pmria  ooly  by  their  nse, 
■weight   mid   pressure.      In   the  brcaxt  lliev  are   always  devdoped 
at  the   jKMterior  part  of  the  gland,   whicli  latter,   wupn  ihcy  ait 
very   lar^«,   i?  flaltci>e<l  oiit  mikI  coverwi  by  lliem  on  ita  aiiteiior 
portion.     M.  Lcsauvage  does  not  describe  these  tumors  vrhich  be 
■bu  scvn  return  iifu-r  exlirpsttion,  in  stvfn  inxtiinc-cx,  v/'uh  ittnTict«iiI 
Jglearncas  to  enable  us  to  appreciate  probably  at  their  jusl  value  the 
Knits  of  lii$  eTperienoe.     A  discussion  wliii-|i  1i:ls  elicited  such  pro- 
Round  researches,  microscopic,  palhotogicil  and  other«'isc^  (rata  the 
most  learned  surf;ci>iis  <ind  irivpsti{;ult)rs  of  Tiiris,  cuunot  properly  be 
participated  iji  by  others,  unless  they  come  duly  armed  wiili  accuiale 
and  new  fiict«. 

M.  S.  7'anchou  in  a  more  recent  work  of  his,  (Recherehia  nr  It 
traiUati^nt  mtdical  drs  ttimr.urs  caneerensa  da  sein,  Paris,  IBH,) 
boldly  reassunies  the  prevailing  jKipitbr  doi^lnnt*  of  consTvatiixism 
Uld  the  subttitutioD  oi  mfdicat  treatment  even  in  that  moat  fonnidahJa 
of  ail  surgical  diseases,  cnnn.T.  He  niiiiiitiiinKtliiit  by  a  proper  taedi* 
cation  tlic  most  cicariy  cslablishod  and  unequivocal  funns  ofiaacei^ 
ouB  tumors  of  the  breasl,  may  be  etTcctuiilly  arrested  in  the  ecoDOmy, 
and  in  tlicir  local  devastation.  He  strongly  cenatirvs  tlie  frequent 
resort  to  extirpation,  where  not  neccssarv.  and  for  alleged  uacemua 
tumors  that  are  not  in  reality  concerou*.  l*'rnm  a  conipnrative  table  of 
deiitlt*  by  cancer,  at  Paris  and  its  environs,  between  lH3UundtS40,but 
from  nmch  no  doubt  tlierv  must  be  a  grcai  deduction  made  for  enun 
in  tlie  true  designation  of  this  disease,  as  is  justly  rcmnrknl  by  the 
editors  of  ihe  Archive  Gencralrs,  {4*  aerie,  I.  \  H.,  April.  Itt45,  p.  aMk) 
M.  Tanchou  asserts  thnt  this  diiiease  has  increased  in  frequency  from 
1.06  ill  a  100  in  1830,  to  3.40  in  a  100  in  1S40.  But  according  to 
a  more  important  table  by  Fmfcswir  Kigoni  Stem  of  Padua.  {Arch. 
Gin.,  loc.  cit..  p.  5^,)  embracing  an  interval  of  60  year*,  vix.,  (ram 
1760  to  1839,  the  Hune  increase  of  mortality  from  cancer  has  taken 
place  at  the  last  mentioned  city :  viz..  from  18  in  10(10  between  I7M 
aiid  1701),  it  rose  l<>  03  in  a  1000  from  1830  lo  1830 ;  but  this  increase 
was  exclusively  confined  to  cancers  of  (Aeu/cra  J.  Whereas.  M.  Tal^ 
cbifii  slates  the  auginenluliou  in  PnriR  to  have  taken  place  in  all  the 
most  iiiiporlant  organs  and  in  pri:i]«)rlion  re«peolivciy  lo  their  greater 
dcKrce  of  excitabuity  or  impressionability,  and  this  in  U«ir  physiologi- 
cal order.  He  however  also  iulmits  thnt  the  increase  has  occ'urrv^l  to 
a  greater  extent  in  women.  M.  Tanchou  imputes  tliis  increase  of  the 
diseaite  to  the  eirecls  of  civiliKution,  and  in  support  of  this,  insuinec* 
Ihe  less  degree  of  frequency  of  dcallix  by  cancer  in  the  eovirnns  of 
Paris  tlian  m  the  capital  itself:  an  error  in  the  tables  which,  as  ii 
again  jiixlly  reniarkt^l  by  the  editors  of  the  Archi\ys  General!^*,  (ik 
loc.  cit..  p.  S34.)  is  lo  be  ascribed  to  (he  fact  tiiat  the  poorer  class  of 
patients  in  the  suburbs  most  usually  come  for  rchef  to  the  hu«pttab 
within  the  city  proper. 

Fvngttt  Iiamtttodri  occupying  the  entire  bJadder.'^Ttr,  "E.  Bis- 
sell,  of  Norwalk,  Connecticut,  (American  Joum.  of  the  Med.  Sd^ 
excel,  Mw  aems,  vul.  Vll.,  \i.  183-134,  Philad.  1&440  relates  ooe 
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of  Ui«  most  extraordinary  cases  of  Uolalcd  and  sudden  formation  of 
oialigoant  discan:  of  the  bleeilin^  rungolil  li^tM^ription  on  r<H'ord.  In  tho 
ihort  sfMtce  of  one  year,  a  man  aped  67,  vfhit  was  of  temperate  liabiU 
and  up  to  April,  1H42,  Itiul  enjoyed  imiiilerrupteil  Itenltli  uitd  u  sound 
coDsliliition,  was  seized  with  irritation  in  tho  bladder  and  constant  de< 
»irc  to  uriniilc.  followed  by  di5<;h<irt;«  of  large  quantities  of  blooil,  and 
ditiressing  pain  and  exhaustion,  which  finally  ended  in  death.  The  sur- 
geon, previous  to  thuiev«nl,diaj;nosed  ihrou;;)i  the  rccluin  nnd  ubovo 
the  pubis,  an  enormous  lumor  occupying  the  whole  bladder,  and  thut 
dispelled  the  illusion  of  grovel  and  stoiu.',  for  which  fiii|>p<>M>4l  diseases 
he  had  tieen  for  some  time  under  trcainieni  i>v  an  empiric,  C)n 
examining  the  body,  the  di<ignosis  was  fully  vontirmcd.  The  tumor 
Was  ovate.  an<I  nine  inches  from  above  downwards,  and  about  four  and 
a  haJf  inches  transversely.  lis  greatest  dioinotor  was  naturally  to- 
«'nnls  the  abdomen  and  perineum,  from  meeting  with  le«  rcsiiitance 
b)  those  directions.  It  was  a  true  fundus  bsimatodes,  and  originated 
De«r  the  neck  of  tlie  bladder  [Kisicriorfy.  IL*  texture  co«ild  be  torn 
bv  the  finger  without  much  ditRculty.  Tho  bladder  was  so  com- 
pJetdy  filled  up  by  it  that  tlivre  was  not  room  for  the  smallest  quan- 
tity of  urine.  The  most  remarkable  feature  is,  that  there  wan  not  a 
vestige  of  disease  in  the  kidneys  or  other  vi»cvni  any  where  I 

A  i^ngenital  eacephaloidal  tumor,  or  encephatoceie,  of  an  cxtnior- 
dinsry  character,  proving  on  dissection  to  bo  a  true  hernia  cerebri,  has 
been  ret-cntly  de»<;ribed  by  Mr.  W.  LynnufGta«^w,(Zrfin.  Ani/£(/iit. 
Month.  Joura.  of  Med.  ScieRCe.  by  J,  R.  Cormack,  M.  D.,  ilK.,  Xov., 
\HA4,  p.  083 ;  siid  tlic  London  M-'dieal  GazetU,  July  12.  1S44.)  The 
child,  aged  nearly  one  monili.  at  the  tim«  of  the  description  of  the 
ease,  exhibited  an  oblong  tumor,  chicH^-  over  the  occiput,  and  extend- 
bg  from  the  vertex  lo  the  naj)e.  11  mches  in  circumference.  8  in 
length,  and  ^  in  its  lateral  dimensions,  partially  Uvid  or  ntarhlod  in 
color,  fliidunling  and  icilhout  pulsation ;  traversed  anteriorly  by 
Rnall  tortuous  vessels,  and  the  parts  not  livid  covered  with  thin  soft 
btir^  No  opening  could  be  felt  under  its  attachment  to  the  scalp^ 
the  )>ead  was  normal,  but  the  forehead  rem.irkalilylow,  and  receding 
— the  child  well  fonned,  but  weakly.  The  tumor  being  wiilvout  j»S- 
Bttiim  and  nearly  as  hrge  as  the  bead,  and  the  cranium  of  normal 
size,  were  circumstances  that  tnasked  its  true  cliaracler  and  led  to 
tba  iafereuce  th;il  it  could  not  tie  connected  with  the  brain  or  com- 
poaed  of  cerebral  matter.  This  opinion  was  vtrengtiwncd  by  the  fact 
that  tlto  fonlnnclles  remained  flaccid  and  could  not  be  made  tense  by 
pressing  on  the  tiunnr,  as  if  to  effect  its  retrocession  by  n  hcmiiil 
taxis.  Gentle  compression  was  tried,  but  soon  abandoned.  Finallv, 
Ihe  edge  of  an  ojicning  into  the  cranium  could  l>e  felt.  Tho  child 
lived  jual  a  montli,  and  the  tumor,  on  dissection,  was  foimd  to  con- 
tain 3  oj;.  of  bloodv  serum,  and  its  jwrieles  to  be  formeiioflhe  t»calpi 
pericnmium  and  dura  mater.  I'orlions  of  the  posterior  lobesof  the 
cerebrum,  about  llie  size  of  a  small  apple,  covered  by  the  arachnoid 
and  piu  mater,  having  a  film  of  senun  between  them  and  the  dura 
mater,  projected  through  an  opening  in  the  inferior  and  middle  pari 
nf  the  nccipiliil  bone  into  the  »ac  bemg  nftlicsize  of  the  point  of  a 
finmr.  with  rounded  edges,  and  situated  immediately  above  the  ten- 
tartum,  which  wa«  imperfect.    It  was  bounded  above  by  th«  \«tTW. 
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nation  of  the  longitudinal  ainua,  at  the  sides  by  the  latent  sinuKi, 
and  below  by  the  tncotnt)lL-(e  Icnlurium.  Tbe  uoiiton  of  brain  ia  the 
tumor  wa!(  compressed  where  it  passed  throu^  this  ahnonml  fora- 
men, and  bulged  out  to  the  size  of  a  email  apple  io  the  inlenoi  of 
^e  sac.  There  was  no  fluid  within  the  cranium,  either  Iteocalb  the 
mpnibranes  or  in  the  ventricles.  Tbe  substance  (if  tbe  brah  wu 
quite  normal.  The  impacteil  tuato  of  tlic  partu  iUmui  the  occipital 
opening,  no  doubt  prevented  pulsation  from  being  felt  estemalW. 

Cases  of  this  description,  though  possibly  beyond  (he  rcAch  of  w 
gical  aid,  are  rendered  exceedingly  valuable  by  tbe  ditfi':ullies  and 
delusions  with  which  a  post-morlein  may  sliow  the  diagnosis  to  htre 
been  ncccsuMirily  i-mbarmssed. 

Even  the  brain  itself  is  not  exempt  from  the  fonnation  of  jfurAw* 
turnort  within  its  subxtance.  A  remarkable  cn«e  of  this  kind  is  related 
by  M.  Freslcl.  (Gai.  -Ved..  dc  Paris.  April  19,  1845.  p.  2S8.)  of  an  in- 
fantr>'  soldier  of  young  and  robust  conxtiluti<iii,  who  was  received 
tbe  hospital  of  Saint-LA,  and  who,  after  months  of  acute  sufli 
from  pam  in  tlw  occipital  region,  but  what  is  unaccountable,  witbonM 
so  to  speak,  any  fever.or  the  least  deviation  of  any  of  tlw  mental  or] 
physical  functions  from  their  normal  stale,  except  perhaps  ■  s%t)C[ 
dem:l  ul  times  in  the  articulation  of  words,  ultimately  diea  suddenly  ' 
without  convulsions.     The  organs  of  the  dill'erent  cavities  and  the 
cerebrum  ilnelf  was  also  found  nonnal.  except  that  there  Wiis  a  con- 
siderable quantity  of  serosity  in  its  venlictes;  but  on  examiuitig  the 
eerehrllnifi,ita  entire  left  portion  was  found  disorgitnizeii, iocreastd  inj 
Toluuic,  and  having  small  but  welt-markcd  mammillary  eminences^ 
on  its  superior  surface.     The  ijiferi^ir  and  po!<tcrior  part  ceiriained 
a  tumor  of  the  size  of  a  large  nut,  supported  on  a  distinct  pedicle. 
The  right  |)ortion  of  (Im:  cerebellum  wan  in  a  measure  healthy.   The 
tumor  was  hard  aitd  resisting  to  the  touch,  and  of  a  tallowy  (lartlac^) 
ocpecl,  and  when  cut  into  exhibited  the  characters  Oflcribed  by  au- 
thors to  scirrhous  tissue.     T.] 


CHAPTER  XI. 


TUMORS  OP  THE  BONES  (EXOSTOSES). 

Under  the  title  of  tumors  of  the  bonfs,  my  intentjoti  here  is  to  took 
mly  of  the  class  of  tumors  designated  by  tlie  uamo  of  exostosis,   oiv 

E'ical  remedies  are  not  applicable  to  all  die  varieties  of  exostosis.  Sa 
oog  as  tlic  miilady  is  still  the  svat  of  an  inllumtnatory  procestiBBJ 
that  it  presents  the  slightest  character  of  nsteitin,  acute  or  nib^cote. 
there  would  bo  danger  in  attacking  it  with  instruments,  and  the  •we- 
lalion  would  be  absolutely  without  any  resulL  It  is  its  rause  tul 
we  must  extinguish,  and  not  tbe  exoetosia,  which  we  have  to  treat. 
In  the  acute  state  or  in  a  state  purely  chroni<;,  exostoses,  developed 
under  the  influence  of  sypbitis,  or  any  other  general  iufecdctk  ue 
cqu&\\)  Te^ugnaiA.  V>  es«r^  ^v&d  q(  surgical  operation,  so  long  ai  tlte 
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^mrn  has  not  booD  completely  destroyed  in  the  system.  Should  tba 
eso«tosta  be  oo«ipli<!ate<l  with  cari^H,  neorotun,  tubeiy^iilar,  Knrcoins- 
Uma  or  other  degencresc^nce,  it  is  rtill  to  these  last  atTeclions  that 
we  must  itildrem  oiirxelvn!*,  and  not  to  tite  eio*to«i«,  pro)>crly  so 
called.  Finally,  operative  Burgery  ought  moreover  to  exclude  from 
iU  domain  diffuHetl.  large  or  Yu.tiform  e%('Hll>H(^s.  niul  Ihone  which 
comprise  the  whole  circumference  of  cylindricnl  bones,  or  tl»e  entire 
thirj(iie»  nf  the  large  b"nej<  to  a  {^rciit  exifnt.  I  will  add,  that 
limited  exostosis,  more  or  less  completely  pcdiculatcd,  ancient  and 
indoli^il.  wliic;h  is  almost  the  only  kind  ihat  ought  lo  be  attacked, 
would  not  of  itself  justify  serious  operations,  unless  by  its  situnilon 
or  volitmc,  (t  s)>ouI<l  in  reality  raur*  a  great  dixturbance  in  llx;  vxor- 
cbe  of  some  of  the  functions,  or  unless  it  should  trouble  in  too  serious 
a  manner  the  regularity  of  the  fealMres  and  funns  of  the  part.  Ex- 
ostoses being  very  common,  have  naturally  very  early  attracted  the 
attention  ol  surgeons.  Ileliodoms  (I*cyriilic.  Hi»l.  *fc  la  Chir.,  p. 
301.30'^.)  who  seenw  to  have  been  aetiuainied  wiih  ebumoid  exoato* 
m  (rex"St"s«  t^bum^).  positively  recommends  their  removal.  The 
ancient  Greekf.  who  often  employed  the  hot  iron  in  place  of  the  cutting 
instrument  in  auch  cases,  also  mode  use  of  both  these  means  at  the 
nine  time.  J.  t^.  Petit  ((Quires  FoUkumes,  t  II.,  p.  27,)  wlw 
adopted  the  same  method,  adds  that  exostoses  which  have  not  been 
dissolved  neither  Ky  mercury  or  other  iiiiemal  remetlies,  ought  to  bo 
destroyed  by  means  of  the  exfoliating  trephine,  chisel  and  mallet, 
{Malaiirrs  </«  0».)  About  the  same  epoch  Dnvcrney  {MnladifS 
det  t)i.  L  11.,  p.  .'WO,)  a  rival  of  J.  L.  I'eiii.  laid  ilown  the  toilow^ 
tng  principle':  if  the  exostosis  has  not  a  large  base,  it  is  to  be 
removed,  ne  says,  by  menns  of  the  nisp,  chisel  or  saw ;  whan  the 
exostosis,  on  the'  contrary,  is  large,  we  ought  to  give  the  preference 
to  the  exfoliating  or  ordinary  trephine,  taking  care  to  place  the 
crowns  by  the  side  of  each  other,  m  order  afterwards  to  drive  out 
and  t'l  remove  by  means  of  the  strokes  of  the  chisel  the  bridges 
that  remain  Ifotween  them.  The  red  hot  iron  and  caustics  Ibund, 
at  the  beginning  of  the  I8th  century,  a  decided  antagonist  in 
Kulm  (/>  Kz;tlo$i,  etc.  17»a;  Thtie  de.  italler,  L  V.,  p.  053.) 
Extirpation  with  the  knife,  says  the  author,  is  the  only  remedy  fi>r 
exonfMo,  nil  other  means  being  doubtful  and  uncertain.  Lecat, 
wishing  to  reconede  the  various  ancient  modes  of  practice,  rcconv- 
mendea  in  I7nfi,  under  the  anonym  uf  Labissieri,  (Prir  dn  FAcad. 
deChir.,x.  VII.,  p.  l.'>7,  in-lU,)  the  excision  of  exostoses  which  have  a 
tendency  to  imp.«slhumale  or  which  are  limited  to  the  inlerru|ition 
of  certain  functions;  the  Iwt  iron  against  those  which  are  compli- 
ralcd  with  fungusities  and  deep-seated  curies;  delay  for  thoM 
wlii'h  no  longiT  make  any  progi-ess  and  which  do  not  cause  anjF 
lent.  This  doctrine  did  not  prevent  Allan  (lie  Exogtoti,  §  13; 
1770)  frrmi  proposing  the  removal  of  exostoses  in  two  stages. 
^  incised  the  inlegunients,  scraped  the  periosteum,  ond  dressed 
Wotuid  dry,  Allan  rocfMnmends  tliai  we  snould,  on  the  following 
ty,  apply  a  suRicient  number  of  the  crowns  of  the  trephine ;  that  we 
Aoutd  theu,  by  means  of  the  g'.Hige  and  mallet,  drive  out  the  OMeoui 
hridgea,  an^l  terminate  by  rasping  the  bone  which  sustamed  the  exoo* 
loais.     It  is  readily  c<mceivcd  that  this  method  could  n«i.lbnx  'm 
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wceable  to  (he  tnstc  of  llw  patient  or  the  surgeon,  and  Ibst  Nioolu 
(Diet,  de  Chir.  et  de  Mid.  et  de  Tttir.,  L  I.,  p.  531.  522,)  who 
simply  reromincndcd  to  «aw  thnnigh  the  base  ol'  liie  exoslosU.  when 
it  is  narrow,  found  more  sympaUiy  among  praclitiwncrs.  Since  thcu 
an  allemjil  has  been  made  to  »y««nati)!e  inese  different  nwdw. 

B.  Beii  (Cours  de  Chir.,  X.  v.,  p.  314,)  anil  Mnunc  {Maladies  dti 
Ot,  \K  19-33-35)  after  him,  have  Mitablutheii,  ihat  an  exostosis  ought 
to  be  attacked  with  tf>e  tre(>hine,  if  it  can  be  uicludcd  in  the  crown 
of  the  instrument,  and  with  ihc  onlinary  s;iw  when  it  is  too  large—  ' 
When  ibe  exouioais  surrounds  tlie  whole  circumference  of  the  boii*,j 
wc  must,  say  these  authors  cxsect  nr  iimpiitate  tlw  pan,  wtteiher  iu 
exists  in  the  amall  bones  of  the  feel  antl  hands,  or  evcu  n  Iven  n  isl 
nlusled  in  the  thigh,  leg,  or  arm.     Pctit-Rudcl  (Krtcyelcrp.  jUrfAod, ' 
parlie  Chirur^gicnle)  in  such  na»es  also  recommends  to  cxsect 
cylinder  of  the  bone,  rather  than  confine  ourselves  to  the  cxcu 
of  the  exostoftis.     SurKeomi,  nevertheless,  have   pursued   a  inor«^ 
simple  prsclicc.   Willi  Voigt  (Plooquel,  Stippl.,  p.  53.  col.  3.)  ibe  ex- 
tirpation of  an  exo8t«>!ii.i  aiicceixled  very  well  nnd  enabte<l  liim  to, 
preserve  the  continuity  of  the  part.    M.  A.rw>per(<E»[erM  Ciirurg.^ 
translation  of  Berlriuid,  l.  I.,  p.  3(Ml)  recmntnends  nnwviag  them\ 
with  a  saw,  and  says  thai  the  operation,  which  under  such  circum-J 
nances  is  accompanied  only  wiUi  a  slight  pain,  does  ool  in  gener^  j 
involve  any  danger  when  it  has  been  well  done. 

The  ligature  mentioned  by  Klein  (8pren|;cl,  Hitl.  de  la  Mtd,.\., 
VIII,.  p.  341,)  does  not  in  reality  dejierve  a  refutation,  ence  it  ap-j 
pears  so  entirely  foreign  to  the  treatment  of  exostoses.    In  conck 
won,  it  is  not.  in  fact,  nllowalilc  to  uiidertiike  the  removal  of 
tumors,  unless  it  should  appear  practicable  to  reduce  iheni  by  me 
of  llie  saw,  or  to  destroy  tlicm  by  the  chisel  or  iho  trephine, 
nwans  of  the  ctiltellnire  »a\vs,  the  chain  and  rowel  saws,  and  the  it 
proved  osteotomes,  which  science  possesses  at   the  present  lime 
there  is  ncarcMjIv  an  exostosis,  with  a  strangulated  or  pediculaied  ba 
which  cannot  be  readily  estirpsiled.     The  operative  process  ' 
simple  or  complicated,  much  low  fpim  the  nature  or  form  of  the  ei 
losis.  than  from  the  anatomical  arrangement  of  the  organs  which  i 
round  or  sustain  it,  cannot  be  well  imderstood  except  when  treai 
of  exostoses  in  particular.     It  is.  moreover,  evident  that  certain  of 
these  tumors,  those  especially  which  are  superficial  and  perlecttj 
pediculated.  are  ^^6ivl),v  easily  removed.      An  empiric  (Gucri 
lissai  de  Med.,  C\\.,  p.  'i7a,  an  Vi.)  suppodng  that  hv  w-as  about 
lay  bare  a  lipoma,  havmg  perceived  his  error  and  recognizing  bef 
him  an  enormous  cxostONS,  isolated  it  Aovn\  to  the  level  of  the  aoi 
b<H)e,  and  succeeded  in  detaching  it  by  means  of  a  common  caipm- 
ter's  s;iw :  the  patient  got  well 

^  AkTICLB   I. — EXOSTOBES  OF  TBB  TstTHC 

On  the  cranium,  the  extirpation  of  exostoses  has  not  nlwav* 
unattended  with  inconveniences;  it  is  moreover  casitv  pertoi 
H&xoig  \itiA  bare  their  root  by  means  of  suitable  incim<HU.  ne 
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prevents  our  diriding  them  eitlier  by  Uie  ordmary  saw,  (he  hand- 
Mw,  or  U»  irffphine.  Nevorlheless,  I  would  recommend  that  od 
Uus  part  of  the  body  we  siiniild  not  liavu  recourse  to  (he  F^ougo  and 
ballet,  unless  it  were  necessar}-,  and  that  in  order  to  avoid  all  cere< 
bral  roiiciisiiiou,  we  shoiilil  <.v>nfine  ourselves  to  ihe  employment  of 
the  diSerent  kinds  of  saws  which  I  hare  just  spoken  of.  Amaud. 
(Jtftrcdr*  fi«  Francf^.  Janvier.  I7JR,)  BpeaJw  of  an  exoalosis  four 
inches  long  and  two  in  breadth,  which  was  situated  on  the  lop  of  the 
bead  of  a  domestic,  and  which  was  first  attacked  with  a  trephine. 
Perceiving  that  tite  tumor  was  osseous  throughout  its  whole  tub* 
stance,  the  surgeons  deferred  ibe  operation  until  the  next  day.  Se- 
rious a<!odent]i  which  came  on  in  the  night,  obliged  furlher  jmtponft- 
ment.  and  the  pattenl  succumbed  at  the  expiration  of  three  days, 
wiihouc  the  nulopay  throwing  any  light  on  Ihe  cuuso  of  so  sudden  a 
death.  We  aJso  Jiiid  in  Snuvagea  (Notologie,  t.  VI„  p.  aS."!,)  the 
history  of  a  puiiont  who  had  in  tlip  auditory  passage  a  tumor  that 
was  taken  for  a  foreign  body,  but  proved  an  exostosis,  which  was 
attempted  to  be  extracted,  but  soon  caused  death.  M.  A.  Cooper, 
{tEuvr.,  truns.  of  Bcrtrand,  t.  1.,  p.  310,)  cites  n  case  of  fungous 
exostosis  of  considerable  size,  whit:h  occupied  the  two  tables  of  the 
frontal  bone,  and  which  was  excised,  hut  m  such  a  manner  that  tlie 
person  operated  upon  died  on  the  sixth  day.  We  must  not,  therefbret 
undertake  (he  ablation  of  exostoses  of  (lie  cranium  without  noces- 
liiy,  niir  resort  to  ihis  gmvo  remedy  uiilens  the  imuor  has  excoriated 
and  ukerated  the  (iasueit.  and  that  it  is  entirely  externa]  or  threat* 
en«d  with  some  degenerescense. 

§IL 

The  bona  of  tht  face  have  still  more,  perhaps,  than  the  bones  of 
the  cranium  been  the  seat  of  cxoMoses,  and  for  which  serious  opera- 
tions have  been  fearlessly  undertaken.  It  is  to  be  remarked,  in  fact, 
thai  in  iliis  region  surgeons  have  obtiilned  numerous  successful  re^ 
fulls.  BnUtier  (Koenigs1>erg,  1775,  nbserv.  premiere)  speaks  of  a 
patient  who,  in  consecjucnce  of  a  fall  when  six  yeJirs  of  age,  had 
OD  the  jaw  an  exostosis  which  was  exlirih-iied  eleven  years  aAcr^ 
wards,  and  which  then  weighed  six  ounces,  Reisinger,  {Bull,  de 
Ftrustac,  t.  XI.,  p.  361,)  stales  that  he  successfully  removed  from 
the  upper  jaw,  an  exostosis  of  certain  volume  by  means  of  Thieter's 
•iw,  when  alt  other  processes  had  failed.  Should  the  exostosis  oc- 
cupy the  lower  jaw.  it  must  be  destroyed  in  the  same  manner. 
Jonrdain,  (Maladkt  df  la  Boucbe,  t  II.,  p.  133,)  in  order  to  remove 
one  which  WHS  situa(ed  on  the  outside  of  the  jaw,  incised  and  dis- 
Mcted  tite  gum  around  It,  to  detach  it  by  means  of  a  Hal  slightly 
curved  chisel  with  a  sliarp  edge.  The  actual  cautery  was  aflcr- 
Wanl*  found  necessarv,  (o  destroy  a  purulent  exudation  from  the 
traumatic  surface,  and  the  patient  recovered  in  34  days.  Thb 
method,  recommended  by  Itlicke,  has  been  favorably  received  by 
M.  A.  Cooper,  who,  in  a  case  analogous  (o  (hat  of  Jourdain,  de- 
tached the  exostosis  hy  means  of  ihe  bistoury,  and  afterwards 
dieined  ii  n«>cc»sary  to  apply  the  caulery  to  the  bottom  of  the 
WDond.  Other  cases  of  exostoses  of  the  jaws  destroyed  bv  the  ia- 
•tmment  or  by  the  hot  Iron,  have  also  been  reported  b^  \Wrw»&, 
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|ihiiigiT,t.rm,  f.  ate  leos.)  M< 

Mj  noHvcrf.  »  dMrt  nhtea  by  Ti«u«a»  (4 
Aa  Ck  P^  11«.)    TW  lonor  oecsfiM  «e 
I  laiJil  frem  ibe  aeighbcrittoJ  of  ^i 
H  far  Dttriv  a*  Ito  orak.     Its  ' 

ne  wgMo'  hmg  tm I  iBOkieir  ihA  it  «w  «nl; 

it  «H«  agHMC  the  hiOM,  »ucmpial  lo  4ilac&  k  wiihart 
into  te  ittMl  Cmw.  There  renMiDaJ  araaad  Ike  esnR  * 
WB>  aiiiBted  BD  Mwoui  border,  wbch  aAarwrnid*  chm  xwmi  b 
fngnaaU,  uid  did  not  prareet  Ibe  can  fian  bdng  •cosaapUirfii 
Ike  ■pace  of*  awoih.  Sboold  tfaeeiMlMvbe  aitailed  a  At  n- 
ciaiiy  of  one  of  ibe  alvec*Ur  bordn*,  die  oaing  pGao^  «tick  I 
MMPeoed  sader  the  erlH^  of  exMcti**  «/  tkt  jmitm,  wmU  tmkt 
itM  ewwioa  one  of  the  eeaieet  ihiqgi  inagiBeble ;  Lcclon't  fdaa 
weald  be  eqnUljr  applicable  to  tt,  Aoold  it  be  dUated.  wfaOe  fimt- 
isg  at  the  nne  tone  a  rr»:>i  that  waa  akiider  awl  ofaidKiBM  1m|^ 
Wcond*  of  the  &c«.  nt<jr«i>%-cr,  reunite  with  9a  in«eb  bcOljr  W 
mcjaoea  abodd  not  be  spared  in  tfaii  regioii.  itioc4d  it  appotf  iM 
Ibey  would  render  the  destructioo  of  ifae  etoatotia  mote  cai;  mJ 
IDOie  certain. 

§  IIL 

In  eiodoM*  of  the  tUmyin.  1  hare  met  with  hot  one 

wKich  its  fbrrn  and  cliiiriicier  would  admit  of  exttrpetigo.  _ 
mor  was  o(  xhc  size  of  a  pullet's  egg,  and  its  root  oo^half  lev 
diameter  tiutn  in  its  dilni«(l  p^irtiun.  It  was  Uid  Etiirc  by  two  camJ' 
iociaioni.  which  detached  an  ellipse  of  tlio  skin  in  froiil ;  itt  wctim 
was  nfierwardi  mnde  by  mcona  of  two  cuU  of  the  created  n«>A- 
_  reeled  first  froro  right  lo  left,  then  from  left  to  nffht.  and  aa  DCtf  M 
'poasiblo  to  tlie  anterior  plane  of  the  bon«.  The  border*  of  te 
wouod  were  then  ^Dtly  brought  together  aiid  the  operstioa  wil 
attended  with  any  serious  conaequencea.  ~ 

§IV. 

I  hare  also,  in  two  instances,  met  with  exostosea  on  the  apes 
tpinotn  procetit»  o(  the  vertebral  column,  and  which  I  mififat  btn 
extirpated,  in  one  ca»e.  on  a  level  with  the  pnijectio^  vertebra,  o' 
in  the  other,  in  the  lumbar  region.    But  outtiing  waa  done  to  rane^ 
thia  defonnity. 

5  V. 

The  boMM  of  the  prhis  nilTicicntly  often  present  ibeae  tinla 
ezoirtoecs.     A  patient  had  one    "  '  ... 

catiaed  him  a  g^fod  dcnl  uf 

of  Bertrniid.  t.  I.,  p.  820.)  enecicd  its  removal,  uamg 
to  bM^o  witli,  mid  finisliing  with  tlint  of  Hev.  The  cure  waa  dXt 
pleled  in  a  inonlh.  I  linve  met  with  a  voting  mati  who  had  on  tha 
outride  of  the  spine  of  the  ilium,  on  the  'loft  stde.  an  exiwUiai*  a  h^ 
an  VTwh  to  \\tt«iVnft,M..  WW  «.  ftwi  long,  and  near  twenty  lio««  in 
lireaAvKNuVndRVf^avVMaXti  \xiUA<<«tv^'^,MA<uMaed,  moreover.  ■» 
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>ne  of  very  large  mze  on  llie  iiubet,  wkidi 

aiilTerin^.     M.  A.  Coopt^r  {CEurr.,  indttL 

eUecitd  its  removal,  uaing  Mat-lH^'t  «* 
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psin.  nnd  hail,  according  to  ihe  jnilient,  bc«u  developed  in  (ess  than 
two  years.  The  vonng  man  was  not  willing  lo  suhmit  to  any  I'lKTJt' 
tion  utr  h'lK  relief.  I  Ixive  met  with  rxi^^iuscs  m  the  sainv  situation  in 
ikfee  irther  persons ;  but  in  those  cases  ihey  were  of  such  iDcmxiil- 
mbUc  siitc  that  1  hnve  n<it  t)iought  it  necossury  lo  recur  to  surgical 
means.  Exostoses  in  the  interior  nf  the  pelviat,  are  among  tlto  musl 
frequent  that  wc  mcol  wiiJi,  the  proof  of  which  I  have  given  elae- 
wbere,  (Train  ifaaouchemenu,  Vurs  de  conformation,  Aceottclui- 
I  mentt  conire  nature,  etc.,  3d  edition ;)  but  as  they  are  beyond  the 
I  ronrh  uf  opersilive  surgerj'.il  in  uitelcss  at  this  time  loexaiuino  ihera. 
I  Plessman,  who  asserts  that  he  deslmyed  one  on  the  anterior  sur^ 
I  iacc  of  ihe  !i:K:nim,  by  means  of  iho  actual  cautery,  has  not  been  re- 
I  lied  upon  by  any  one.  and  ha*  l^rft  it  l«  he  irifi-rn-ii,  that  tlie  tumor  be 
I    refers  to,  was  one  of  an  altogether  diflerent  description. 


AXTIOLC  11.— Tus  HAHb. 
^  I.— Hand. 


In  the  limbs  vspccinlly,  exostoses  rc(|uire  nit  the  attrnlion  of  the 
surgeon.  Covillard  {Ohi.  iatro  Ckirurg..  p.  97.obs,  30, 1730.)  extir- 
pated one  viniicr  ihc  name  of  a  wen,  (toupc,)  of  a  cclhilarlexturc,  of 
the  »ize  of  a  pulU-t's  epg,  and  triinx|i»rent  n«  a  crj'stal,  and  which  et- 
tended  from  the  phalnngeal  articulation  of  the  little  linger  lo  the  mid- 
die  of  the  hand.  The  incision  of  the  soft  parl«  liaving  been  circcted, 
Coviltaixl  miide  une  of  n  shoemaker's  knife  to  complete  the  operation, 
ind  his  patient  recovered.  An  exostosis  of  considerable  size,  which 
was  situated  ti|>on  the  same  finger,  and  which  iwjnmnimlttd  only  by  its 
lize.  was  aJso  at  a  later  period  miccessfully  removed  by  Bidloo  (Ej*. 
ercit.  Antri.  Chir.  9,  Df  Ejrostosis.)  It  must  be  that  tiieso  exostoses 
of  the  little  finger  arc  quite  uominon,  for  M.  Champion,  also,  gives 
two  examples  of  them :  in  the  first  case  (communicated  by  the 
lulhor)  n  bi«tselate<j  (mns|Ktrvnt  tumor,  of  the  stxe  of  a  goose's  egg, 
was  situated  upon  the  inrter  side  of  the  first  nhalanx  of  this  finger. 
Having  operated  in  the  manner  I  have  dcscrioed  in  sjwaking  of  ex- 
muma  of  tin;  steriiim),  the  surgeon  made  use  of  a  solid  scalpel  lo 
force  out  (fairo  sauter)  the  exostosis,  and  afterwards  had  recourse  to 
the  gouge,  to  remove  everything  from  the  pliultmx,  th^t  hiid  the 
appearance  of  being  expanded  {rar6fi^),  fungous  (carnifi<^).  or  dis- 
eawd.  In  the  second  case  {ThiseVio.  II.  Pans,  1815,  (•.  61  ;  obs.  1(1) 
the  tumor  was  sittuite«l  ii|>(xi  Ihe  outer  side  of  lite  foretniger,  towards 
the  middle  of  the  first  plialanx.  It  was  of  the  nte  of  n  nut,  and  other 
prariitioners  had  )>ronosed  to  destroy  it  by  amputating  the  finger. 
An  osKous  tumor  of  three  inches  and  a  half  circumference,  dovel- 
uped  itself  upon  the  second  phalanx  of  the  furelinger :  Vigarotis 
((T.'bit,  Vhir.,  p.  4.'5N,)  mnde  an  incision,  which  included  th«  entire 
base  of  the  exostosis,  and  enabled  him  to  detach  it  in  two  successive 
*lagc«,  by  means  u^  a  fine  saw.  by  removing  half  tlie  corresponding 
metacarpal  bone,  and  ttien  the  forefinger  itself.  The  same  practi- 
tloDrr,  also,  had  lo  remove  from  the  outer  side  of  the  right  mitldle 
Cngur,  wliut  he  called  an  osseous  loupe,  nnd  wluch  kept  (he  two  fin- 
gerit  aix  inches  apart.     This  tumor,  which  was  seven  or  eight  timet 
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lurgw  Umn  the  Immio  which  suslainixl  it,  and  which  ionotA  «  bad  of 
shelf  to  it,  was  fil]e<I  with  matter  resembling  tallow  orhon^.  Viakiui 
{Opusc.   sar  la  Rigtn.,  &.C..  p.    ITS,)    rcmuvcd   the  asA  jobIbbx 
of  the  cliseaHeil  finger,  together  with  the  se<^ond  bone  of  ikeneuea^ 
pui.  and  curpd  his  patient  in  \iw  s]mcc  of  six  weeks.     M.  A-Covper, 
■bo,  tpeuks  of  lui  exoatOHis  whion  occupied   the  Mcond  {Una  of 
one  of  the  Rne«rs.     The  first  ablation  was  followed  by  a  Ktm,hit 
the  second  eJlectcd  a  radicul  cure-     In   another  case.  Vt^vmot- 
countered  an  flsseoen  loupe*  on  the  first   bone   of  the  mtucuint. 
This  tumor,  which  was  ihtrtcrn  inche*  and  a   half  in  circuatftnax, 
at  its  dihted  )x>rtion,  and  nine  inches  at   iLs   root,  anpeared  taknv 
been  developed  at  the  expense  of  the  ncond  and  third  booescfib 
metacarpus,  an  well  as  of  the  find. 

HI- 

I  have  seen  cxoMoteson  (lie  fore-arm,  which  were  in  some 
globular,  and  at  other  times  ttt/loidat.     But  the  patients  ex 
»o  little  inconvenience  from  ihcm,  tJtal  they  never  thought 
ihcin  removed. 

The  ktimcrux  occiii!iii>niLlIy  presents  on  Hs  outer  tide  and 
thoulder,  an  osseouH  tumor,  the  extirpation  of  which  haa  already 
several  times  attempted.  The  timt  example  of  the  Itind 
hast  been  .vjioken  of  aiiKing  us,  lieluiig.*  l<i  Ant.  Dubois.  I  la" 
heard  this  surgeon  relate  that  the  exostosis,  which  was  concealni  ud- 
demcath  the  deltoid  muscle,  was  situated  nearly  two  inches  belo* 
the  articulation ;  that  it  was  of  the  suec  of  a  Inrgc  pultet's  c^,  aoi 
that  it  became  necessary  to  cut  through  iho  muscular  tibres,  in  order 
to  lay  it  bare,  after  which  he  made  iwhj  of  the  ordinary  saw,  cooge 
and  mallet  to  complete  its  extirpation.  In  another  case  which  f  have 
seen,  the  tumor  was  situated  preciselv  in  the  same  re^ioa,  and 
presenlciil  nearly  the  same  volume.  M.  Roux,  wIm>  perfenned  tte 
operation,  beinc  desirous  of  savins  the  deltoid  muscle,  made 
incision  on  each  side  of  it,  so  as  to  leave  a  kind  of  musculoMMil 
bridge  between  tlicm.  The  blade  of  a  common  saw,  delachoil 
passed  under  this  bridge,  and  aHerwards  re-inserted  into  its  faudle. 
served  to  make  the  section  below  tlio  pedicle  of  tlie  Itimor.  As  this 
saw  could  not  be  worked  in  a  direction  piiridlel  with  the  axis  of 
humerus,  it  was  necessary  to  make  use  of  it  a  second  lime,  and 

to  have  recourse  to  u  sort  of  fde  to  equalize  the  surface  of  the 

An  ubiinilaiit  suppuration  and  accidents  of  (\m\e  a  f^rave  chancier 
supervened,  hut  the  cure  uitimutely  was  completeJy  established.  At 
the  present  time  we  !th<mld  have  to  choose  between  three  proc««ae*: 
One  would  consist  in  laying  bare  ttie  tumor  by  cultina  a  large  tri- 
angular or  V  flaji,  which  should  be  raided  up  upon  its  nase.  AAer 
having  applied  pieces  of  pasteboard  or  linen  to  protect  and  depress 
Uw  borders  of  the  wound,  the  exostosis  could  be  readily  extirpittd 
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Mf  meaiu  of  tho  ordinary  saw.  which  it  would  be  more  advisahle  to 

prork  from  Mow  upwards  ihnn   from  sibovc  downwards.     By  a 

■Bcond  process  we  might  conline  our^lves  to  cutting  <!nwii  upon  the 

Blanor  itwlf,  through  tli«  wliole  thicknn^  of  the  tissues,  from  the 

■|MX  of  th«  acromion  to  the  point  of  the  deltoid,  an<l  then  pitsh  back 

Ke  lips  of  tlio  w<>un<l  to  the  riglil  nnd  to  the  leH,  to  enable  us  to 

wpiv  the  saw  upon  the  pedii^ie  of  the  exoMonis;  but  this  process 

Erould  not  be  applicable  but  to  exostoses  which  make  a  very  con- 

Hderablc  projeclion,  nml  wliirli  iire  vloii^aled  and  hiivc  a  narrow 

■etUcle.     Th«  third,  which  is  no  oilier  than  the  pTocefs  of  M.  Jetfray. 

Ibr  the  exsectioo  of  the  elbow,  and  which  M.  itoux  has  proposed  to 

but  in  praiittce,  tihauld  nt  the  present  time  be  performci)  in  the  folluw- 

ma  manner :  the  two  lateral  incisions  beine  made,  we  should  care- 

mjUy  isolate  (lie  bridge  and  soft  piirts  from  tnc  contour  of  the  tumor. 

nbe  ciiltcllairo  saw  or  one  of  the  other  hand-saws  somewhat  narrow, 

or  even  tf»e  osteotome  of  M.  Charriere.  would  readily  divide,  either 

fniin  one  aide  to  th«  Mher  or  from  above  downward*,  ihc  (»edicl» 

of  llie  exostosis.     No  doubt  also  the  articulated  saw  would  answer 

■he  purpose  equally  well.     All  that  would  now  remain,  would  be  to 

thrust  out  and  eKtracI  the  foreign  body  through  one  of  the  0|>enings 

destined  for  the  nassage  of  the  instrument.     But  a(  the  pn!»ent  day 

when  we  know  ixjw  harmless  is  the  division  of  muscular  fibres,  wm> 

ruuld  expose  himself  to  the  diHioullies  of  thi-t  proi-e^,  when  that 

rhich  I  have  pointed  out  above,  renders  the  operation  so  easy  and  to 

iple  ?     Exostoses  arc  sometimes  found  also  upon  the  shoulder,     t 

ive  already  nienliuued,  in  s|>enking  of  exsectinn,  or  extirpation  of 

clavicle,  that  the  history  of  a  tumor  of  this  kind  which  had  two 

9t  in  circumference,  and  which  weiglicd  five  pounds,  and  was  a  foot 

length,  had  been  ^ven  by  Kulm.     The  tumor  was  removed,  with- 

however.  his  mentioning  very  clearly  whether  the  claviclo  bad 

'  cume  away  along  with  it  at  the  same  time. 

Lobstcin  {CompU-Rendu  du  Muter  de  Strasbourg,  1931,  p.  M, 
79,}  says  that  an  exostos-s  which  was  situated  tijHjn  the  scapula 
a  young  man,  was  extirpated,  and  that  the  cure  w-ts  effected  in 
o  months  and  n  half.  A  <thild  thirteen  years  of  age,  had  upon  tho 
iwer  angle  of  tite  ri^ht  shoulder  blade,  »n  exostosis  of  tlie  sixe  of  a 
egg,  one  half  oi  which  projected  outwardly,  and  the  other  in- 
wanlly.  The  •uigcon,  M.  W.  Bcatimonl,  {Gai.  'Mtd.,  IHas,  p.  77S,) 
by  excising  wiih  the  saw  or  Lision's  cutting  pliers  the  angle  of  the 
•capulo,  wliich  he  causvd  to  project  betwircn  the  Inti^iitius  di<rsi  iind 
•emtus  niagnus  muscles,  while  raising  up  the  arm  of  the  patient,  in 
this  manner  removed  the  tumor,  aud  succeeded  in  obljiining  a  perfect 
cure. 

5  v.— n«  Foot. 

RxMtoses  of  the  feet  are  m«t  with  especially  upon  the  nhalangea 
of  the  toes.  Andre  (jOhtrrvaliiinx  *ur  la  Maladita  ae  fUrit,, 
p.  410.)  s|>caks  of  on  exostosis  of  the  size  of  a  large  cherry,  which 
waa  situated  upon  the  grtal  (oe.and  which  he  was  unable  to  remove 
until  after  liaving  caulerixed  it  several  times  wul\  caa  mcrcisricVW. 

VOL.   IL  91 


9M  TOHOM  or  TBB    BONES. 

Having  el>cnherfi  (pokeo  (see  Vol.  I.)  of  sub-ungueal  cnMbwes  of 
Uie  dinereot  toes,  dc&cribcd  in  n  particular   moiincr  by  Dapaytmt 
andM.  hielun,  {Bull.  Jr.  Fimsxac.  u  XIV.,  p.  255.)  who  wWi  nj-ieif 
prefer  in  such  cases  smputalicHi  of  the  last  phalanx  to  neiino  of 
the  exoalose*.  t  will  refer  ihe  reudcr  \o  those  rcmnrks.     Then  hm 
I)«CD  met  with  OD  some  of  the  lKiti«9  of  the  melatamuv,  cxnutn 
whi<:h  require  a  little  further  ntieniioit.     ft  was  in  an  instannoflhit 
kind  that  li.  Bell  (tome  V.,  pp.  »ll,  315,)   decided  on  cxlirTaliB{ 
completely  mie  of  ihe.*<:  hones  for  an  exoalosis.  whii-h  ixrcjipied  iti 
entire  circumference.   M.  Hcrpin  {Contlilvlion  Medicaid  d'ladrMt- 
Loire,  p.  10,  Ivr  trim.  1818,)  speaks  of  an  ex^wtosis  of  xhrwiwia 
in   circumference,  which  was  situated  upon    tlie  first  bant  of  ikt 
mttatarsua,  and  wtiich  he  removed  in  the  i^pnn]^  of  I80n,  by  tnons 
of  a  small  suw,  aOcr  luivinjr  laid  bare  its  root  by  nn  cllipttcal  inci- 
son.     TIk  liMttoni  of  the  wnund  was  cauterized  with  red  hot  bu, 
and  the  patient  radically  cured.     There  is  frequently  found  opnotb 
dorsal  surliico  of  tlic  great  toe,  near  its  anterior  exircmily,  a  conical 
Hhapc4i  exostoMs,  which  it  may  become  advisable   lo  extirpaieL    A 
Atroiflht  incision  and  one  cut  with  the  plicm,  arc  generally  ail  that  u 
Tequirod  fur  iu     As,  however,  there  is  u  mticon»  bunts  there,  which 
is  sometimes  continuous  with  the  neighboring  joint,  it   is  advisable 
not  to  operate  there  without  some  dc^free  of  caution. 

k  VI. 

In  Mir  /r^,exosto*esarfrfoundttpon  the  fibula,  tibia. and  psiefla. 
A-  ('ooper  relates  that  he  .saw  a  cartilaginous  eso»losis  uf  the  size 
a  chesnut,  underneath  the  periosteum,  nn  inch  and  a  half  below  the 
head  of  the  tlbulu.     The  exltr[iatioi)  of  lhi»  tumor  was  gwrfiiniied 
by  M.  Leving,  (A,  Cooper,  (Euvr.  Chir.,  tran»l.  of  Bertrand,  L  U 
p.  SI9,)  who  had  recourse  to  the  crucial  incision,  and  dividei)  the 
fibular  nerve  before  removing  the  tumor  with  Hcy's  saw.     The  eurs 
was  etlei'ted  in  a  month.     .'\  patient  operated  u}m)ii  by  V.  iloreau, 
feommunicated  by  M.  Champion,  who  witnessed  tlie  ('lu-i.)  was  km 
lortonute.     Iu  a  jteuxaiit  prf,  there  was  an  emislosis  of  on  ehiH- 
noKl  character  (de  nature  ^bum6e)  and  large  baju*,  siluntcd  upon  thr 
anlero-external  side  of  the  body  of  the  libia.     This  ttmior  wBsUid 
bare  by  means  of  a  quadrilateral  fliin,  and  tlien  removed  by  the  aiil 
of  the  gouge,  chisel  and  nuillet.     Tiiis  was  in  1794;  accidents  so* 
pervened,  and  the  patient  dieil.     In  another  case,  a  boy  of  finccn  or 
sixteen  years  of  age,  the  exostosis,  which  was  seated  upon  the  sfim 
of  iho  tibia,  hud  acquire<l  the  size  of  a  Saint-Jeaii  pear.     The  ibf- 
secliou  of  a  trian^uJar  flap  allowed  nf  rasping'  the   l>one  ood  eat- 
bracing  lite  exostosis  in  the  a|wrture  of  a  piece  of  tin  jilate,  and 
thus  exsGcting  it.  without  injiu-ing  the  soft  parts.     The  wound  mi 
tmited  by  tirxt   intejilion,  and  (he  cure,  nccording  to  fioiirqueaesiikj 
(AaaaL  'de  la  Soc.  de  Med.  Pral.  de   MoRtptUier,  I,  VII,,  p.  4«4.H 
was  completed  in  the  space  of  liflecn  days.     Finally,  M.  A.  Coufien 
gives  a  case  of  exotlo^is  with  nurrow  base.  sttiialM  undenienih  tbfli 
periosteum  at  the  antero-superior  part  of  tlio  tibia,  and  wliicfa,al'* 
ler  bavin;;  mude  im  elliptical  incision  in  the  soft   parts,  wssjl 

cessfuUy  removed  by  means  of  an  amputating  saw,  directed  ■ 

^bove  aovinvtu^  villi,  \ltuux  (torn  below  upwards.     A  slight  exfo- 
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liatton,  whtcli  took  place  subsetuently,  did  not  prevent  a  radical  cure 
from  being  accomplblied. 

§  VII.— T^tc  Patella. 

VigalxMiK,  ((Ewpr.  Cliir.  Pna(.,  obs.  113.  p.  fi57,)  who  has  gath- 
ered in  his  work  so  many  extraordinary  ubservati^xis.  speaks  of  an 
exostosis  or  osseous  steatoma.  which  grew  on  the  anterior  surTocc  of 
tbe  patella,  and  which  was  25  inches  in  its  circumference  and  waa 
covered  witli  four  ulceni.  Amputation  of  the  thigh  hail  been  pro- 
pmed,  but  Vigarous  undertook  to  remove  the  tumor  without  inter- 
fenni;  with  the  arlioululion.  He  cflcctcd  this  by  means  of  several 
iDciMODS  and  by  sundry  cuts  of  ihe  saw.  Some  osseous  lamtno;  extb- 
Uated  at  a  later  perioa,  but  the  operation,  which  consumed  only  fif- 
teen mtnuie^,  w;is  followed  by  complete  nucccss.  As  for  the  rest, 
it  would  appear  from  the  description  which  this  author  gives  of  it, 
that  this  tumor,  which  was  filled  with  soft  matter,  and  osseous  only 
Dpon  its  exterior,  belorij^vil  rather  to  the  cIilsm  of  dcf!:enenit4Ml  heroa- 
IJC  tiunors  (ban  to  that  of  exostoses  properly  so  called. 

5  VIII. 

The  lower  third  of  the  femur  is  perhaps  the  region  of  the  osseous 
system  where  pcdiculate'd  exostoses  aci{uire  the  greatest  volume. 
and  are  most  frequently  met  with.  1  have  seen  them  sometimes  on 
Ibe  inner  and  somrlimcs  on  the  outer  condyle  of  thi^  bone,  and 
□ear  the  ham,  and  either  acuminated  or  globular,  and  of  Ihe  dimen* 
tions  of  half  an  inch  lo  an  inch  in  height.  Tliose  which  more  par- 
licolarly  require  the  attention  of  the  surgeon,  are  sticli  aa  have  a  teo- 
dcncy  to  develop  ihcmselves  above  ll»c  inner  condyle,  sometimes  in 
front  and  sometimes  behind.  This  is  a  kind  of  exostosis  which  is 
scarcely  mentioned  in  authors,  and  which  has  this  remarkable  char- 
acter, tltat  the  tumor  is  almost  iilvvayii  found  with  tlie  same  features, 
and  in  the  same  place.  M,  A.  Cooper.  {(Kuvr.  Chir..  transl.  of  Ber- 
trnnd,  1. 1.,  or  translation  of  Chassaifjnac.  p.  60S.)  wlio  relates  two 
examples,  says,  that  in  one  of  his  paiJenlH  the  exostosis,  wliich  lie  de- 
nominates cartilaginous,  was  situated  underneath  tlie  periosteum,  a  lit- 
tle above  tbe  inner  condyle  of  the  femur,  and  that  it  occasioned  quite  a 
considerable  degree  of  ya\n.  The  exsection  was  made  without  im- 
plicating die  muscles;  by  means  of  a  saw  which  it  was  found  nece«> 
•ary  to  fix  by  hooks,  requiring  afterwards  Ihe  removal  of  some  os- 
Mous  Hsiierities  by  nw^ins  of  rutting  [Mncers.  in  the  other  case,  ihe 
tumor,  which  was  situated  in  the  same  place,  and  occasioned  some 
inconvenience  in  the  movcmenix,  was  laid  bare  by  nn  incinou,  which 
had  to  mclude  some  fibres  of  the  sarlorius  muscle,  through  wliich 
Ihe  exostosis  was  extracted  after  Machel's  Saw,  directed  by  the  in- 
ventor himself,  had  divided  its  ne«k.  I  have  already  met,  tn  six  or 
•even  instances,  with  the  species  of  exoslons  1  liave  just  deacribed. 
In  the  first  case  it  seemed  as  if  the  tuberosity  of  the  inner  con- 
dyle had  been  transformed  into  a  long  and  strong  coronotd  prooeM. 
The  paiivnl,  who  h:iil  tK-cn  in  this  state  for  fifteen  yean,  bad  oecoaw 
•o  Itaotluated  to  it,  (hat  Ih>  would  not  hear  anything  said  on  the  sub- 
ject of  an  operation  for  his  relief. 

In  the  second  ca*e  tlie  tumor  existed  in  a  young  rnan  AJt/^iiVcvmcAL 
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situated  undemcul))  the  vastiu  intemus  muscle, 
inches  above  th«  artioulatiou.  Tho  idea  of  an  operatkm,  twl  the 
apprehensionof  danger,  have  lutlwrto  deterred  (he  patient,  wh<),bow 
ev«r,  BuflfcrB  from  it  in  no  respect  whatever. 

The  third  case  is  that  of  a  servant,  seventeen  years  of  age,  who 
came  in  April,  1835,  to  the  puhlic  consultattofl  of  the  ho«pit«)  of  L> 
CliaritO,  The  exostosis  in  him  was  precisely  similar  to  that  of  tbt 
preceding  patient,  both  in  siiuatii>n.  fonn  and  volume. 

In  a  lourth  example,  which  I  saw  in  183G,  the  patient  was  fbrtr- 
five  years  of  age,  and  could  not  iniltcuie  the  ori^n  of  his  ezoatoM 
which  was  also  siliiated  upon  the  inner  side  of  tJie  femur,  at  •acne 
inches  above  the  Imee. 

It  -was  in  November,  1839,  that  I  met  with  the  fifth  case.  Tin 
laslcasewaflamanof  about  sixtv  years  of  age,  who  states  that  he  hat 
hod  it  about  thirtv  years,  and  tiint  Iw^  uttnbutes  it  to  a  bodlv-treateii 
fracture  of  lite  tliigh.  There  is  eviiry  reason  to  believe,  however, 
(hat  there  is  notliing  very  authentic  in  this  histor)-.  The  ahdoaunal 
limb  in  fact  lias  no  shorleiiiiig.  and  die  bone,  in  other  respects^  is pe^ 
fectly  regular.  The  lumnr.  which  projects  two  im^he^  and  a  baifoa 
the  inmle  of  the  femur,  M'iiich  is  three  inches  in  diamcterst  its  largest 
part,  quite  stron^^y  bossclated,  and  nluaied  at  the  union  of  the  mid- 
dle wiiii  the  lower  third  of  tho  thigh,  evliiblts  at  its  rootacootractioa 
(6lranglemcnt)  suiHcienily  marked  to  forbid  the  idea  of  unputing  it 
10  a  morbid  (vicieux)  callus.  A  young  boy,  twelve  yearsol  age.  Dad 
ate  of  the  size  of  a  jnillet's  egg,  a  httic  lower  d>j\vn,  which  gave  him 
DO  trouble,  and  for  which  he  did  nothing.  The  niiido  was  the  case  in 
a  patient  whom  M.  Mucglo^htin  look  mc  to  sec  in  ISai. 

It  is  a  matter  of  surpriHe  that  we  should  so  often  meet  with  tmwn 
of  lliis  description  in  such  a  region.  Xonc  of  the  patients  I  saw  were 
in  any  other  respect  minoyed  except  by  tJie  size,  weight  or  deibr- 
inity  of  the  tumor.  Thus  there  were  no  suSerings,  no  lancinating 
pa'ms,  no  excoriations  nor  indainmations,  nor  odheaoDs  of  the  skin  or 
■  other  tissues.  So  also  did  tliese  patients,  when  I  )>ointcd  out  to  ibcra 
some  of  tlie  dungers  thry  mi^ht  incur  in  undergoing  an  operation 
coin«  to  the  determination  to  retain  their  tnBniilly,  iind  recoil  from  the 
operation. and  perhaps  ihcy  acted  wisely.  Ought  we,  however,  on  tlnl 
account  to  say  that  ^upra-condyloid  exottt<i«i<  of  the  femur  is  alw>Inldy 
incurable  T  No,  certainly ;  but  to  remove  it  we  have  to  resort  to  ail 
operation,  sometimes  ditficult,  and  almost  always  dangerous,  whilit 
the  disease  in  itself  does  not  usually  compromise  the  functions  of  the 
limb  or  the  genenil  hciillh  of  the  individual,  and  may  rt^main  stalioih 
ary  for  an  indehuite  number  of  years,  wiwn  it  has  once  arrived  at  a 
certain  period  of  its  jp-owth.  The  conclusion,  therefore,  in  mvowa 
mind  is.  that  1  would  not  decide  u;Kin  the  removal  of  tuntors  of  this 
description,  imlrss.  notwithstanding  my  representations,  the  patients 
flbould  find  tlietiiKi^lve*  so  much  incommoded  or  annoyed  as  to  make 
an  urgent  demand  for  relief,  or  unless  such  tumors  should  threaten  to 
acquire  too  lar^e  a  volume,  or  to  undergo  degeneration,  or  cause,  in 
fine,  actual  pain,  or  serious  functional  derangement  in  Uie  pari.  As 
for  the  rest,  there  is  no  other  treatment  for  them  but  excision  or  ei- 
tirpalioD,  in  vcluch  «vent  many  processes  may  be  employed,    SbwU 


4 

I 


I 
I 


JTEV    BLBHBHTfl   OF   OrEIATIVR   kURQlHT. 


ns 


¥ 


to  • 


the  exostosis  be  flattened  and  of  small  diajneler.  vre  lay  it  l.nre  hy 
means  of  a  simple  Jnciiion,  comtneoccd  nbo\'c  and  terminating  betow, 
said  which  ought  to  penetrate  cown  to  the  bone.  Tti«  culling  nlirrff, 
''lijjtton's  HciMon,  or  one  of  ilie  oxscction  saws,  will  then  sulficc  lor  ex- 
csing  it  from  the  femur.  When  it  diwa  not  appe:»r  practxciiMc  to  iso- 
late the  wh'^c  c'intour  of  the  tumor  l>v  means  of  a  straight  inrision, 
we  may  then  dwose  between  the  <Tuoinl  ini^ision.  Uiai  of  the  T,  the 
double  vertical  iDcision  of  Jeffray,  or  the  semilunar.  The  eruoial 
incision  would  have  no  other  inconvenience  than  that  of  civrnplclcly 
dividing,  uud  in  two  opposite  directions,  all  the  fibres  of  the  vastus 
internua  muscle.  Xewrthcless  this  diffirully  ought  not,  at  ll»e  pre- 
sent day.  to  deter  us.  if  by  that  means  we  should  render  rfie  operation 
more  easy,  inasmuch  as  the  section  of  the  muscular  lavers  mvolvcs 
in  reality  but  very  slight  inconvenience  The  T  incismn  might  be 
made  in  such  m:mner  that  its  horizontid  brnnch  could  be  pl^'cul  in 
Inmt  or  behind  the  tumor,  aImo«t  indifferently,  I  should,  however, 
prefer  to  place  it  in  front,  in  order  that  its  vertical  branch  might  be 
made  to  tall  u^n  iti^  inner  border  of  the  ham,  and  permit  the  two 
Raps  which  it  circumscribed  to  be  reversed,  the  one  downwards  and 
the  other  upwards  and  backwards.  The  incision  with  two  parallel 
branches,  one  situated  in  front  and  the  other  behind,  »o  as  to  circum- 
flcribe  a  brid^  of  soR  pnrts  upon  the  exostosis,  has  in  this  region 
alill  grvatcr  mconveniencex  than  for  sub-delloidal  tumors  of  the 
humerus.  .>f .  Konx,  who  made  trial  of  it  in  the  young  servant  whom 
I  have  menti'iued  farther  back,  was  obliged  to  divide  the  soft  parts 
tmnsvcrscly  through  their  middle,  transforming  it  in  this  manner  into 
two  quadrangular  (laps.  Besides  creating  in  this  manner  embarrass- 
mwtt  in  the  section  of  the  tumor,  we  expose  ourselves  moreover  to 
the  risk  of  not  l>cing  able  afterwards  to  disengage  it  from  among  the 
mtMcles.  and  elTect  ils  complete  extraction.  It  istherefore  more  pru- 
dent to  resort  at  first  to  the  semilunar  incision.  This  incision,  whose 
free  border  sliould  be  turned  inwards,  wouldcircunisicnbea  flan,  which 
riiouhj  be  reversed  from  behind  forwards,  aud  would  lay  tare  the 
whole  of  ihe  ex'ii«t'>^is.  An  nssi«timt  dntwing  ttiis  f!ap  n|)»n  ils  base 
and  outwards,  while  another  as-iistaiit  would  hold  apart  the  inner  lip 
of  the  wound  backwards  and  inwards,  and  while  tlic  limb  was  held 
ID  aemi-llexion,  and  lying  on  ilj<  outer  side,  would  enable  tlic  surgeon 
to  cnrrv  any  saw  whatever  wty  near  the  femur,  and  to  divide  the 
neck  of' the  exostusi».  If  there  shuuM  remain  any  asperities  or  osso- 
inequalities  at  the  bottom  of  the  wound,  nothing  would  be  more 
easy  than  to  rem'>ve  them  by  means  of  the  chisel,  gouge  and  mallet, 
or  by  the  aid  of  the  rasp  or  the  concave  rowel  saw  of  M.  MrtriiiL 
We  might  also  confine  oiintelvcs  l<i  a  simight  incision,  (ilaccd  on  one 
of  the  sides  of  tl>e  tumor,  and  which  should  be  sufficiently  long  to 
enable  us  to  separate  its  borders  wide  ajmrt.  The  OMtctome  of 
M.  Heine,  or  tlte  saw  of  .\r.  Charri^re,  or  even  that  of  .\itJicn,  intro* 
doced  by  this  means  upon  the  pedicle  of  the  tumor,  would  evidently 
enable  us  to  detiich  it  in  the  greater  number  of  patients ;  an'l  every- 
thing shows  that  by  giving  the  incisi<in  a  certain  extent,  it  would  give 
free  ^ress  to  Ibo  foreign  budy.  It  is  perceived,  moreover,  tliat  the 
pneen  in  these  cases  ought  to  vary  according  to  the  tito.  form  and 
uotual  seal  of  the  ttunor,  or  the  pnrticidar  taste  and  vn^'sti.c.Q  u^  >!Mb 
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wmgBCa.    I  would  only  remark,  however,  that  in  general  me  ttei- 
hxDOr  incinon  is  the  one  that  should  be  adopted  by  preference.  Up 
to  Uie  prescDl  time,  tliis  operation  haa  not  be«n  performed  mfiatMly 
often  to  enable  m  to  apprccinte  exactly  either  its  dangers  or  tmn- 
Ifiisneea.     The  two  patients  of  M.  A.  Cooiwr,  did  nut  recover  inAf 
out  causing  some  uneaaineo ;  and  that  of  M,  Roux,  who.  ifaooghb 
nraa  young,  oft^xoflknt  conslituti4«,  nnd  in  perfect  health,  ultimlilf 
periincd.     The  surgooo,  being  obliged  to  penetraln  tUiwii  to  tbeboM, 
necessarily  arrives  Mnealh  the  fascia  lata.     Being  unable  to  debtb 
llie  exostosis  without  more  or  less  contusing  ttte  neighburiag  liwia, 
and  without  making  a  wound  whose  bottom  is  hard  and  more  or  im 
niguted,  he  can  scarcely  count  on  inmiediate  reunion.    Butiflht 
iniiammatjon  and  gupfwralion,  which  in  such  caaea  would  akoostifr 
evitubly  super^'ene,  should  take  on  a  diffused  character  and  extend 
downwards  towards  lite  ham,  and  upwards  into  the  body  of  lie 
tliigh,  they  would  *M>n  conslituto  one  of  those  forms  of  pbleranaou 
er^'sipelas,  or  diffused  j^ilecmons,  which  are  the  OKHst  fonnicublelfal 
can  be  imagined.     1  wou la  therefore  lay  it  down  ajt  a  precept,  vlmt- 
ever  immediate  reunion,  and  witlxHil  supjMimlinn,  cnnnot  succeed,  iJInt 
we  shouJd  udt  altempt  the  cure  of  dtc  woiuid  by  Grst  iBtnliM,  Int 
confine  ourselves  to  keeping  it  Nlightly  open  by  meana  of  smsfl  balb 
of  lint,  until  it  is  perfectly  cleansed,  and  that  there  boa  been  fanned 
tlie  pyc^enic  membrane  and  ccllulo-vuscular  vcrmilioa  niAcc. 


CHAPTER  XII. 
THE  UGATORE  IN  UASSL 


We  have  already  Bc«n  in  lh«  preceding  vottnnea  ander  bow  aMj  I 
forms  the  lfganii«  in  einployed  m  surgery.     I'seful  for  uniting  car- ; 
tain  wounds,  almost  indispensable  around  vessels,  to  arrest  tJte  nliwd 
in  amputations,  for  wounds  of  Hrlprr(>.«,  utieuriKms,  and  most  Uoodf 
opcraliona,  it  is,  »>  to  spook,  called  for  as  often  as  we  lake  the  bistiHCj 
in  our  hands.     But  in  such  cases  tiie  ligalnre  includes  and  coasliioti 
only  the  vascular  canal,  wliosc  orifice  or  calibre  wu  wish  to  deaei 
But  there  are  a  class  of  operations  in  which  wc  apply  the  ligature inj 
a  different  way.     In  these  we  no  longer  apply  it  on  a  distinct  ve 
at  the  bottom  of  any  wound,  i>or  is  it  now  cfcsigned  to  repres 
effusion  of  blood;  its  object  here  is,  by  strangulattng  the 
morlifv,  somctimeif,  guite  a  cx>nsidurable  portion  of  ihem 
side  ot  i(.     It  is  to  this  last  kind  of  (-onilnclion  that  the  title,  in  oar| 
titnec.  is  given  of  ligaturr.  in  masi.     It  is  thus  that  polypus  lias  beca 
treated  at  every  epoch,  whetlier  sitiiale<t  in  the  nose,  the  womb,  er 
rectum,  or  even  in  the  ear.     Most  pediculated  tumors  have  obo  been 
treated  at  ever\'  period  of  scieitc«  by  the  ligature  in  mass.     Even 
amputation  of  tne  hrabs  has  been  sometimes  perfomied  in  this  nuo-j 
oer.     I  have  related  several  examples  of  this  kind  under  llio  chapterj 
ou  AmpuUitiona  in  general.    When  castration  y  perfonned.  ii  iaaw«-l 
able  to  embrace  tlte  wliole  of  the  testicular  cord  in  a  ligature,  nod  W 
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■tnLQ^Iate  it  in  mass.  Ttie  Ugulurc  for  fistula  in  ana,  so  frequenlij' 
■mployed  in  lh«  lost  century,  was  notli'ikg  more  tfinn  the  lijiiiture  in 
piaM.  We  sec  by  these  cxumj^les  under  what  circuinslaiice«  llw 
itran^ulation  of  the  parts  ought  ui  reality  to  receive  the  nunc  of  |jga> 
■ire  ID  mass,  and  to  how  many  and  to  what  kind  of  operations  mis 
■le«cn]itkin  of  remedy  i^  »p[)!iciihk'.  To  effect  it  the  surgeon  may 
Inake  use  of  all  the  ditlbrant  kindci  of  ligatures  Imafrinakle ;  those  of 
■ilk,  thrcitd,  linen  packthread,  cord,  librcs  of  plants,  lead,  silver,  gold, 
ptatina,  and  maillecliurl,  rendered  flexihle  by  the  various  means 
Known  in  the  arts,  furnish  the  same  resources  for  the  li^turv  in 
■Dsss  at  for  the  ximple  ligature  of  vessels  or  for  suturcu.  Ncverthe- 
9e«s.  we  cannot  tndiSercntlv  employ  any  one  of  tiiese  substances  in 
preference  to  another.  Should  we  roquiro  a  ligature  somewhat 
Mnall  in  size,  and  which  ihoiild  be  ul  the  same  time  very  supple  aod 
■trong,  tlie  silk  ought  to  be  preferred.  If  it  is  required  to  efiect  » 
pbta  constriction  of  a  soii  tissue  witJi  a  root  somewhat  largo,  a  liga- 
■m  of  hemp,  made  by  iwiKting  three,  four  or  five  Mtranils  of  simple 
Ihread,  {ir<?sents  the  roost  advantages.  Panklhread,  which  might 
VC  substituied  for  it,  has  the  inconvenience  of  adapting  itself  with 
leas  facihty  to  the  bottom  of  the  parts,  and  of  untying  iLtcIf  too 
easily.  It  is  advisable,  moreover,  in  place  of  besmearing  them  with 
soap,  as  some  persons  have  recommended,  to  rul>  iho'sirands  of 
the  thread  or  packthread  with  wax,  which  prevents,  or  at  leaM 
diminishes,  its  tendency  to  slip.  Tissues  of  plants  or  ligatures  of 
"  non  ou^lil  not  to  be  employed  unless  none  better  can  bo  obtained. 
s  to  nit-tallic  ligatures,  however  pliaiil  some  may  consider  Ihem, 
y  never  possess  the  flexibility  of  thread,  and  cannot  obtain  the 
ne  generalization  in  practice.  They  consequently  ought  not  to  ho 
preferriMl,  unless  there  is  necessity  of  a  very  great  degree  of  con- 
ihctioo.  or  to  put  ourselves  on  our  guard  against  the  dissolution, 
ulrefactioo,  or  physical  alterations  of  the  ligature.  There  are  alto 
me  cases  where  substances,  which  would  be  susceptible  of  soUilioa 
id  absorption  by  (he  living  organs,  might  hare  an  oavantage.  Thus 
to  stnuiguhtie  an  intcKtiiio,  eiiher  transversely  or  on  its  side,  and  in 
such  manner  as  to  return  it  immediately  afterwards  into  the  belly,  it 
would  bo  a  precious  advantage  to  have  the  use  of  ligatures  which, 
as  soon  as  they  were  anplied.  would  cease  to  act  as  a  foreign  body. 
For  this  purpose  there  has  been  used  silk  in  its  natural  or  raw  state, 
de«r»kin,  chamois  leather,  gold  healers'  skin,  catgut,  &c.  But  in 
addition  to  the  fact  lltat  ligatures  or  threads  fabricated  out  of  thcso 
•ubslajtces,  are  deficient  in  solidity,  they  have  moreover  tiie  inconve- 
■Hence  of  not  being  absorbed,  cxi-cpt  in  a  few  cases,  without  exciting 
hdammalion  or  suppuration.  The  ligature  in  mass  is  not  np[>lie<!  in 
all  cases  in  the  same  manner.  If  in  some  cases  wo  limit  ourselves  to 
encircling  the  part  by  ]ilacing  the  ligature  immediately  u{>on  iho 
skin  without  any  previous  incision,  we  on  other  oociuions  com- 
mence  by  dividing  the  intcguinenls  upon  the  tame  circle  which  is  to 
Koeive  the  ligature.  These  two  modifications  of  the  ligature  in 
Diaaa  were  known  at  a  very  ancient  ]>eriod.  In  the  method  known 
as  M.  Mayor**,  and  which,  since  the  time  of  Hippocrates,  all  sur* 
geona  occasionally  employ,  we  conirnenco  by  laying  bare  and  dtt- 
•ectiug  the  piurts  which  i(  is  our  intention  to  destroy,  and  it  ta  oaV 
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until  aflcr  wc  have  isoiated  thctn  nearly  down  to  their  root,  llial  wt 
surround  ificm  with  ihv  ligature  and  gtraogulale  ibem.  TW  last 
mrltxHl  iic  dmiy  applied,  as  it  has  Iwcn  for  ai;«»  pnst.  for  'be  evurpa. 
tioD  of  Kiinon  of  the  axillii  nflcr  ih«  removal  of  caiicen  of  the 
brcaKt,  aUti  in  lli«  ligature  of  the  spermatic  cord,  etc.  The  itntm 
moditi cations  of  ilio  |ij;;aturio  in  muss  are  iiewriltelt^Mi  nil  claKM 
tindiir  two  ucucral  metltods,  vii:  ibe  ligature  without  pieviMitdi*- 
wction  of  iTie  integumciil*,  and  tlie  ligature  aner  the  aisscctioD  of 
the  tuinor. 

I  Abticle  I. — LicATWii*  wiTtioirr  Diiwectiok. 

The  ligature  in  ma&s,  without  prcrintis  dlMwction.  cornpriiwi  ittm 
varieties:  the  tlircud  i>r  iigiilure  id  ajinlied  on  the  iiiu>K"m<;iit»  wttl*- 
out  any  other  precaution,  or  allcr  a  circular  iocisioQ  oT  the  skin,  ud 
Eometimes  also  niter  having  cut  llirotigh  llie  tixKites  t^vhind  Ihc  root 
of  the  IknIv  which  ts  lo  be  destroyed.  The  ligature  upon  the  inleg- 
uments,  wficther  ihoy  are  cufancous  or  ntucoui,  is  cOccted  by  idcui 
of  uU  the  ijiflereni  kindit  mentioned  above.  Some  stirj^iu  of 
former  times,  and  some  practitioners  of  the  ancicot  academy  of  m- 
gcry,  had  proposed  in  such  cases  to  saturate  the  lij^aturo  wilh  toeoe 
caiifttic  matter,  in  order,  they  said,  that  it  might  more  rapitllTcat 
through  liw!  (iKKUeH.  This  pre  (.•suit  ion,  which  rendered  the  opentim 
obviously  more  painful,  augmented  the  inflammation,  siiid  did  ant 
Musibly  hasten  the  fall  of  the  ligature,  and  which  moreover  reodered 
it  more  brittle,  ia  no  lonj^r  employed  in  our  time.  It  is  bv  a 
mbcbanical  action,  and  not  by  its  chemical  properties  that  tlw)  ^g*- 
ture.  lhu«  applied,  is  to  produce  its  cITiiils.  This  description  of  ^v 
ture.  which  is  applicable  lo  cutaneous  tumors,  whether  ihcy  are 
.  6brou£.  vnscular  or  homy,  wlico  they  have  a  narrow  root  aad  am 
eaaly  riiLted  up,  is  equally  applicable  to  bodies  that  are  fibrvn*. 
mucous,  or  of  any  other  character,  which  are  tbund  in  llie  inlerioi 
of  the  mucous  cavities.  To  accomplish  it  we  rcc)uiro  a  GgaUire 
properly  jtrepared,  and  of  a  slreiiglii,  breadth  and  tluckncss  pr<^ 
portioned  to  tho  volume  of  the  tumor,  or  tlic  decree  of  consirictiw 
to  be  used.  The  ligature  being  arranged,  the  suim-ou  causes  ih* 
tumor  to  be  rnised  up  in  such  msnoer  as  to  surround  its  root  a  hitle 
behind  it,  ami  upon  tne  sound  tissues.  If  the  pedii^'lc  of  this  tuinor  is 
purely  cutaneous,  there  is  no  danger  in  strangulating  it.  SVheu  it  i« 
rather  mor<!  cylindrical  or  conical  than  diluted  (renllCe).  we  may 
limit  ourselves  to  applying  the  ligature  upon  its  neck  withuui 
making  the  least  Iruction  upon  it ;  uu  the  contrary  it  may  be  advan- 
tageous to  raise  it  up  with  a  certain  degree  of  force  while  we  are 
applying  the  ligature,  if  we  do  not  wish  to  incur  the  risk  of  IcaTiog 
behind  a  certain  portion  of  the  degenerated  tissues. 

It  sometimes  happens,  that,  in  order  to  prevent  tite  ligature  from 
sDpping.  fi-oin  the  integuments  towards  to  the  tumnr,  we  au)  obSaed 
to  f;ive  it  certain  points  d'appui  on  the  confines  of  tlie  diseased  regMB. 
It  19  in  this  manner  that  an  erigiie^  a  tenaculum,  or  n  book  forcept 
with  vcrj"  conves  teeth,  sometimes  becomes  necessary.  The  lutnor 
being  dmwn  upon  by  an  instrument  of  this  description,  obliges  Ibo 
ligature  to  glide  baciwards,  in  proporUou  as  il  is  tighteued.    At  it  ii 
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«0nwtimM  neeesmry  that  iliis  last  proc»ulion  shouM  l>c  rendered 
permanent,  it  ha?  been  proposed  to  paas,  at  6ret,  a  simple  inetiillir 
fliem,  or  Iw<»  similur  stem;  crosswise,  under  ihc  tvo\  of  the  tumor,  in 
the  manner  I  proceed,  and  as  M.  Uavat  has  done,  for  the  ligature  in 
mn.«s,  on  x-nriws.  Th«so  atems,  having  transfixed  the  tissues  tiniily, 
retain  the  Ug:ittire,  which  in  placed  hc-Kind  lh«m ;  in  this  manner  we 
Btmngulalc  without  any  creat  degree  of  difficulty,  and  circularly 
ni>ii-[>edicutaltid  Uiinors.  I  have  mentioned  farther  back,  what  has 
been  obtained  from  this  de^i'riiJtionof  iigalure,  in  the  treultnvnt  of 
erectile  tumurs.  As  it  is  difficult  to  stran>,'ulatc  the  parts  completely 
when  llkey  have  a  rinmiijenilile  def;rce  '.iT  thickness,  it  was  readily 
suggested,  that  we  should  embrace  a  jmrtion  only  of  the  base  of 
large  Kzed  tumors  with  each  ligature,  to  pass  two,  three  ur  four  lig- 
atures in  order  alterwanl^  to  mortify  separately  each  of  the  jiarts, 
or  one  of  the  four  triangles  of  the  pedicle,  when  the  threads  have 
perforated  it  cro«swi«e.  Should  it  be  dcisircd  to  .i)>ply  a  double  liga- 
ture, we  take  a  long  waied  thread,  with  a  needle,  pierced  near  iH 
point,  and  having  n  handle. or  a  long  common  nccillo  slightly  curved, 
or  a  prohe,  iiwertcd  in  a  cumda  which  a  inxrhar  had  pn^vioiiiily  ena- 
bled us  to  plunge  through  the  lunior.  W'e  pass  the  thread  behind 
the  root  of  this  lost.  Having  immediately  cut  it  near  the  needle,  or 
di»engsffe<I  it  from  the  eye  which  conducted  it,  the  thread  is  inxtanlly 
un-doubled ;  we  then  aeiie  hold  of  one  of  its  halves  which  it  tied 
into  a  knot  on  one  side,  and  then  do  the  same  with  t]ie  other,  on  tlie 
0|)|iosite  side,  taking  care  to  tighten  them  in  a  proper  manner.  Id 
was  way,  the  ligature  strangles  only  a  portion  of  tbo  mass.  As  it 
acts,  moreover,  from  within  outwnnJs,  it  |)roduce«  as  much  effect  as 
if  the  tumor  was  only  half  tlie  nixc  that  it  is.  If,  as  M.  Warren  (an 
Tvmor*,  etc.,  p. -118)  appears  to  hax'e  often  done,  wc  should  incline 
Ui  divide  llie  tumor  into  four*  part*,  l>y  meuti*  of  threads,  it  would  be 
advisable  to  insert  the  four  ligatures  in  succession,  and  to  give  the 
preference  to  the  needle  of  J.  L.  I'olit.  Each  thread  would  thus 
circumiMrhbe  a  <|uarter  of  a  ctrct«,  and  the  entire  circumtercnce  of 
the  tumor  would  finally  become  slrangulated.  Finally,  it  would  also 
be  practicable  to  imit.-Me  Somm<-,  who,  wishing  lu  divide  l!te  bridle 
of  a  pseudarllirosis,  plunged  in  his  ligature,  and  brought  it  out  by  the 
Mune  opcnin",  after  having  passed  it  around  the  tissues  to  be  divided, 
a  metlhxi.  which,  as  I  have  elxewhurc  «aid,  appears  to  have  abo  been 
madu  trial  of  for  varices.  We  should,  therefore,  insert  by  nunclurc, 
and  sub-cutaiieously.  by  means  of  a  nevdic  slightly  curved,  or  any 
other  iiislniment.  a  ligature  upon  the  contour  of  one  of  the  halves 
of  the  mass.  Drought  again,  by  a  secotid  puncture  to  the  opposite 
eztreiinty  of  tJie  great  diameter  of  the  tumor,  tlko  ligature  would  be 
conducted  in  the  same  manner  upon  the  otlver  ndo,  and  bn>u]fht  out 
al  its  point  of  dc)»irture.  We  s[u>ul<I,in  this  way.prooure  a  circular 
constriction,  whirh  would  in  no  respect  interfere  with  the  integu- 
ments, and  perform  an  operation  outircly  under  the  skin.  A  bst 
mode  of  strangulation,  without  previous  dissection,  and  which  has 
already  been  employed  by  some  surgeons,  by  M.  Manec  among 
others,  cotisists  in  introduchig  n^r  far  as  the  centre  of  the  lumor.  four 
netallic  stems,  each  armed  with  a  hook,  which,  darting  llirough  it  in 
tbg  miinnor  of  a  spring,  afterwards  divides  the  tissues  Uon\  Vnn  (^tt,- 
vol.  n.  9'i 


trt  to  (lie  drcuniferoDce  by  means  of  a  quick  screw  adjusted  to  ihei 
free  extremity. 


Article  II. — Ligatcbb  ix  SI.im,  ititb  Dtaasartoit. 
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The  surgeon  has  often  a  good  deal  of  embarrassmeDt  wheB  com* 
pleting  the  separation  of  tumors  that  arc  deeply  situated,  or  org 
whoso  [icdicle  is  noiiri^ihcd  liy  iiumeroux  reuels,  wfiich  cannot '. 
BMzed  without  difiir.u]iy,  or  tlint  are  of  large  size.  This 
the  extirpation  of  the  tongue,  the  removal  of  cancerous  tc 
Utyruid  body  wlien  deg«nerati.'d,  niid  in  most  of  tlie  tumors  of  the 
neck,  axilla,  groin,  &c  It  is  easy  to  be  conceived,  that  the  sorgecs, 
who  bus  to  rxlirpate  a  cancerous  tonsil  or  tongue,  must  necessarily 
be  intimidated  with  the  hemorriuige  which  may  result  from  Ruch  u 
openiti<H).  All  extirpations  of  goitre  have  also  been  considered  bt' 
midable  from  the  same  danger.  M.  Mayor,  {Kssai  sur  la  Li^atu 
etc.,  Lausanne.  1831  ;  Estai  titr  la  Lig.  «a  Alaste.  Paris,  Ii^lin.) 
{pvlng  more  imjiortance  than  any  other  person  to  this  incuuveaice 
in  bloody  operations,  has  suggested  tnat  a  ligature  which  vto 
embrace  the  n^ol  of  the  tumor,  would  enable  us  to  penetrate  deep 
down  than  witli  the  bistoury,  while  ofToring,  »(  the  same  time-,  to 
operator  all  the  security  desirable.  So  that  the  ligature  in 
with  previous  dissection,  and  which  was  formerly  but  seldom  ha 
recourse  to,  is  now  in  sufficiently  general  use.  It  is  cfiecled,  mor 
over,  with  the  same  substances,  and  by  the  samp  pf0cesK3,u 
preceding  niftlwd.  Thtiit.  in  order  to  accomplish  this.wemayi 
use  of  threads,  of  silk,  hemp  or  fl»x,  lisalures  of  linen,  packtk 
or  cord,  wircsof  lead,  silver,  or  other  flexible  metid  or  trie  diffcr 
kindu  obtninetl  from  animal  tissues.  In  Itie  tuime  way  as  for  the 
ature  in  mass,  externally,  we  might  imbiie  the  thread  with  caustic  i 
medicated  material,  or  apply  it  without  any  other  precaution,  up 
the  root  of  the  tumor,  and  prevent  its  sllpj)ing  by  the  various  me 
omnloyod  to  arrest  the  knot  in  the  ligature  upon  an  jurlcr>'.  If  U 
boily  to  be  slranguliiti-d  is  voluminous,  it  is  advisable,  at  finit.1 
perforate  it  with  a  double  h^ature.  the  two  fxirtions  of  which  _ 
afterwards  Hei>:irated,  in  order  to  form  a  distinct  circle,  applied  to 
each  hidf  of  the  pedicle  we  wish  to  mortify.  Nollung.  morenrer, 
would  prevent  our  dividing  the  root  of  tlie  tumor  into  four  portions, 
by  means  of  four  separate  ligatures  ;  but  tlie  ligature  in  mass,  with 
metallic  wires,  woula  be  applicable  after  dissection  only,  to  toraon 
who»e  entire  contour  and  ruul  passed  beyond  the  level  of  the  ialego< 
ments.  If,  however,  in  order  to  effect  its  strangulation  in  a  proper 
mimner,  it  slwuld  bethought  advisable  to  insert  ihc  metallic  stems 
crosswise,  through  its  root,  it  would  alii!  bo  practicable  lu  recar  lo 
lliis.  provided  we  took  care  to  withdraw  them  shortly  after,  that  is 
to  say,  as  soon  a.i  tlie  ligature  hud  cut  sujficiently  deep  into  the  ! 
sues  lo  prevent  it  from  any  longer  having  a  disposition  lo  slip. 


the  b^y 
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Abticlb  in. — M-ixxKi  or  trrvrrtsr.  Stkangvlation  rr  the 

The  object  l>cre  is  to  interrupt  all  kind  of  circidatioa  ami  p^- 
wAo^oV  af::tw»\  vn  Vto  maaa  wnose  pe<)icle  is  coostiicted.     Tim 
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better  waj*  wuuld  then  appear  to  be.  to  strangulate  tHe  puns  nt  first 
U  powcrlully  as  pOR>tble.  Nevertheless,  the  ligature  in  ntau  is 
Bometimes  employed  in  such  manner  as  to  cut  or  atmtigululc  tmU*  hy 
6tHrev»,  the  organs  ivhich  it  embraces,  ff  the  ligature  has  but  [title 
volume  and  acts  iiisensibly,  it  may  happen  that  the  first  organic  layers 
cut  by  it  do  not  morlify,  but  even  reunite  external  to  it,  itu  as  to  un- 
prison  it,  before  its  action  has  been  brought  to  bear  upon  the  tissue* 
vrhid)  are  i]c«i>er  silimted.  M.  Mirault  noliced  ibis  in  a  case  of 
stTTm^iiIatton  of  the  tongue ;  what  I  mj'seir  have  also  seen,  ami  wliat 
J.  U.  IVlil  h^id  already  noticed  aHcr  a  ligature  in  mass  up'jn  the  tes* 
ticular  oord :  which  reHuIt  I  liave  wilncK«ed  also  in  the  c^ise  of  a 
child  who  had  strangulated  tiie  penis  with  a  simple  thread.  This 
BpeciM  of  coustricliori,  tliererorv,  is  for  tho  most  pari  very  uncer- 
tain. Nevertheless,  there  might  be  cases  where  it  would  be  advisa- 
ble.  provided  that  by  thus  cutting  through  the  tissues  by  degrees 
W)tl>nut  inorlifying  thein,  some  prospect  might  )>c  obtained  of  ouTcct- 
ing  a  radical  change  (modilier  pTDfond^ment,)  in  their  morbid  con« 
diliufi.  Wo  shall  nnd,  in  fact,  in  spooking  of  operations  pci-formed 
upon  t)i«  tongue,  that  the  patient  treaietfin  (his  manner  by  M.  Mi- 
nult,  ultimate!}'  recovered  of  his  cincer.  l(,  however,  the  3trangu< 
lation  ut  first  is  sutTicicntly  powerful  to  arrest  tho  passage  of  tlie 
fluids,  the  tumor,  which  is  immediately  dejirived  of  il*  vitality,  fint 
becomes  blue  and  livid,  and  then  soAens,  shrinks  and  loses  its  volume. 
I^m  this  it  happens  that  the  Ugnlure  is  no  sooner  sutTiciently 
listened,  than  it  slipei  and  i«  displaced,  and  no  longer  makes  any 
oodstriction.  In  this  point  of  view,  practitioners  in  my  judgment 
appear  to  have  examined  but  one  of  the  points  of  (he  qiMhslion.  If 
Ibe  Ugature  cbangen  place  before  tlie  entire  physiological  circulation 
in  the  tumor  has  heen  suspended,  it  is  clear  that  life  may  bo  re-cstnb- 
liabe^l  and  that  our  object  will  be  defenled.  If,  however,  this  di** 
placement  does  not  talie  place  until  at  the  expiration  of  S4  hours,  or 
IQ  coo>oquciK«  of  the  shrinking  of  the  tissues,  our  {nirpose,  i>cvcr* 
tbeless  will  ite  attainiNJ.  .\tW  this  first  result,  however,  the  conse* 
quencos  will  be  the  same,  whether  the  ligature  remains  or  b  removed. 
Bvery  thing  existing  exteni;d  In  llie  ligature  is  ftlcctually  morlihed, 
niireaentfl  an  eschar,  and  acts  in  the  same  way  as  a  foreign  body 
wnich  must  necessarily  come  away  tlirouch  the  eliminating  jjowers 
of  the  system.  Wc  see  in  these  eases  a  lino  of  demarcation  estab- 
lished between  tlie  living  and  dead  parts,  while  a  process  takes  place 
in  every  res|Mict  analogous  lu  itiat  which  detaches  the  eschars  from 
■  bum.  For  which  re.iBons,  my  rule  is  to  remove  the  ligature  at 
Ibe  end  of  one  or  two  da}**,  when  it  incommodes,  or  when  it  is  not 
my  design  to  increase  its  cofistHctioti  from  day  to  day.  As  to  the 
iiiaiiuer  of  performing  litis  strangulation,  it  presents  a  certain  num- 
ber of  modification*. 

5  I. — Simple  Sfran^lation. 

Whether  the  hsature  to  be  applied  is  to  be  external  or  deep-scaled, 
we  iievcrlheless  Jro(|ueDtly  conline  ourselves  to  strangulating  tlie  pc- 
diclc  of  the  tumor  by  a  double  or  even  a  single  knot,  in  the  same  %vay 
OS  in  lying  an  artery.  Noverlhelesa,  as  it  is  almost  always  noccssaiy 
to  conslriei  the  paris  as  strongly  as  possible,  tite  first  knot  requices  ta 
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be  firmly  secured  while  we  are  adjusUng  (he  other.    Totftetttu* 
we  havo  tlircc  roumrocK:     1.  An  ansistnnl   h'>Ms  ihe  eitn«iiyof 
one  of  his  lingers  accurately  placed  upon  the  ci-cDi.<iingof  ihtlhitads, 
while  the  siir^cun  prcpiirir-?  tlio  sccoDd  kuot  of  the  lif*atui« ;  1.  AmU 
the  finger  be  fi^uiid  too  large  for  this  purpose,  we  substitnte  brttilw 
blunt  extretnily  of  any  metallic  inslrumcnt  whatever;  3.««talii 
atill  niorc  MS-iirc,  we  firmly  emhrace  ihe  first  knot  with  the  pooftiil 
a  forceps.     Still  another  me^mii  consists  af\er  the  first  kw>i  uuu^ 
in  carrying  the  two  portions  of  the  tigulurc  n^nin  around  the  Imir. 
in  order  lo  knot  atid  lighten  them  in  the  sciniv  rrinnncr  upon  lhe«^ 
ponle  side.     Whatever  mode  is  adopted,  it  is   advisable  lociil4M 
or  bo(h  of  the  free  portion*  of  (lie  ligalurv  near  Ihe  kiwU    Wee* 
both,  should  nothing  prevent  our  seizing  hold  of,  and  dividing  Ik 
knot  at  its  place,  when  we  judge  proper.     We  leave  one.  on  lb 
contrary,  when  we  consider  it  adviHal>le   that   we  should  haw  a 
guide  to  remove  (he  ligature  at  a  proper  time.     If  the  ligature  itin 
tended  to  be  icmporur)',  we  might,  nl'ier  having  tightened  it.  adjii 
it!"  first  knot  hy  a  simple  rosette  (bow-knot).     By  this  mc«n* ' 
may  readily  withdraw  the  ligature  at  the  end  of  one.  two.  ihnt,' 
four  days,  and  disembarrass  the  parts  without  dividing  snyliiinj'. 

Mt. 

In  place  of  this  sudden  strangutatlon,  wc  sometimes  hive  recotirse 
to  a  graduated  const riclioii.  a  constriction  which,  i»otwith»ianding 
the  shrinking  and  withering  of  the  dirided  parts,  sfraH  aci  in  men 
manner  that  the  slriingulation  of  those  which  remain,'*  not  il  all 
relaxed,  but  continued  up  lo  the  time  of  itwir  complete  separalJon. 
Por  this  purpose,  quite  a  number  of  diflerenl  modes  have  l»e«o 
vised.  C>ne  of  them  is  so  ingeniously  arrnngerl  that  the  iigad 
tightens  itself  in  proportion  as  the  tissues  recede.  To  nccomplish 
H.  I'ollclaii  has  contrived  an  iDstrumenl  more  ingenious  than  tlma 
of  Lovret,  and  which  ts  represented  by  a  stem  witli  a  douUe  eanal. 
having  at  its  free  extremity  a  sufficiently  pikwerful  spring,  which  ie> 
ceives  the  extremities  of  (he  ligature  which  have  been  previonsty 
passed  around  the  tumor,  and  which  constantly  (ends  to  mokeirac* 
tion  upon  them,  {Ics  entraiiier).  Others  have  invented  ligalnm 
whose  constriction  may  be  augmented  or  diminished  at  pleamra- 
All  (he  kinds  of  knol-tighicners  (sene-no^iuls)  nearly,  belong  to  ihif 
description.  Whether,  I'li  fuel,  we  UKike  use  of  the  serrc-nojud  of  Lef- 
ret.  tiiat  of  Deschamps,  Desault,  Dubois,  or  oven  the  simple  bow>kii' 
we  may,  nevertheless,  renew  at  pleasuie  ihe  dej^reo  of  strangulat* 
we  have  al  first  produced.  When  wc  have  surrounded  ihe  d 
with  a  metallic  thread,  it  will  be  sufficient  lo  twist  the  two  (i 
lions  in  a  siiiral  manner  around  each  other,  if  we  wish  to  nia 
increase  ot  (he  coni'triction.  The  inosi  ingenious  instraments 
possess  of  this  kind  are  those  of  M.  Boucltei,  M.  Mayor,  M,  (Ji 
and  Dupuytren. 

The  knot-tightener  of  M.  Boucliel  is  a  sort  of  nindlet  -traveneJi 
by  the  two  threads,  and  around  which  they  are  attached  in  order  w 
be  riiortencd  to  the  degree  desired,     M.  Moyor,  reviving  an 
formerly  thrown  out  by  Roderic,  has  proposed  to  jiass  the  two  ta 
extremities  of  the  noose  of  the  tigtiuro  which  surroimds  the  tisnor,i 


all 
ion.  M 


KBW    ELBMEiTTS    OP   OPEBATITB   BUBCEBT. 


*33 


through  a  series  of  beads  or  amati  balls  of  wood,  ivory,  horn,  honu, 
«]vcr  or  any  other  substance,  in  the  moDiier  of  stringin;^  the  beads 
of  the  P8tem09ter.  The  lirHt  of  these  beads  being  pierced  with  two 
holes,  allows  of  tightening  the  two  halves  of  the  ligature  strongly 
opOD  the  last,  and  of  forcing  the  other  in  a  [iroper  miuiitcr  iiguinst 
toe  tumor.  To  do  this  witli  still  greater  ease,  wc  may  replace  the 
outer  half  of  this  chain  of  heads  hy  a  inetallic  or  ivory  1ii)k%  :ind 
mslte  ttsc  of  a  small  winch  (treuil)  to  receive  (he  cxtrcmitiea  of  Ihe 
ligature.  We  have,  hy  litis  means,  a  lignture  which  tcnninatcs  in  a 
flexible  stem,  which  adapts  itself  with  facihiy  to  the  parts,  and  inter* 
pOM*  no  obstacle  to  tnie  gradual  strnngulation  of  the  tinucs.  The 
knot-tightener  of  M.  Graele,  as  modifiea  by  Dunuytren,  receives  by 
oae  orils  extremities  tlic  double  thread  of  the  ligattiro.  This  liga- 
ture is  then  attached  by  Mveral  turns  to  a  small  Interal  nut,  (£crou,) 
which  is  separated  from  or  approximated  to  the  wings  or  outer  ex- 
Ireraiiy  of  the  insinimenl  at  pleasure,  by  me^ns  of  a  quick-screw, 
(vis  de  rappel.)     (See  article,  infra,  on  Polj/pi  of  the  nose,  uterus, 

AbTICLB  IV. — AFrSBCtATIOH. 

The  ligature  in  mass,  applied  exclusively  and  alone,  and  adjutled 
by  a  common  knot  as  near  ns  )io8sibIe  to  the  root  of  the  tumor,  more 
frequently  answers  the  purpose  than  is  generally  supposed.  It  is  in 
lacC  in  most  cases,  n'lt  al  all  necessary,  as  some  ihinK,  to  renew  iIm 
constriction  and  tighten  the  ligature  daily.  1  have  seen  enormous 
tumors  yield  to  this  kind  of  constriction  kept  up  for  twenty-four 
houra,  or  even  in  some  case*  for  only  twelve  hours.  An  inimenae 
polypus  of  the  pharynx  and  nasa)  tossv  thus  strangulated  for  the 
«|Kice  of  tome  days,  and  divested  of  its  ligature  a  lung  time  before  it 
ud  been  completely  cut  through,  neverineless  separated  at  its  root. 
How  uDen  hove  we  not  seen  polypi  of  llie  utenis,  treated  by  the 
ligKture.detach  themselves lieyond  the  [>oint  which  had  been  touched 
(lotwb^)  by  the  thread,  and  although  (he  constriction  had  been  actually 
nainUuned  Ofdy  for  the  space  of  a  few  hours  1  Nevertheless,  Una 
^>eciea  of  strangulation  is  not  as  suitable  as  the  othert,  wbcit  ws 
mv«  to  include  a  groat  mass  of  tissue.  It  is  in  such  cases  that  par- 
Ual  or  progreMive  stranguliition  tikerils  the  preference.  Partial 
vtrao^lation .  by  means  of  threads  passed  through  the  tumor,  acta 
won  promptly  and  with  mure  certainly  (ban  the  simple  ligature ; 
bia  it  IS  applicable  'jnly  to  external  tumors,  and  would  not  be  adapted 
to  tliose  whose  pedicle  includes  Voluminous  vascul.ir  trunks,  or  large 
mtd  nerves.  Here,  therefore,  we  should  inakt^  use  of  gradual 
slnuguhition.     Underneath  the  skin  this  last  mode  would,  iit  first. 

C resent  great  ilitTicultiRt.  luid  would  not  probably  succeed  until  after 
aviug  transformed  the  tumor  into  a  vast  abscess,  at  Ihe  same  time 
without  giving  assurance  that  the  integuments  would  he  preserved. 
The  prtM'es*  of  M.  Manec  is,  undoubtedly,  the  most  ditncult  and 
0io«t  embarrassing,  and  tlie  least  certain  of  all.  By  means  of  knot- 
tighlcncrs,  should  we  use  that  uf  M.  Pellelan.  tlie  mHults  we  would 
produce  iwuld  only  be  imperfect  and  incomplete.  The  instrument 
of  AL  Graofe,  when  a  straight  and  inflexible  stom,  is  not  'At.tAU<\e4 
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with  any  serious  inconvenience;  or  on  the  contrary,  the  chapletof 
Roderick  ns  improved  by  M.  ftlavor.  may  cnalric  us  to  dtspeme  with 
-ibo  olhere,  and  presents  ull  llie  rcqtiirenienls  of  (brce  and  simplidljr 
IdlWrable.     As  lor  Ibe  rest,  it  is  not  to  bo  forgotten,  that  lh«  ofen- 
'tion  is  practicable  with  nil  Uicse  intilrtunents  and  by  all  llieie  pn- 
cc»c» ;  which,  ueverthelesii,  does  not  exempt  me  from  adding  ihtl 
the  ligature  in  mass  never  should  be  the  meiliod  of  election,  vlndta 
is  pmclicuble  to  employ  the  cutting  instrumeot  without  inBii|^| 
danger.    The  ligature  in  moss,  used  in  the  manner  I  have  dMcri|^| 
causes  the  Mpttratiun  of  the  linsueR  nt  the  expiration  <if  a  perio^l 
time,  wlucli  varies  between  throe  or  four  days  and  two  or  iWtt 
weeks. 

Durine  all  tliis  period  the  tumor  posses  into  a  state  of  ]niti«CK- 
tion,  is  cecomposed,  and  emits  an  odor  which  is  usually  offeBSTe. 
together  with  di»chnrges  which  possess  »  certuln  degree  of  sen- 
mniiy.  Hence  the  extremely  unpleasant  consequence s.  Itotk  B 
the  patient  ami  \Ury*ii  who  approncli  him ;  and  hence  live  real  diBgen 
which  may  result  from  this  stale  of  things  by  inenns  of  reM>r)>ticih 
infection  or  poiooning.  I  have,  therefore,  oecn  in  (he  habit,  vrhta 
I  have  employed  this  operation,  of  excising  from  a  half  tat  lock  H 
an  inch  of  nil  that  p(>rlinii  of  the  ligature  wiiicb  was  found  outnilft 
as  «non  as  the  circulation  an()eared  to  me  to  linve  been  sufEomtl}' 
destroyed  in  the  centre  of  the  Himor.  1  remove  the  lignture  itself  it 
tliu  end  of  four  or  five  diiys,  when  this  first  excision  convinces  m 
that  there  no  longer  remains  any  degree  of  viliiliiv  in  the  cirri 
the  constriction.  The  [latienls  are  thus  relieved  from  an  aelunl 
tilential  uh^cr,  (foyer.)  ami  tlu-y  have  nothing  ini>r«  to  undergo' 
the  climiiintiTe  pruccss  from  all  tlie  different  points,  similar  U>  Itet 
whiiJi  dftiiclie*  the  eschars  from  a  burn,  conlusion,  or  gangrtiw. 
It  is  nevertheless  true,  however,  that  with  the  exception  of  a  hmII 
number  of  cases,  the  ligature  in  mass  will  always  f>e  the  favorite 
operation  with  surgeons  who  have  but  little  enperionce  with  the 
knife,  or  not  much  contidcnce  in  iheir  anatomical  knowlvdge.  or  lh« 
steadiness  (siiret^)  of  ihuir  bond.  No  one,  however,  as  I  thiol, 
would  undertake  to  contend,  that  an  operation  fiitished  in  a  few  nuD 
ules,  ami  which  leaves  a  fresh  and  living  wound,  can  be  witere  all  o(ktf 
things  arc  caunl,  less  mlvaulagenus  than  an  operation  which  caoMt 
he  completea  in  less  than  from  eight  to  filleen  days,  which  is  accom- 
panied with  ull  the  phenomena  ofgongrene,  and  tlic  woimd  made  by 
which  does  not  begin  to  become  cleansed,  until  at  a  period  wIm 
tliiu  of  ilie  otlwr  may  bo  pcrfecUy  cicotriiied. 


1| 


CHAPTER  XIII. 
FOREIGN  BODIES. 


, ^™^*»*'>M  totwipi,  »A«\taiceii,  ood  of  differeDt  kinds,  may  rti<(  in 
«»  numan  V>o&'^- ,  mA  t«>v^t«  "Ci!**  \WN,ts«oSMn,  o<  wirgery.    Some- 
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hnca  these  Eiibstances  come  from  wilhout.  and  nt  other  limes  toitn  in 

Bie  miilst  of  ihe  jiarts  lh»'H)«elvc«.     The  si>questra  of  bones,  eschars 

krithin  the  soft  part«,  certain  accidental  prodiictionti,  ilitfi^rent  »or\s 

fcf  calculou*  coiicmioiiK,  (he  <lecofnpos«(t  producls  of  fecundation, 

^vhether  uterine  or  extra-iilerlQe,  &c.  &c.,  belong  to  tlw  laxt-nninefl 

cluKN.      Substances   derived   from   three  kingdoms  of  nature,  and 

which,  hanng  once  entered  into  the  living  cavities  or  lifsuex,  are 

arrested  there  as  anomalous,  and  remain  there  as  morbific  causes,  are 

to  be  enimwrated  under  the  lirtt  c\a»».     The  organs  must  exposed 

lo  these  kinds  of  nccidcnis.  are  the  ear.  frontal  sinus,  eye,  nareH, 

mouth,  (inxillary  Kitius.  the  air  pnjiKngeit,  a^sophngui,  urclhrv  and 

bladder,  vagina  and  womb,  and  the  rectum  and  mteslines  in  ceneral. 

It  will  l>e  whilo  examining  the  operations  required  fur  the  diseases 

of  tliese  diderent  organs  or  regions  (appareils)  that  the  occasion  will 

prewnt  of  speaking,  also,  of  the  foreign  bodies  which  are  found  in 

ihem.     I  do  not  t)terefore  intend,  at  tnis  moment,  to  treat  of  other 

foreign  bodies  than  those  that  are  attached  lo,  or  formed  upon  other 

regtoos  of  the  uiiinial  economy. 

^^  ASTICLB    I. TlUKK. 

H  §  l.~The  llfod. 

^H  In  this  series  we  shall  find  foreign  bodies  In  the  head,  face,  chest 
^Bnd  abdomen.  ProjeciileN  thrown  by  powder,  as  powder  ilsclf,  lead, 
^'ind  especially  balls,  langridge  (initrailie)  discharges  from  bombs,  or 
bowitzcn,  biscayans,  and  even  small  bullets,  arc  frequently  found 
there.  Then  come  pie<'-eii  (tige*)  und  fragment!*  of  rncKil,  wno<(, 
wadding,  clot  huig.  iiinls,  portions  of  glass,  &c.  There  are  no  regions 
where  these  ilifTrrent  foreign  bodies  nave  not  sometimes  been  encouo- 
lered.  A  ball  which  was  found  near  tlie  gullet,  {Trantact.  PhiLt 
1738,  p.  449,  art. 6,)  had  entered  there  bypassing  through  llio  lower 
jaw  and  tongue  a  year  before.  A  dice  (d6)  entered  from  the  pharvnx 
of  a  child  into  the  plerj'goid  fogsa.  (Parrish,  Eneyctogr.  det  Sc.  Med., 
IH3A,  p.  3'J1.>  I  have  removed,  through  tli«  mouth,  a  ball  which  a 
boy.  aged  filteen  years,  had  driven  by  the  discharge  of  a  pistol  into 
the  Ixxly  "i  Ihc  fourth  cervical  vertebra.  Marclieltis  (Bonct.  Corps 
de  Medfcine.  t.  HI.,  part  H.  ah*.  Vf),  p.  2%).)  Mpcakic  of  |hr  fragment 
of  a  fan,  which  having  been  introduced  through  Ihe  orbit  into  the 
upper  niaiillarv  l>one,  made  ■(«  way  out,  and  w'us  extracted  in  part 
externally,  an<f  partly  through  the  palate,  at  the  expiration  of  three 
moDifis.  \  man,  litty  years  of  age,  whose  case  is  given  by  Muys, 
(Planque,  Bibl.,  t  L,  p.  43,  in  4*.)  had  in  an  abscess  below  the  ear, 

R portion  of  pipe  whicn  he  luul  (orced  into  his  throat  six  months  he- 
re. Percy  {Manuel  dtt  Chirurgien  d'Armtfi,  p.  lOfl.)  relates  a 
eat  number  of  cases  where  various  forrign  lnxli(')>  hail  in  thin  way 
come  lodged  in  the  head.  A  patient  mentioned  by  De  I.a  Moiie, 
iTr.  Compf..  1. 1.,  p.  718.  ob.  205,)  received  a  ^wcird  thrust  between 
le  gum  and  nose,  and  the  wcaprtn  breaking,  perforated  near  the  ear 
and  remained  of  the  thickness  of  a  farthing  exlemo]  to  its  place  of 
of  eolrance.  The  wound  cii^atrized  over  it.  suppuration  took  i)taca 
near  (lie  ear.  and  no  attempt  was  made  to  extract  the  foreign  body. 
A  man,  io  despair  from  being  paralyzed,  discltarged  a  ptstoTinlo  hta 
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moulh.  The  followinB  d«y  he  loM  me  he  had  felt  the  ball  <!««en<iijig 
into  the  nioniach,  and  ho  waa  no  longer  pjiraU  zt-^i !  WaiHwug  ibo 
Bymptoms,  I  noli«d.  on  the  eighth  day.  a  slight  degree  of  emphy- 
•etna  on-r  t!ie  leil  eyo.  1  cut  down  aod  oxtractcd  the  ball,  which 
had  shattered  and  contused  the  orbitar  arch,  'i'his  patient  wai 
cured  bolh  <)f  hiB  wound  and  paralyRts.  In  the  cfliM>  of  a  wound, 
related  by  Doiinodieu,  (Anc.  Joum.  dr  ^ftit,  u  VIII.,  p.  M9,)  tlie 
point  of  a  copper  spindle  reniaiiwd  for  thirteen  months  fixed  in  the 
cheek  and  one  of  tlie  jaws.  At  first  its  presciice  was  not  noticed. 
A  sinuoun  ulcer  finally  disclosed  it,  wlwn  Ihe  metallic  point  was  ei- 
iraeted,  and  iho  cure  took  place.  Courfieollea  {tb.,  p.  551,)  make* 
mention  of  a  fraainent  of  wood,  which  having  become  implanted 
or  imprisoned  in  tlic  bone  near  the  supra-orbitar  notch  for  the  spaceof 
fourteen  yeara,had  produced  no  olhcr  rcaull  than  a  warty  exoresoeace, 
which  successively  disappeared  and  returned  without  the  patient 
Inking  any  farther  notice  of  it.  In  F.  dc  Hiliicn.  (Bouct,  Corps  dt 
Mid.,  p.  100,)  we  fuid  the  history  of  a  ball  which  had  remained  for  six 
months  between  the  cranium  and  dura  mater.  A  patient  of  Monuid, 
(OpMK.  lie  Chir.,  p.  159,  Ire  psrlie,)  who  dle^l  at  tlic  expinuion  of 
nine  months,  presented  a  similar  fact.  Analogous  cases  have  been 
related  by  a  great  number  of  surgeons,  and  especially  by  M.  Larroy, 
who  also  speiiks  of  ram-rtxla  traversing  the  cranium  without  causing 
inimciliitte  death.  An  example  of  this  kind  has  just  been  publisboa 
by  M.  Zedlcg.  (Ga:.  Mid..  I83S,  i..  37».)  A  boll  had  been  maiiw^ 
for  eighteen  years  above  the  oroil,  in  the  substance  of  the  frontal 
bone  on  the  right  side,  and  the  patient,  who  in  other  reaped*  had 
been  in  quite  good  health  up  to  that  time,  died  of  ap'.iplcxy.  Tho- 
ntnssin,  {lirtraction  dea  Corps  itraHgtrs,  etc.,  p.  16,)  in  tlte  case  of 
a  child  aged  twelve  years,  saw  an  arrow  forced  through  and  through 
the  npcx  of  ihe  cranium,  but  which,  liowever,  was  extracted,  with 
a  successliil  result  A  patient  who  had  carried  (or  the  Miince  of  four 
months  a  similar  bodv  in  the  brain,  wu«  cured  by  T\l.  Majaull,  the 
father,  {Mi-in.  dr.  FAca'd.  de  la  Ckir.,  t.  I.,  p.  31«.  in  -I".)  but  Majault, 
the  son,  operating  at  the  expiration  of  eleven  years  for  a  aimibr 
Ivsiun,  lotit  his  patient  on  the  tliird  day,  {Journ.  de  Med.,  L  XLU 
p.  83.)  SolingiuB  (V.  V.  Wiel,  cent.  11.)  was  more  fortunate,  and 
succeeded  in  extracting  from  the  er«uium  a  portion  of  the  blade  of 
a  sword,  which  had  broken  there  after  having  entered  by  titc  great 
angle  of  tlie  eye.  The  pt^int  of  a  poignard.  which  had  broken  in  ibe 
cnmium,  and  which  at  first  could  not  De  extracted,  l>ecamc  del 
almost  of  itself  at  a  later  neriod,  (Bartholin,  cent.  4.)  A  |Ktrtii 
the  stock  of  a  musket,  whicli  had  been  for  two  moniha  in  ihe 
without  causing  any  accidenis,  after  being  extracted,  was  followed 
by  death,  {Joum.  dr  Med.,  X.  I.,  i>.a-l2,  <>iw.  H.)  [See  remarkable 
and  recent  cases  of  these  injuries  in  our  notes  under  Trrphiiiiur. 
Vol.  11.] 

(  n.— Thorax. 

If  we  pass  from  the  head  to  the  chrM,  wc  shall  find  that  an  ear  of 
wheat,  (A.  Vat^,  liv.  as,  Ohan.  IB, — BaMy.  Itettm  Mid.  Frame,  rt 
ttrang.,  etc.)  and  needles  nnil  pins  swallowed  by  accident,  have 
Risde  their  way  through  the  lungs,  and  finally,  uAer  having  produced 
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pb  absc«ss  there,  and  sometimes  even  without  any  previous  morbid 
change*,  have  (innily  shown  thcmsclvcg  under  ihc  skin.  Ever)-  body 
knows  the  case  related  by  (jOrard  of  a  knife  bi:ide  wliichhad  become 
fixed  in  n  rib  ia  such  manner  as  to  project  into  the  interior  of  the 
t))oras  more  than  from  the  outside  of  the  rib.  Bidloo,  Ita^Iett,  Ma*- 
port  and  M.  Tcrrin.  mention  cas«s-where  tliey  had  to  extract  balls 
frtMn  between  the  ribi".  where  they  had  either  entered  or  were  mak- 
ing iheir  egress.  Wherler.  {Journ.  Gtit.  dm  Mrd.,t.  LXIX,.  p.  ■1*^3,) 
on  lite  autlKirity  of  the  military  jurceon  Hunter,  mentions  a  bis- 
cayan  of  three  ounces  which,  aiier  having  fractured  (he  rib»,  Io»l. 
If  at  t)io  depth  of  five  inches  in  the  lun^s.  The  fra^^mcnta  of 
ken  iH>nes  were  exacted,  the  foreign  bo<ly  exiractod,  and  the 
lent  cured ;  but  thia  account  is  so  problematical  that  we  may 
it  by  the  side  of  that  which  mentions  a  bail  of  ncven  pounds' 
;ht  which  had  travelled  into  the  haunch  t  Broussais  {nistoirv 
liirgmaties  Chroniqiuj,  2e  cdil.)  spviiks  of  a  »o|dicr  who  died 
_  exjMration  of  filleen  or  twenty  years,  with  a  bal!  in  the  luoss. 
lOut  any  |«crson  havin^  guspectod  it ;  and  Thomaisin  (op.  cit, 
BO,)  relates  ihnt  he  found  a  ball  in  the  rijjhl  lun^  of  a  man  who 
ied  at  the  expiration  of  three  weeks  from  wounds  disconnected  with 
tis  lost.  Bnot  {Hhl.  df  la  Ckir.  MilU..  p.  9T,)  cites  a  ca-sc  wlier© 
a  biUI,  alier  having  passed  through  the  scapula,  became  wedged  in 
between  two  Hbs. 

Having  dilated  (ho  wounds  and  gli<Ie<l  the  beak  of  a  spatub  be* 
hhtd  the  foreign  body,  its  extraction  was  elTeeted  while  the  patient 
made  a  strong  inspiration.  In  the  memoirs  of  M.  Larrcy,  {Ibid.,  I, 
IV„  p.  25B.)  we  find  the  case  of  a  Kdl,  weipbinj;  ten  dnichins  (grog), 
whtcn  had  perforated  the  thorax  between  the  eighth  and  ninth  ribi. 
The  surgeon  could  not  cffet-l  its  extraction  until  ul^or  having  notch- 
ed out,  by  means  of  a  blunt-pointed  bistoury,  the  whole  breadth  of 
the  lower  rib,  down  to  within  two  lines  above  its  arterial  bordor,  to 
surh  extent  that  the  piatient,  in  a  sudden  flexion  of  the  tnmk,  firac- 
lured  the  rest  of  Ibis  bone,  wounded  ibo  intercostal  artery  and  pn>- 
dn.red  a  hemorrhage,  which  was  finally  restrained,  but  not  without 
ilirfi-ulty.  by  means  of  the  process  of  Desaull.  The  same  surgconp 
K:i<i,  moreover,  some  time  previously,  extniclcd  a  ball  weighing  six 
•ir<i<-)im»  without  previous  exsection  of  the  bones.  A  girl  who  re- 
ceived the  discharge  of  a  pistol  in  her  bacli.  died  on  the  twentieth 
day.  The  ball  which  la4:erated  (rompu)  sayi  F.  I'laler  (Thomas,nin, 
oil.  riL)the  spinal  marrow  had  implanted  itself  into  the  bodyoftbo 
nmth  vertebra.  M.  Bumes  {Archie,  ttiht.  !■/«  jW*rf.,  t.  XXlI'III.,  p. 
411)  speaks  of  a  fork  which  was  extracted  from  the  back  of  a  pa- 
tt^-iii  without  its  Wing  known  how  it  had  entered  there.  Foreign 
b"ti]cs  of  aiti^Uier  dcnoripticnalso,  have  quite  freqitently  been  found 
io  ttiG  body  (epaisscur)  of  the  chest  I  will  relate  hen^  Iwn  singular 
cases.  A  convict  died  of  a  visceral  alTection  at  the  hospital  of  Kdclte- 
fort  ((•iiillon,  Pi-r$sf  Midicalr,\.  I.,  p.  151.)  In  this  man  a/oi7(f]eu- 
ret)  was  found  in  thechtst  which  had  transfixed  it  completely,  one  of 
the  Bvtrvmities  being  in  the  substance  of  one  of  thoribs,  and  thentlter 
in  Hie  body  of  B  vertebra,  while  the  middle  portion,  covered  witbat^ 
lactiics,  was  cncloseil  in  the  body  of  the  lungs.  It  was  ascorCaiiMd 
Ihat  tl>e  wound  had  been  made  fifteen  years  liefore,  and  no  onn  va»- 
Tou  a.  D3 
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peeled  tiiat  a  foreign  body  of  sunfa  a  cbanelcr  existed  in  ths  thorax 
oftiie  paticDt.     A  ciikci  not  less  remarkable,  but  in  which  the  eonw- 
Quenovv  were  more  disastrous.  w«s  presented  ul  Ln  Oiuriu^ui  1890. 
While  on  escrci!^o,  nii  otticer  nl'tbe  Nattonal  Guards,  of  Paris,  received 
in  his  Wok  n  musket  ram-rod  of  lurgo  cahbro.     Tliis  n^id  penurat«d 
lo  the  depth  of  fitevn  timhett,  takiug  ttii  oblique  dirtiction  from  itie  UA 
dor&a]  region  to  tbe  right  breast.     Tractions  made  by  a  oumbef  of 
flurgeons,  and  mcu  of  great  strength,  near  S<'«aiJ]c,wli«rit  ihr  accideul 
bappciu^l,  could  not  in  the  least  degree  move  the  foreign  body.    I 
was  enabled  iii  lliv  evening  to  esntnine  this  patWDl  ut  the  hosfHtsl. 
wliither  ha  had  been  removed.     After  tlie  facta  communicated  to 
me,  and  after  comparative  mca)iurctiicnt!<  of  the  remainiD^  portioa 
of  the  ram-rod  and  ihe  musket,  with  another   ratn-nxl  of  anukv 
calibre ;  and   af^er  haviii;^  struck  several  times  upon  tlte  meultc 

Eoint,  which  projected  about  five  iiicheK  from  the  dorr^al  region,  1 
ad  no  doubt  that  it  had  perforated  through  and  through  the  tfaorai. 
No  seriotiK  iLceidciit  had  yet  occurred,  and  the  nalieot  suffered  but 
little.  What  in  such  a  case  was  to  bo  done?  The  removal  of  the 
rod  might  give  rise  to  a  hemorrhage  and  cfTLUiion  of  blood  wliicb 
tnighl  suddenly  prove  mortal;  there  wa.<(  room  for  apiirefiending 
that  the  norla,  vena  cava,  or  even  the  heiu't  might  have  been  traoa- 
fixed  {eulhrochfis) — [liii-t  coujeclurt!  scarcely  seciiis  suj)p"ri-ibJe.  T.l 

■    had 


and  lli.-it  in  removing  from  them  the  species  of  pli^  uhich 
•bul  up  their  perfoi-atlon,  the  xijurci»(  uf  life  would  bave  been  in> 
vtODtJy  exiinguislicd. ,  Bul  by  leaving  it  in  its  place  could  wo,  on  Uw 
other  hum),  hope  th^it  the  u-ounded  man  would  survive  T  For  how 
coiUd  we  conceive  that  a  rod  like  Ibid,  Iravcriting  organs  so  unpor- 
Innt,  would  nut  soon  give  birth  to  accidents  that  would  proTe 
apeedily  fatal.  The  cane  of  M.  Guitiou  was  not  then  known  to  mc, 
and  if  it  had  been  it  wouhl  have  strengthened  m«  in  tlic  step  1 
deemed  i(  proper  to  lake,  which  was  that  of  delay. 

This  cour.<(o,  moreover,  was  oncof  neccsfily.  Our  surreal  rcsoor' 
ces,  rich  as  they  already  are.  have  nothing  wliich  would  enable  us  to 
extract  a  body  of  itiis  descripliou.  1  hoped  that  the  process  of  tup- , 
.puratlon  taking  place  around  the  tbroign  body,  would  soon  render  it 
movable,  and  allow  of  'ha  being  removcil,  at  the  same  lime  that  it  I 
would  oblitcralc  the  vessels,  if  any  had,  in  reality,  been  wtwad-l 
ed.  At  all  events,  I  caused  to  be  constructed,  by  the  ingeniooi 
artist,  Charric re.  an  instrument  which  would  h;tve  carried  out  toy 
views,  hml  mu  the  paltenl,  in  spite  of  ilje  most  rigid  aitliphldctitic 
treatment,  succumbed  at  the  expiration  of  foiu-  days,  almost  sudMiJy. 
withuiil  having  given  any  positive  evidences  of  pneumonia  or  efia- 
mons  in  the  ciiest.  The  opening  uf  Ihe  dead  body  disclosed  to  is. 
that  the  rod  had  traversed  one  of  Ihe  dorsal  ve^I«;bra^  at  a  line  ia 
front  of  the  sninal  canal;  Ihiit  afterwards,  grazing  tlie  vena  can 
ascendcns,  snd  passing  under  the  base  of  llie  heart,  it  had  nastoJ 
through  ttic  lung  to  arrive  between  the  ribs  under  the  right  iireaat 
vbere  it  still  remained.  Tlte  larger  vessels  and  tlu:  heart  were  mtacL 
The  lung,  though  slightly  engorged,  was  not  inJlanted ;  it  woulil  ap- 
pear that  death  had  been  caused  by  tlte  etTusion  of  a  certain  quou- 
uty  uf  blood  into  the  bronchial  tubes,  (les  bronchex,)  laid  upcn  in 
ibe  track  of  the  rod.     I  then  made  aa  essay  with  the  instrument  of 
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H.  Charrif  r«,  snd  we  found  timt  it  would  have  perfecily  fullillod  tbe 
iodicalion.  This  iiiKtriimcnt  is  composed  of  a  large  metallic  plate, 
which  was  iuleoded  to  have  ita  su|)port  ii|)ou  tJte  bat-k,  after  liuving 
■liowed  the  projecting  puition  of  the  rod  to  pasR  through  it.  Thii 
]ajt  beiug  admitted  into  a  solid  tuiinel,  or  sort  of  socket,  itself  sus- 
tained upon  the  plate  mentioned!,  furnished  Bupporl  to  a  nul.  Ity 
which  the  action  would  have  been  made  upon  the  foreign  body  with- 
out any  unsteadiness,  and  in  a  ^riille  manner,  after  t)i«  munnor  of  a 
quick  screw  from  before  backwards,  permitting  all  the  force  requi- 
mlc  to  be  u.«ed,  and  iliat  witiiuiit  cx|)i»siD^  to  uny  bind  of  concussion. 
If  this  instrument,  which  cotdd  not  be  completed  until  the  day  the 
patient  died,  hue)  been  uccessible  at  the  frrsl,  perhaps  I  should  have 
had  recourse  to  it:  would  the  patient,  in  that  cum,  have  survived T 
This  is  precisely  the  question  which  will  always  cause  tbe  greater 
number  of  surgeons  1o  tiesilate  under  xuch  circumstiinces.  I  will 
nevertheless  add,  that  hereaAer,  notwithstanding  the  case  puidialied 
bj'  M.  Guillun,  iind  the  defence  of  it  by  M.  Larrey.  1  would  adopt 
the  resolution  of  exlradiiig  llie  foreign  body,  rather  than  alnmdoD  tlf 
dislodgement  fi>  the  resources  of  tlie  organism. 

[The  ditTicnlty  in  haviug  at  our  disposal  ilie  ingenious  contrivance 
mentioned,  is  tliat  such  accidents  are  too  rare  to  hare  these  api>ara- 
tua  un  luwd,  ulreadv  fabricated.  The  principle,  however,  could  bo 
ver\'  readily  adapted,  we  sliould  think,  in  a  few  minutes,  to  a  tempo- 
rary construction.  This  case  vividly  calls  to  mind  the  unparalleled 
oae  in  our  itotes.  Vol.  li..  under  Trephining,  of  a  long  vhtirp  chisel, 
implanted  deep  into  and  through  tlie  vertebra!  column,  ana  which, 
by  herculean  efforts,  was  extracted  on  the  spot,  the  proper  course 
uaduubtedly.  T.] 

f  Ul—AbdmiKn. 

Foreign  bodies  in  the  abdomen,  like  those  of  the  thorax,  arrive 
into  this  cavitv  sometimes  directly  from  the  exterior,  sometimes  ailer 
having  passed*  thmugh  the  mouth  and  (esophagus,  A  hoy  (Planque. 
Bibl.de  Mid.,i.\..  p,4G,)  thirteen  years  of  age,  having  swallowed  an 
ear  of  barlry,  discharged  it  ihreo  weekti  alter,  by  tut  abscevs  whicli 
Was  fonne^i  in  tiie  left  ny{K(<^hondrium.  The  »ame  accident  was  fol* 
lowed  by  the  some  resull,  in  a  little  girl  in  Silcxla,  {Journ.  d«f  Sa' 
rnna,  Ocl')l>er,  IUSh.)  Wlirn  balls,  leail  or  otlier  projectiles  strike 
the  abdomen,  they  enter  into  tlie  peritoneum,  or  are  arrested  in 
the  thickness  of  lite  soil  |>iirl8.  In  tlw  lost  cose,  the  foreign  body 
should  be  extracted  without  hesitation,  by  the  ordinary  processes. 
Should  the  ball  have  draggctl  in  with  it  in  such  manner  as  to  haye 
pushed  al>ead  of  it.  and  become  wrapped  up  (de  manii^rc  k  en  rc»- 
ter  coiflee)  at  tlte  bottom  of  the  pn^sagc,  in  u  |K)rtiun  of  the  clothet 
of  (he  piiiient,  nothing  more  would  be  required  tlmn  to  make  ac> 
tion  upon  this  last,  in  order  to  remove  the  wliole.  ll  is  what  I  did 
successfully  in  two  of  tlie  w<>iiii<led  in  1830,  and  each  of  whom  had 
received  a  ball,  one  )>elow  and  to  the  right  of  the  umbilicus,  and  the 
other  tu  the  ouuide  and  left  of  the  same  point  Suppoxing,  on  the 
contrary,  the  projectile  had  fallen  into  tbe  periloDeal  cavity,  and  that 
there  was  no  mcnits  of  ascertaining  precisely  its  exact  situation, 
every  attempt  at  extraction  would  be  Iruitless,  and  in  (act  extrotan- 
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ly  imprudent.  It  is  difficult  to  conceiTC,  tliereforo,  how  the  ooatratr 
role  should  liiire  b^en  reproduced  in  a  recent  trc»tis«  upon  wounn 
from  6r«'arin!i.  and  thut  a.  surgeon  should  not  hesitate  to  oAr'ae  that 
the  abdomen  should  be  freely  laid  open,  and  that  wc  should  perform 
a  Bort  of  gnalrotomv.  to  go  in  Keurch  of  bulls  itiui  have  wauileted 
among  the  coaroluti'ms  o7  the  intestioes.  Once  in  the  belly,  the  boll 
may  cat»e  lh«re  various  disunlers.  In  a  mnn  wlw  hnd  received  the 
discharge  of  a  pistol,  and  whom  I  savr  with  Bo^os,  the  ball  bad 
ofMrncd  the  hypogastric  vessels,  and  speedily  caufvd  death.  A  simi- 
hir  far:t  hai  been  published  by  M.  Gilmm.  It  i«  kn<^iwn  that  Carrel 
died  of  n  wniiiid  of  the  intcstmcs,  and  that  the  hall  in  him  remaioed 
in  tlie  belly.  Though  in  s«cli »  cane  wc  slvould  even  succeed  in  witli- 
drawing  the  projei'tile,  what  would  thereby  be  eained  t  ]t  is  the 
wotuids  it  has  caused,  and  not  its  presence,  which  is  the  source  of 
the  danger.  Who,  inoreofer,  doeR  not  know,  that  ballti,  lead,  and 
buck -shot,  lefl  in  the  midst  of  the  tissues,  become  encysted,  and  fre- 
quently remain  there  a  ctmsidernble  length  of  lime  wilthnit  materi- 
aJly  diMiirbing  the  functions  ?  Does  not  M.  Larrey  (Clin.  Ckir.,  L 
II.!  p.  521,)  infonn  us  that  ball?!  which  liad  iravcriM^  the  pelfis,  ree- 
tumund  bladder,  have  nevertheless  not  prevented  the  wounded  from 
recoverj-  f  If  the  prnji-'^tile  wns  slill  in  the  lixsues,  we  fhutild  eren 
take  (^re.  while  trying  to  extract  it.  tliat  we  do  not  cbqm  it  to  61II 
into  the  belly  or  pelvis,  as  happened  to  that  practitioner  tneirtioned 
by  Theden,  (Thomassin,  op.  cil..  p.  31.)  As  to  forngn  bodies  thai 
have  arrived  through  the  digestive  passagen,  thev  have  given  rise  to 
certain  results,  exceedingly  curious.  Legendre  {/iiNioth.  ile  Platufaii, 
t.  III.,  jv  r>60,  in-4*.)  s)>eaks  r)f  an  individual  wtw.  after  a  certain 
lapse  of  lime,  discharged  per  aniim  a  fork  which  he  had  swal- 
lowctl.  Who  is  not  fiimiliar  with  ihe  history  given  by  Ilahicoi,  of 
the  poor  boy  who.  to  protect  them  from  robbers,  decided  upon  Bwal- 
lowmg  his  ten  pistoles  of  gold,  and  who  after  being  on  the  point  of  ■ 
being  sufibcated,  discharged  them  piece  by  piece,  thi-ough  tne  anuii  * 
dnriug  the  space  of  fificen  days?  A  curious  history  of  this  kind  it 
that  of  Pierre  Yvens.  relatMl  in  the  Journal  of  Bl^gny  (.Voice.  D^ 
eouv.,  Mni,  l(l7fl.  {>.  )8S;  01  Bibl.  dc  I'lanaue.  t.  1.,  p.  SI.)  Tins 
man.  wlw  was  an  exiravaganl  character,  swallowed  Iho  steel  (afliltor) 
of  a  hog-killer,  and  rclnincd  it  thus  during  five  or  six  iiiontlui.  Not 
until  tlwn  did  an  abscess  form  in  thp  rishl  hy|">ch(>ndrium,  and  alkmr 
the  unfortunate  pi.irker  to  recover  his  inslrumenl,  which  be  had  be- 
lieved Io«  forever.  Some  time  after,  this  foolish  sort  of  fellow 
swallowed  in  the  same  way  the  leg  of  a  porridge-pot,  which  he  _ 
voided  by  an  abscess  in  the  left  hypocliondrium.  Attaching  no  im-  I 
portance  to  these  abscesses,  Pierre  Y»'en«  took  i(  in  his  head  also  to 
swallow  a  )iocket-knifp  with  its  handle,  (gaine.)  which  at  a  subse- 
quent period  came  out  above  and  by  the  wide  of  the  lumbar  verte- 
bras. A.  Ptir*  also  relates  {Traits  da  Monxlrfa.  liv.  U.l,  chap.  16, 
p.  772.)  upon  the  autliorilyoft^abrollctlie  history  of  a  shepherd  who 
was  ciinitielleil  by  some  robbers  to  swallow  a  knife  half  a  foot  long, 
and  which  remninetl  in  his  body  during  the  space  of  six  months.  An 
abscess  having  formed  below  the  groin,  allowed  of  this  foreign  body 
being  extracted  from  it.  Besides  the  other  onotogous  facts  related  by 
Par&,  there  is  (dso  mention  mode  of  the  operation  of  gastrotomy  per- 
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fenned  upon  A.  Grunhewie,  (BM.  de  Ptanqur,  l.  (.,  p.  M,)  for  Uia 
porposo  of  oxtractiog  a  kaife  which  had  entered  his  Btomach  Utrough 
the  mouth. 

Quite  a  great  number  of  casea  of  gastrotomy  to  remove  a  kiiifb 
direclly  from  the  irtomncil,  have  oow  been  rclittt-d.  M.  Larrey 
{Clin,  Chir.,  t.  II.,  p.  260-369)  saya  that  Greyer  had  recourw  lo 
thia  operation  in  IB13,  and  lliiii  Fritrnc  ul»o  at  Toiil  employed  it  with 
success.  Beckher  (Arek.  Gin.  de  Mid.,  t.  XV.,  p.  274.)  who,  ii)  the 
sevetitecnlh  rentnry,  makes  mention  of  a  oimihir  opcrnlion  and 
Bemes,  or  Barnes  {Ibid.,)  who,  according  lo  M.  Marton  (This^,  jVo. 
21M,  Partit.  IH31,)  liud  occaxion  for  it,~-<lo  they  refer  to  the  same 
ioct,  or  did  each  one  have  a  case  of  gaalrotonty  7  \^Oiat  prevents 
our  rejeciinj;  such  examples  as  manffcstly  apocrj'plial,  is  tlio  bet 
that  they  are  occasionally,  in  our  own  lime,  recurring  in  such  a  way 
at  to  diMiwI  every  kind  of  doubt.  Caiyrocho  {Bull,  de  la  Fac.  de 
Mid.,  I.  Vl,,  p.  451)  givea  a  case  of  gastrotomy  successfully  per* 
Ibnned  upon  u  lady,  who,  for  u  long  lime  previuii?,  liud  had  u  lork 
is  her  stomach,  and  Valentin  {Ibid.,  1807)  relates  a  simile  case  of  a 
s0Ter  spoon.  At  Paris,  in  fiict,  A.  Dubois  {Ihid,,  t.  VI.,  p  S17)  was 
■eeo  to  lake  from  an  abscess  in  the  iliac  fossa,  (lie  blade  <f  a  knife 
which  the  patient  had  swallowed  a  Ions  lime  previous,  A  misan- 
thrope made  an  attempt  upon  his  life  ana  did  not  succeed ;  he  then 
gwauowed  a  tea-spoon.  Nine  months  after,  a  tumor,  which  siippu- 
laled,  appeared  at  the  epigastrium.  M.  Otto  {But/,  dr.  Thrrapenl., 
t  XV..  i>,  320)  perceived  it,  ami  through  thia  exit  removed  the  Ibr- 
eign  body,  which  was  yet  but  little  changed.  The  cure  took  place 
rapidly.     [See  note.*  under  S[>ecial  Operations,  infra,     T.l 

rinstances  of  a  similar  character  ot  swallowing  jackknivcs,  table 
and  pocket-knives,  bits  of  broken  wine-glasses  and  lumhlera.  which 
had  ueen  first  chewed  up  in  the  mouth ;  also  of  brass  buttons,  &.c.. 
have  been  very  frequent  in  tito  United  States  for  the  last  half 
century.  These  feats  have  been  usually  performed  by  reckless  and 
intemperate  ]>crs«>ns,  in  high  lis  well  a.*  low  life,  on  banters,  bei)r,&c. 
In  some  cases  they  have  pro^'ed  fatal,  in  otliers  they  have  passed  o6i 

5er  anum,  harmlessly,  or  after  having  caused  consiilcrabfc  visceral 
isturbance.  The  jugglers  of  Hindostan,  some  of  whom  have  ex- 
hibited in  America,  fearlessly  insert,  and  that  several  times  daily,  a 
smooth  narrow  sword  of  one  lo  two  feet  in  length  and  near  an  inch 
brood,  through  the  mouth  and  esophagus,  as  lar  down  as  to  llie 
pyloric  orifice,  witlioul  lite  slighteal  injury  to  the  parts.     T.j 

^  IV. — The  Urinary  Postages. 

The  emigrnlions  of  foreign  bodies,  which  have  been  introduced 
through  the  digestive  passages,  have  ol  every  cjtoch  nttraciwl  the 
altoulion  "f  observers.  A  woman,  tormented  with  att.icks  of  colic, 
was  not  cured,  according  lo  Van  dcr  \yiel,  until  aftur  «he  had  (li»- 
charged  through  the  nrinarj'  passages  a  ball  she  had  swallowed. 
Among  the  examples  of  calculi  of  the  bladder,  wliich  have  exhibited 
for  tlicir  nucleus,  a  nin.  needle,  point  of  a  spindle,  ear  of  wheal,  ball. 
&c.i  tl  is  probable  tnat  many  of^  these  reached  iltere  by  this  emicra- 
ling  process.  These  substances  liaving  arrived  in  the  stomach  or 
tDlesIines,  get  entangled  in  some  of  the  folds  of  the  mucous  tnetOr 
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bnat,  and  gradually  escaping  outside  of  them,  coiilinne  to  much 
in  (his  or  inal  direction,  according  to  the  diHpoRilion  of  the  parii. 
Piu*.  necdieii,  nnd  verv  slender  Iwdies,  may  in  tliis  way  courw 
to  tone  distances  without  giving  rise  to  ^yinnloms  of  influmnn- 
tion.  Thus  an  infinity  of  casca  are  related  where  needles,  whiefe 
had  previously  been  swallowed,  had  ftnally  made  their  uppeanoc* 
under  ihe  skin.  Should  nuch  l)odie)i,iii  iriivcrsing  ilirouch  iho  cet 
lulnr  i>:irlition5  and  layers,  ultimately  rench  the  bladder,  they  miebt, 
as  will  be  readily  conceived,  become  (lierv  the  nucteiiK  of  a  calciuiiL 
Might  it  not  be  po«Kible,  also,  ihal  in  becoming  arrested  in  lite  ureter, 
after  having  pierced  through  the  mtesline,  tht-y  would  descend  wilfc- 
wut  difficulty  into  the  reservoir  of  the  urine  f  And  could  we  not.  in 
this  manner,  explain  how  worms,  nnts,  kernels  of  fruit,  and  beam, 
have  been  expelled  through  the  urine!  In  the  ca*e  of  the  soldin. 
mentioned  in  the  Journal  of  France,  {BM.  df  Plantfue,  t.  I^  p,  4SJ 
and  who  had  a  pin  in  the  ureter ;  would  he  not,  at  a  later  period, 
Iiave  bi-en  iilTfclpil  with  a  ciilculus?  A  man  about  SO  years  of  iig» 
came  into  the  Hospital  of  La  PitiC,  for  a  considerable  contractioa 
of  iho  rectum.  At  the  opening  uf  the  dead  body  wo  found  in  tfe 
pelvis  a  sub- peritoneal  induration,  which  almost  completely  cjotml 
the  rectum.  A  purulent  passage  extended  beyond  this  as  fur  nearif 
as  the  liver.  A  calculus  of  Ihe  dimension*  of  an  inch,  with  a  pin  m 
its  nucleus,  was  found  between  the  ureter  and  ascendin;;  colon,  1H 
two  incho*  below  the  kidney.  The  pin  was  situated  in  such  mgl 
that  its  bead  still  pnijccted  into  Ihe  inleitiiie,  while  its  point  v» 
direcled  into  the  ureter.  Is  not  this  one  of  the  cases,  where  nniore 
leaves  herself  in  tome  sort,  to  bo  guided  by  the  aiato  of  the  eircon- 
stances  (prendre  sur  le  fait)  I  hot*  not  all  this  show,  that  but  for 
the  liilitc  concretion,  the  pin,  escaped  from  the  intestine,  would  bars 
ultimately  descended  into  (he  bladder. 


I 


5  V. — Operation. 

It  is  unneccisarj'  to  remark,  that  the  presence  of  such  (brei^, 
bodies  does  nol  in  itself  call  for  any  surgical  operation,  so  long  ■* 
tliev  do  nut,  by  any  special  manifestation,  show  themselves  qHB> 
nalfy.  When.  ther(;forc,  they  liavc  been  swallowed,  we  mua^^^| 
fine  ourselves  to  the  conservative  treatment  of  the  organis^^l^ 
watt  until  they  make  their  way  out  Ihcmaelves,  ur  indicate  (beir 
presence  upon  the  exterior  of  the  body  by  erame  particular  sytaf- 
toms.  Under  these  circumstances,  whether  an  abscess  is  established, 
or  by  the  touch  we  dislingtiish  the  projection  of  llie  foreign  bodv, 
we  must  no  longer  hesitate,  but  extract  it  as  soon  as  posstbb.  Iw 
rules  to  follow  in  such  instiuioes  are  subordinate  to  the  (mii 
circumstances  of  each  case.  Thus,  should  there  be  an  absce—, , 
to  be  opened  freely,  in  order  to  give  exit  to  the  pus,  after  which, 
meansof  atbrceps,we  seixe'liold  of  the  f<>reign  body  (obeexlrnc 
and  lake  it  away  with  caution.  Should  the  skin  be  sound,  we  1 
incise  it  to  the  proper  extent,  after  whicli.  the  foreign  body  havii 
been  secured,  wo  should  proceed  to  the  reouireil  dilatation  and 
largcmcnt  of  the  track  which  is  to  serve  for  its  passage.     As 

omer  surtace  o\  \V«  *\ftma.ftV -ax  utvtrt  intestines  will  almost  Oi 

rily  have  conviicve^  ^idW«vi'ca'«<W<bft  vmvwjUMiivtv^^QctioD  of  d* 
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wall,  W6  may  enlarge  the  perforation  of  these  orgaos 

neceusrily  opcninj;  inlu  ()ic  pcriloDcal  cavity.     Neverlhe- 

heae  adhesions   boing  sometimes   irregular  or  verv  circuin- 

i,  tliurc  would  be  dungor  in  enlurf;ing  too  liberally  in  one 

i(uii,  and  an  indication  presented  of  having  recourwe  to  multi- 

linctsions.     It  is.  moreover,  a  remarkable  tact,  tliat  after  these 

»  the  w<nin<i»  generally  close  up  «uite  nipidly,  even  after 

iy|estive  cavities  have  been  largely  laid  open.     Bi|>ericiii;e 

estnhtishpil  that  the  euro  is  nut  so  pnxnjit  am)  certain  where 

tion  exists  as  where  the  organs  are  merely  divided,  it  \s  evi- 

much  better  to  operate  in  good  season  than  to  wait  (or  the 

prooeaaea  of  nature. 

AbTICLE    II. ThR    LtHBB. 

piga  tiodits  when  introduced  into  the  limbs,  are  more  easily 

niaed  ihan  in  ll>e  splanchnic  cavities.     They  acl,  however, 

in  the  !f»mo  manner,  except  (iinl  they  do  not  travel  ihcrv  by 

(tervention  of  the  natural  canals.     It  is  easy  to  conceive,  how- 

[thnl  small  grains  of  lead  or  olhor  botUcs  of  sinutl  »ize,  mi^ht 

^nfler  entering  u  vein  be  traii9i)M>rted  to  the  heart,  and  give 

suspicion  of  a  lesion  of  an  entirely  ditlcrent  nature.    This 

i,  might  involve  legal  consequences  sufTiciently  serious  to 

ntention  I  have  made  of  it.     An  inhabiUtnt  of  Vaimes 

BO  engaged  in  a  duel,  received  the  discbarge  of  a  pistol  in 

Repeated  hemorrhage  and  various  accidents  took  place, 

,  followitl  on  tJiij  ^ixieeitth  day.     The  opening  of  ihe  dead 

imstraled  that  the  carotid  arlcr\'  had  been  opened,  that  the 

Blerod  into  the  jugular  vein  wfiere  it  still  remained,  lliatit 

)  here  a  varicose  aneurism,  and  that  but  for  a  slight  contrac- 

vein.  tlio  projectile  would  evidently  liuve  fallen  inlu  ihe 

.  have  seen  lii«  specimen  and  can  guarantee  tliat  all  that 

lid  in  relation  to  this  case  by  M,  Jorrct  is  porfoctty  cor- 

TK^ry  liuwever  could  have  nothing  to  do  wilh  ilie  cxtrac- 

|rti  bndies,  unless  they  had  become  introduced  into  the  su- 

rctHels.     As  to  foreign  bodies  resulting  from  nmrtification 

•m  ui  the  tiones  or  9ott  parts,  I  have  treated  of  them  at 

['length  imder  the  cliaiiier  on  eisections,  to  make  it  unne- 

recur  to  ttiem  now,     I'ltcre  remain  then  Uto  foreign  bodies 

I'  eome  directly  from  witlHtul,  and  those  wbicli  may  have 

a  tltB(«Dce  through  the  evllular  tracks,  (Iralntes,) 


■  Be 


we  have  needUt  and  pint.     A  pin  having  a  head. 

Ily  ffu  deeper  than  the  level  of  ttie  skin,  and  may  be 

ui  uilhculty  in  almost  all  cases.     It  is  no  longer  the 

without  heads  and  with  needles.     Frequently  wa 

I  the  tissues,  while  they  allow  the  wound  by  which 

tie  cicatrized,  ain)  cannot  be  found  again  without 

man  sal  down  upon  the  point  of  a  uc«dl«  vn&i 

vereWi  his  muster  being  tt\aTmcAt  MiVi\  W  to* 

t'ioiliag  neiUier  a  puaciare  »oi  liro  »\v^V««.  »■>* 
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brnne,  and  gradually  escaping  outMd«  of  them,  eontinoe  Ut  march 

I  \a  this  or  that  direction,  according  to  the  dtspoutinn  of  the  parte. 
Piii>,  nccdien,  and  verv  slender   bodies,  may  in  thia  way  couivo 

I  to  long  distancPB  witnout  giving  rise  to  nymptoms  of  inSaroma- 
tion.  Thus  un  infinity  of  cases  are  related  where  needles,  which 
b*d  previously  been  sn-allowcd,  hitd  fin:illy  made  (heir  app(jimiK« 
under  ihc  skin.  S!i<ii:ld  such  hodifs,  in  iraversirg  ihrouch  the  cel- 
lular tmrlitions  and  layers,  ultimnlcly  reach  the  bhtdder,  they  mi^fat, 
as  win  be  readily  conceived,  become  llicre  llie  nncleus  of  a  calciuns. 
Might  it  not  be  possible,  also,  that  in  becoming  arrested  in  the  ureter, 
after  having  pierced  tlirough  the  intcslinc.  Ihcy  would  ilcsicen*!  with- 
out di^icully  into  the  reservoir  of  the  nrhte  ?  And  coidd  we  not,  is 
this  manner,  explain  how  worms,  nuls,  kernels  of  fruit,  and  beaof, 
have  been  expelled  ihroutrh  the  urincT  In  the  c.i»e  of  the  soldier, 
mentioned  in  Uie  Journal  of  France,  (Bi'W.  de  Planque,  t.  I.,  p.  i8,) 
and  who  had  a  piD  in  the  ureter ;  would  he  not,  at  a  later  period, 
have  been  aflecled  with  a  calculuK?  A  man  atK'Ut  34)  years  of  age 
came  into  tlie  ilospital  of  La  Pitifi,  for  a  considerable  contraction 
of  the  rectum.     At  the  0]>cning  of  the  dead  body  wc  fi>und  in  (lie 

[  pelvis  a  sub-peritoneal  induration,  which  almost  completely  closed 
the  rectum.  A  purulcut  passage  extended  beyond  this  as  &r  n«nrly 
as  tJie  liver,  A  calculus  of  ihe  dimensions  of  .-m  incli,Biih  a  pin  for 
its  nucleus,  was  found  between  the  ureter  and  ascending  colon,  at 

I  two  indies  below  the  kidney.  The  pin  was  Bttualed  in  such  way 
that  its  head  still  projecled  into  the  intestine,  while  rts  point  was 
dirCClt^d  into  the  ureter.  Is  not  this  one  of  the  cases,  where  nature 
leaves  her»elf  in  some  sort,  to  bo  guided  by  the  state  of  the  circum- 
stances (prendre  sur  le  fait)  7  Does  not  all  ihis  show,  ihat  but  ibr 
the  lilliic  concretion,  the  pin.  escaped  from  the  intestine,  would  have 
ultimately  descended  into  tlie  bluider. 

§  V.-—Operalion. 

It  is  unnecessar}-  to  remark,  that  llie  presence  of  such  foreign 
bodies  does  not  in  itself  cull  for  any  surgical  operation,  so  long  as 
tlicy  ilo  not,  by  any  special  nianitesiation,  show  themselves  ester- 
nally.     When,  therefore,  they  have  been  swallowed,  we  must  con- 
fine ourselves  to  the  conser\'ative  treatment  of  the  orgunism.  and 
wait  until  ihey  make  their  way  out  llicmsclves,  or  indicate  tlitir 
presence  upon  the  exterior  of  the  body  by  some  particular  s>Tnp- 
loms.     Under  tlicse  circumstances,  whether  an  abscess  is  establislicd, 
or  by  the  touch  we  distinguish  the  projection  of  the  foreign  body, 
we  must  no  longer  hesitate,  but  extract  it  as  soon  as  possibfe.     Tb« 
rules  to  follow  m  such  instances  arc  subcrdlnato  to  tlie  parfictihr 
circumstances  of  each  case.     Thus,  should  there  be  on  absress,  it  ia 
to  be  opened  freely,  in  order  (o  give  exit  to  the  pus,  afier  which,  br 
.means  of  a  forceps,  we  seize'hold  of  the  liireign  body  to  be  extracted, 
r  and  lake  il  away  with  caution.     Should  the  skm  he  sound,  we  first 
Mncise  it  to  the  proper  extent,  after  wluch,  Ihc  foreign  body  hxviag 
been  secured,  we  should  proceed  to  the  reauired  dilnlatton  uid  en- 
largement of  Ihe  track  which  us  to  serve  (or  its  passage.     As  Ihs 
t  outer  surface  of  the  stomach  or  of  the  intestines  will  almost  neuedsa- 
ri\y  have  cOTiWit\ft4  tul\w«i.oivt  with  tlie  corresponding  portion  of  the 
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abdorainal  wall,  we  may  enlarge  tlio  perforation  of  Iheae  orgaof 
without  necessarily  opening  into  the  peritoneal  cavity.  Xcrorlhft- 
leo,  these  udhcsions  betn^  sometimes  irregular  or  very  drcum- 
•crib«d,  there  would  l>e  dunger  in  enlarging  too  liberally  in  one 
dirvclioD.  and  an  indication  preseniett  of  having  recourse  to  multi- 
plied incisions.  It  is,  moreover,  a  rciiinrkable  Tacl,  that  after  these 
operations  the  wounds  generally  cluse  up  quite  rapadly,  cvimi  after 
the  digestive  cavities  have  been  largely  (aid  open.  Experience 
having  eatabtished  that  the  cure  is  not  vo  prompt  and  certain  where 
ulceration  exists  as  where  the  organs  are  merely  divided,  it  is  evn 
denlfy  much  better  to  operate  in  good  season  than  to  wait  for  the 
tedious  processes  of  nature. 

fcAKTtct.B  II. — Thb  Limbs. 
Foreign  bodies  when  introduced  into  the  bnibs,  are  more  easily 
:uuiii/.ed  iliiu)  in  tbe  vplunclmtc  cavities.  They  act,  liowovert 
arly  in  the  same  manner,  except  that  they  do  not  travel  tlicre  by 
>  intervention  of  thv  natural  canatn.  It  is  easy  to  conceive,  how- 
ever, that  small  grains  of  lead  or  other  bodies  of  small  size,  mi^bt 
possibly  after  entering  a  vein  be  transported  to  the  heart,  and  give 
rise  to  the  suxpicion  of  a  lesion  of  on  entirely  diiTorcnl  nature.  This 
Eact,  indeed,  might  involve  legal  consequences  suJiicIently  serious  to 
jostify  tile  mention  I  have  made  of  it.  An  inhabitant  of  Vannea 
avring  been  engaged  in  a  du^il,  received  the  discharge  of  a  pistol  in 
hia  Deck.  Repeated  hemorrhage  and  varioiin  accidents  look  place, 
and  death  followed  on  the  sixlecnih  day.  The  opening  of  the  dead 
body  dcmiinxlratcd  tliiil  tlie  carotid  arlcry  had  bci^n  opened,  that  the 
bait  had  entered  into  the  jugular  vein  where  it  still  remained,  that  it 
had  formed  here  a  varicose  uiouhsin,  and  llial  but  lor  a  slight  controc- 
tioo  iu  the  vein,  the  projectile  would  evidently  liave  talleu  into  the 
heart.  1  have  seen  tne  specimen  and  can  guarantee  that  all  that 
has  been  said  in  relation  lo  this  case  by  M.  Jorret  is  perfectly  oor* 

trecL  Surgery  however  could  have  nothing  to  do  with  the  oxtrac* 
tiaa  of  men  bodies,  unless  they  had  become  introduced  into  the  su- 
Mriicial  vc*i<els.  As  to  foreign  bodies  resulting  from  mortification 
•ad  necroeis  of  the  bones  or  soft  parts,  I  have  treated  of  tliem  at 
suificient  length  tinder  tlie  ciiaplcr  on  eiseclioos,  to  make  ii  unoe- 
cessary  to  recur  to  them  now.  TIterc  remain  then  the  foreign  bodies 
which  have  come  directly  from  without,  and  those  which  may  liave 
come  from  a  distance  tlirough  the  cellular  tracks,  (Iratn^s.) 

5  1. 

Under  tiiese  we  have  netdles  and  pins.  A  pin  having  a  head, 
does  not  generally  so  deeper  than  the  level  of  the  skin,  and  may  be 
extracted  without  ditTiculty  in  almost  all  ca.<es.  It  is  no  longer  lite 
swne  witli  pins  without  heads  and  with  needles.  Frequently  we 
see  these  lost  in  the  tissues,  while  they  allow  the  woiuid  by  wltich 
thev  entered  to  be  cicatrized,  and  cannot  be  found  again  without 
difficulty.  A  voung  man  sal  down  upiin  the  point  of  a  needle  and 
pricked  himself  (cvcrelyi  bis  master  being  alarmed,  sent  for  me 
two  hours  after.     Finding  neither  a  puncture  nor  llie  stightc«t,  »,v 
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peorance  of  a  foretgn  body  vn  llio  poiot  of  llie  breech  indicated  b/l 
the  patient.  I  suppoMtd  Ite  had  been  deceived,  and  thai  the  n«edl«l 
had  bftPii  l«il  i"  tlw  chamber-  At  the  csniralion  of  ripht  iliiy«,l 
xomethiog  sbarp-poinlcd  was  perceived  untUmeath  the  skin  ujuin  - 
tlie  (Miter  side  of  the  thigh,  and  which  1  laid  bare  with  a  cut  of  thaJ 
lancet ;  it  was  the  poiDl  of  lh«  n«ed1«,  which  thf-n  buranie  tusy  i>H 
extraction.  A  boy  eight  years  of  age  broke  a  needle  inhiacaid 
He  himself  iDsiBtett  that  there  wus  nothing  left  in  tltc  leg  ;  hiM  motherJ 
on  the  contr:iry,  was  convinced  ttiat  f^very  thing  except  tlie  eyd 
of  the  needle  had  become  hidden  in  (he  I1c!>h  of  her  child.  By  dial 
of  Marching,  I  was  enabled  to  discover  at  the  distance  oftwc>  indieJ 
from  the  puncture  a  hard  point,  pressure  made  upon  which  caused 
pain.  Having  liiid  open  the  skin  at  ihta  {>lace,  I  found  the  needM 
there  lying  naked,  ana  that  it  was  an  inch  in  leii^.  It  woujd  bfl 
difficult  for  me  to  say  how  many  times  the  same  ibmg  has  hsppeoeid 
to  m«  in  respect  to  the  fingers,  palms  of  the  hand,  lore-arm.  amu 
shoulder,  foot,  body  of  lite  leg,  thigh  and  breech.  Even  the  face  ana 
cninium  are  not  exempt  from  similar  occurreitces.  When  we  tarn 
called  therefore  to  sucli  wutinds,  Iwo  cases  may  present  ihemselresl 
either  by  means  of  a  well-conducted  exploration  wo  establish  ihel 
presence  of  the  foreign  body  in  the  tissues,  and  tlien  it  is  iniimrtautl 
to  exirnci  it  forthwilh  ;  or  in  suite  of  our  most  tninute  rvsearcnes  wai 
find  or  recognize  nothing,  and  iicre  prudence  suggests  tbiil  we  shmild  1 
wail  and  watch  the  wound,  and  that  wo  sboold  be  prepared  fori 
any  event,  without  affirming  Ihut  there  is  nothing  there,  but  alsoi 
without  having  recourse  to  any  expedient  or  any  iiiconsiderale  ope-l 
ration.    [See  notes  on  Special  Operations,  in£  T.]  I 

§  n.  1 

Alter  nG«dles,  fragments  of  glass  are  those  which,  having  becnj 
introduced  under  the  skin,  most  frecguenlly  remain  there  wilhoidJ 
producing  inflammatory  symptoms,  while  at  the  same-lime  allowJ 
ing  the  cxinrTint  wound  to  close  over  them.  An  adult  man  retninedl 
for  the  space  of  filleen  months,  under  ihe  integuments  of  the  fore-l 
head  above  the  eyebrow,  a  triangular  plate  of  glass  nineteen  lines  ial 
lengtfi  and  eight  lines  in  width  at  its  Ikim.  For  a  long  lime  coaJ 
cealcd  by  a  cic.-urix,  this  foreign  body  ultimately  showed  itself  ex-J 
tcrnally  and  projected  at  two  or  three  lines  above  the  eye,  bull 
without  ever  havmg  produced  the  least  degree  «f  inflammalion,  on 
any  olher  result  than  a  ulighl  degree  of  inconvenience  in  the  move4 
meats  of  the  eyebrow  ami  forehead.  After  hnving  moderately  eD«i 
lorged  Uie  woun<l,  I  cxlractcd  the  body,  which  proved  to  be  a  frag- 1 
ment  of  a  pane  of  glass.  In  the  thigh  I  have  seen  fraginviil?  inlVJ 
nitely  larger.  A  laborer,  aged  25  years,  was  thrown  from  (he  base-l 
ment  story  through  a  window,  and  iiv  tliis  means  received  a  wnuoill 
in  llie  left  thigli,  tor  which  he  was  taken  to  ilie  hospital  of  La  Pilit.  I 
I  found  the  wound  an  inch  and  u  half  long,  end  upon  tlie  outer  side  | 
and  near  the  middle  (ff  the  limb.  1  renioved  from  it  three  pieceiJ 
of  glass,  respectively  of  an  inch,  half  on  inch,  and  sonto  lines  inl 
length.  Every  thing  went  on  well  until  t)>e  eighteenth  dav.  when,! 
in  pressing  slightly  upon  th©  thigh  of  the  patient.  1  perceived  that  hoi 
'ett,  in  ihn  acighborbood  of  (he  femoral  ve»ds,  a  considerable  d«al  1 
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of  pnin,  which  waw  nu^icnteil  cm  ihe  \etist  movement  of  the  mus- 
cle«-  An  incision  there  piiabiccl  mc  to  oxlracl  from  it  a  portion  of 
gloia  Jiv<  inchef  in  length  hy  uhoiit  fifteen  iiiien  iu  breii(illi,  (ngcther 
witli  some  other  small  frucmenls  of  the  same  substance.  8ome  dilaia> 
tjons  nftcnvarrts  became  iiecewiary,  and  die  |<atieiit  recovered. 
Another  young  man  had  retained  in  th;8  way,  for  the  sctace  of 
sevcniecii  diiy»,  lui  irregular  [w>rtion  of  gliiss  of  an  inch  in  diameter, 
and  wiliiout  esperienciiiK  any  other  inconvenience  than  some  jmclc* 
iDg  when  he  wii»  obli^d  to  walk.  The  wound  hciny  cicatrized.  I 
m«de  an  incision  of  two  inches  externally,  and  where  this  fragnient  had 
arrived,  and  this  slight  »|ieraiiiiii  wax  follovt'cil  by  nothing;  unpleas- 
ant. The  palmar  surface  of  the  fmgers  and  the  plantar  surfiice  uf 
the  foot,  arc  frequently  the  seat  of  .limilar  wounds.  1  have  removed 
ft  fragment  of  elass  more  than  an  inch  long,  and  three  lines  in 
breadth,  which  Tind  cxi«ted  in  the  Ibid  of  the  arm  for  the  s|»ice  of 
seven  months.  A  young  distiller  who  bad  broken  a  liquor  )>hial  in 
his  hand  fifteen  months  before,  though  cured  of  his  wounds,  had 
never  ceased  to  he  entirely  without  pain.  An  iuciition  of  an  ineh  in 
length  upon  the  point  originally  wounded,  enabled  me.  af^er  some 
researehes,  to  reach  and  extract  a  triangular  fragment  of  glass  of 
ftom  five  to  sis  lines  in  length.  I  was  obliged  to  perlbrm  the  same 
operation,  occurring  from  a  similar  accident,  on  a  young  chemist 
then  employed  at  the  hospital  of  La  Pititf. 

A  man  had,  for  (he  sj)acc  of  thirteen  monllw,  at  the  root  of  the 
thenar  eminence,  an  imperfect  cicatrix  resulting  Irom  a  wound  caused 
by  a  piece  of  broken  bottle.  As  tikis  man  scarcely  suffered  any  and 
did  not  niistnisl  that  any  thing  remained  in  the  hand,  lie  conimued 
at  his  labors,  only  occasionally  asking  some  surgical  advice  of  the 
surgeons  of  the  three  or  four  tonus  where  he  had  beon.  Suspcct- 
iJig  that  there  was  some  foreign  body  there.  I  made  an  incision  in 
the  track  of  the  ancient  wound.  The  probe  Itaving  confirmed  me 
in  my  lirst  idea,  I  enlarged  the  incision  and  succeeded  in  extracting 
a  fragment  of  glass  tburtecn  lines  in  length  by  two  in  diameter  in 
itK  saiallest  dimensions.  To  explain  how  fragments  of  glans.  titough 
angular,  irregular  and  cutting  in  their  edges,  s)M>uId  tltus  be  enabled 
to  remain  in  so  many  inslam^es  in  the  midst  of  the  livrng  lisvuesii 
without  producing  any  reaction,  is  a  mailer  of  very  great  didicully. 
All  that  we  can  say  is  thnt  they  t^re  insusceptible  of  c}ieniiral  action, 
or  enlarjiement  or  diminution,  and  that  being  devoid  of  inciiualilies, 
(nigosit^v.)  tltv  glass  a  reatricied  in  iu  action  to  the  medtanical  or 
physical  disturbance  of  the  parts,  witliout  irritating  them  or  altering 
ibem  in  any  manner  whatever.  As  for  the  rest,  whether  it  admits 
of  explanation  or  not,  the  fact  is  ncvertheU'ss  as  slated,  and  as  expe* 
ricnce  has  a  thousand  limes  demonstratetl,  which  makes  it  proper 
that  it  should  be  so  received  in  practical  surgery. 
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Glass,  moreover,  is  not  the  only  substaneo  which  sometimes  acts 
b  this  way  in  the  midst  of  iIms  organs.  I  have  seen  in  the  midst  of 
ddkate  tissues  large  siiicd  and  long  pieces  of  traod,  which  censed 
DO  more  disturbanve  than  bits  of  glass.    An  adult  man  had  bcoa 
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^  ft  box  of  bladi  wood  righleen  months  before. 
TLe  WMad,  which  was  between  the  thumb  and  forefmser  of  the  U& 
Mco  bealML  NerertliriaM  ii  reopened  from  time  lo  time. 
the  patient  soflered  a  Ihtie  il  the  thenar  eminence.  I  n- 
trota  n  a  piece  of  wood  of  eleven  line*  in  lenoth  and  tvo 
'm  iu  odier  waraeten,  rcMioblinfr  a  oai)  or  peg.  and  which  hul 
becB  drives  in  from  before  btckvardi,  from  the  rommissure  of  iW 
llmBU»  to  the  root  of  the  £rsl  bone  of  tbe  metacar{iu»,  1>eiweflfi  iht 
BUieln  in  that  rc^on.  A  man  em|)Joy«-d  in  the  ser\-ice  of  Coot 
DmnuioS,  came  to  tbe  hospital  of  Ls  Chnrit(^,  in  i^nisequeDcs,  bi 
Btid,  of  an  abraaoo  which  tie  hod  received  from  the  point  of  a  mS 
m  breakinf;  open  the  cover  of  a  box. 

The  injury  had  occurred  Gfleen  days  before,  and  there  was  M 

JoDger  any  wound;  bm  a  ]ihlegmr>nous  ervKipclus   had   anMinl 

MlpOD  the  lingers  and  almost  the  entirt;  hand.     Having  maut  MM 

HDdaoDi  to  give  greater  freedom  for  llie  escape  of  the  piu,  the  psrU 

rVere  speedily  disgorged,  and  the  patient  believed   that   he  wnuU 

Boon  recover.     Having  rpinmcd  tf>  his  labors  the  inflnnimalion  »■ 

ap|>earcd,  and  he  came  back  to  tbe  hospital  at  the  expiration  uf  i 

month  and  a  half.     Finding  a  spot  on  the  anterior  Hurface  ofdv 

molacarpol  bone  of  tbe  middle  finger  more  sensitive  than  the  othm. 

I  made  there  a  deep  incision.     Surprised  to  find  tho  point  of  my 

biHtoury  arrcsled  as  if  il  b»d  struck  into  wood,  1  examined  the  botkM 

of  the  wound,  and  found  there  a  foreign  body,  which  I  immediililT 

I  eitrnctrd  witb  u  strong  arlcry  forceps.     What  waa  not  uuraatMMlk 

'  meni  In  findinu  that  this  was  u  pliiinl  fragment  of  wood  tifleeoiMi 

in  loti^lh  I     This  ualicni,  who  hnd  still  Koinc  other  piirticles  of  wooi 

remiiiiiins  In  tlie  band,  wax  nllininlely  cured  of  his  wounds  and  i> 

llanimulioni  but  llie  adhesion  which  took  place  amonjc  the  diflndl 

tisiiuei*  aiii)   the  tcndutix,  and  r«i>eciiilly  llietr  synovial  sbeathh  lefts 

stitlneBs  and  numbness  in  the  tinkers,  which  he  will  probably  nertr 

get  rid  of.     Bngieu  {Eratwn  de  plv9  part,  dr  la  Chir..  etc.  p.  IMJ 

I  ipeaka  of  a  splinter  of  wood  iC  lines  long  and  8  in  breadtli,  mmi 

had  remained  for  two  yi>ars  itiidomonth  the  skin  below  and  MMidi 

ul'  the  knee,  without  any  body  bavint;  ever  sii!i{iected  it.     A  dngioa 

k  treated  by  Tliomassin,  \Ejrlratt.  dft  corps  iCrane.,  ^..  p.  lOJ  bad 

I  lor  ibe  spiice  of  three  wvcks,  witl>'>ut  knowlni;  il,  a  ptece  of  wcad 

tethe  skin  ^-i  lines  long.     In  the  v«ar  1838,  1  saw  at  tbe  buflal 

w  l.a  Cliantd  a  man  n-bo  had  untfcr  tbe  dkin  upon  his  le^  a  gnri 

number  of  indolent  tubercles,  which  had  been  there  Vtreatr-tn 

years,  and  which  had  been  produced  there  in  roosetjucBoe  of  tMSi- 

Sou  of  a  mine.  IVsiruus  of  ascvrtai'iin;;  if  tbey  were  in 
■I  aubsUncrs.  I  removed  one  of  them  whidi  httd 
•  pain,  and  which  wu  of  the  size  of  a  soiaQ  not. 
twl  above  tbe  iataraal  malleolua  of  the  left  leg.  Thia  fcvei^  Uij 
1  tonai  to  be  an  iiregltlar  fragment  of  iron,  wtuch  ka4  baoeaa  •■ 
conorated  (combtn<)  as  it  were  with  ilm  miiiiiiiiilni^  eal 
A  WW  daji  later,  baviiw  removed  a  second  fragnBBt.  1 
iWa  was  a  MtioQ  of  wtiwuiah  earth,  dried  ttr*  knril,  and  its 
oatbaeil  wttb  tba  Kva^  iMnea  c  while  other  poAhb  wan  of  lt« 
mitmi.  «Mii  >)n  (WUi\  oc  dex.  QaHe  a  bag  fi*|pMtt  «f  tM* 
itlVnaifc^  the  yw^w.  ■■«»»  iftao  SanatL.'^'hfc^B— laa. 
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^^^  ^  IV.— i?«^&. 

More  perhaps  thnii  any  other  foreign  body,  may  R>nn  for  tbem* 
wives  3  lodf^menli  nad  thus  establish  ihemsolvcs  in  the  hving  oranus, 
uul  remain  there  for  an  indefiiiile  period  of  time,  widtoul  (he  nattent's 
being  aware  of  it.  There  are  in  fact  some  cases  of  this  kino,  where 
they  nr«  fiiund  at  a  great  ilivlanre  fr<:>m  their  yXncf.  of  ciitraiice.  In 
the  caso  of  the  Princ«  of  Itohan  they  had  ascended  alon^  tlie  course 
of  the  lihia.  and  in  that  of  Suiiit  Miirs  (Diimif.Oprnit..  p.S18,)  iilonj? 
the  femur;  in  a  child  which  recoverwt.  two  halls  which  had  entered 
at  the  thigh  ascended  u*  hii^h  up  as  into  the  hclly,  (Bl^i^iy,  Joar.  dc 
M€d.,  t,  Iv.,  p.  78.)  M.  bujario  Lasserve  {Cos  de  Ckir., etCt  p.  23, 
1S30,)  in  extirpating  a  lumor  which  a  patient  had  had  for  a  long 
lim«  upon  the  sternum,  was  greatly  antonished  to  find  two  t«ills  in 
its  centre.  In  the  hones  balls  hare  often  been  found  which  had  re- 
mained there  fntiii  ten  to  fifteen  and  twenty  years,  without  pviug 
rise  to  any  particular  symptom.  An  ancient  soldier  who.  in  conse- 
qoence  of^a  gun-shot  wound  received  twenty-five  years  before,  had  a 
necrosis  at  the  lower  third  of  t)ie  fiHinitr.  with  an  ulcer,  which  from  that 
date  had  opened  and  closed  a  great  number  of  times,  ultimately  died 
of  pulmonary  phthisis  at  tite  hospital  of  Ia  Charitu  in  1836.  The 
examination  of  tlie  limb  in  the  dead  body  of  this  patient,  enabled  us 
to  ascertain  that  he  had  a  ball  in  his  hiun,  wliich  had  worked  itself  a 
perfectly  sniooth  and  regular  cavity  upon  the  posterior  border  of  the 
articular  inlerslica.  It  Ttas  been  laid  down,  therefore,  as  a  precept 
from  thew  facts  t"  make  no  dilatation  (debridenionl)  or  any  serious 
operation  whatever,  for  the  purjiose  of  discovering  eiliier  bails,  sholj 
or  any  other  foreign  body  whatever,  so  long  as  wo  have  not  ascer- 
tained to  ft  degree  amounting  almost  to  cerlainlv,  the  place  wher« 
they  have  been  arrested.  Wliea,  however,  we  nave  ascertained  in 
addition,  that  tJicy  are  retained  in  \iw  mid:tt  of  llie  tissues,  wo  may 
proceed  in  onposilion  to  this  precept,  if  there  is  no  important  organ 
that  mi;;ht  oe  wounded,  or  if  the  operations  deemed  necessar}'. 
should  in  themselves  present  no  dilliculty  or  danser.  A  fragment 
from  a  grenade,  as  largo  as  the  hand,  was  extracted  from  the  breech 
of  an  olTiccr  by  I>toni.s  (J>/(.,  D.  X.,  p.  Sia.)  Kavaton  (Chir.  itArmie, 
p.  2K),)  ami  Bagieu  (Ezamen,  iJic.,  p.  18.)  have  removed  biscayans 
of  friMii  nine  to  twelve  ounces  in  weight,  and  which  had  remained  a 
long  tinte  in  the  tissues,  causing  there  all  sorts  of  disturbance.  A 
bairimbedded  in  the  instep,  at  the  bottom  of  an  abscess,  was lell 
■here  at  the  desire  of  the  patient,  and  did  not,  it  ts  true,  prevent  the 
wound  fnHn  consolidatitig ;  but  n  fistula  in  the  tliigh  did  not  close  up 
uiitil  after  l>escham|w  (T)toinassin,  p.  28.)  had  eflt-cted  the  extraction 
of  a  ball  which  rested  upon  the  lemur  i  a  ball  which  hod  passed 
ihruugh  the  knee,  and  which  was  left  in  the  ham,  made  it  necessary 
to  amputate,  and  caused  tlie  death  of  the  patient,  {Joum,  de  Mia. 
Milit.,  t.  XIV.,  p.  53A.)  Anolher  ball  on  the  contrary,  rdaiiwd 
between  the  patella  and  femur,  after  having  traversed  the  knee  from 
behind  forwards,  was  extracted  with  entire  success  by  Dosport, 
(Ptaif-a  iPArmeM  A  feu.  p.  313.)  Morand  (Opusc.  de  Chir^  3e 
partie.  p.  2&3.)  and  Thomossin  (op.  cit.,  p.  lOO,)  have  obtained 
•tioiUr  cucCeMOS  in  making  t»e  of  tiM  iBtou. 
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Article  IH. — Opebatitb  Procm*.        ^^^^H 

Operations  nyguired  fi'r  the  exlraolioo  of  foreign  bodies  nml  ne- 
cessarily vary  iVom  an  infinity  of  circumstanccx.  In  moM  caBia,tbe 
finger*,  the  dressing  or  tlie  artery  forcef*,  or  the  end  of  a  ipMiilB, 
or  extremity  of  a  probe,  or  the  polypus  forceps  profwrly  nuunged, 
will  answer  the  purpose.  8ut  it  is  proper  to  add,  that  in  ccitua 
cnmrx  we  require  iaslrumenta  and  operattoDs  that  are  mure  cumpli* 
cated. 

(  I. — Foreign  Boditt  retained  in  the  Skin. 

It  is  nxt  to  find  any  other  matters  implanted  in  the  dcrmia  exi 
grains  of  powder,  small  shot,  eaiid,  pieces  of  earth  or  mortar.  Si^ 
posing  that  it  thuiM  be  de»iml>le  to  extract  them,  we  shc>ulil  proceed 
Dcst  in  doing  so  with  the  ooint  of  a  pin.  an  ordiouiy  needle,  or  alaa- 
cet,  or  cataract  needle.  It  would  be  (Iieii  neirenaarA"  to  scmpe  care- 
fully. iukI  as  perleclly  as  possible,  each  little  cup  or  spot  on  the  ikin 
lAnth  the  instrument,  if  we  de«ire  to  prevent  all  subsequent  sbnonnal 
discoloi«tion. 

HI. 

Rugo«e  or  irregular  bodies  concealed  underneath  the  skin  "t  m  the^ 
de])ths  of  the  parts,  require  that  we  should  6nit  lay  them  bare  by 
roeuns  uf  incif^ions  of  siillicicnt  lenglh.     Allcr  thai,  it  is  sdvisaUe  to 
seize  hold  of  them  with  an  erigne  the  same  as  fi>r  a  tumor,  and  to  re*  i 
move  by  excision  the  cellular  tissue,  which  it  seems  in  most  instances) 
has  become  incorporated  with  them.     Pieces  of  wood.  scaJn  of] 
bone,  portions  of  clothing,  and  inert  concretions  that  have  come  fnta 
without,  especially  Wlong  to  thi<  calegurv-     Fragments  of  giasf, 
pins,  nee illes.  and  all  metallic  bodies  somewhat  regular  in  i^vape.  ain 
require  f<>r  ihcir  extraction  nn  enlargement  of  the  wound  by  wluch 
they   entered,  or  that  we   should  cut  down  to  them  in   a  pr^tpcr 
manner  by  new  tncisiuoit.     As  ihcy  contract  no  adiicsions  willi  the 
natural  tissues,  these  foreign  bodicit  Khould  then  be  seized  and 
traded  cither  by  means  nl  the  tiugers  or  the  forcejis.     Being  als 
sometimes  very  brittle,  they  morciver  exact  tliat  the  Iroctimtg  i 
upon  ihem  should  be  managed  skilfully  and  prudently. 

(  III. 

The  enumeration  which  I  have  made  farther  bach,  shows  that  < 
lain  foreign  bodiespartlally  show  tliemselves  out¥i<iu  in  the  fonn  of  _ 
stems  or  plates.     Tims  a  needle,  pin,  splinter  of  wood,  or  fraiimciit ' 
of  glass,  the  blade  of  a  knife  or  sword,  or  a  foil  or  ramrod,  niay  be 
plunged  to  a  greater  or  less  depth  into  the  tissues,  white  at  the  ssme 
projecting  outride  to  the  extent  of  some  lines  or  inches.     Id  such.. 
cases,  the  hand  or  lingers  are  the  6rst  instruments  to  be  had 
to,  and  tlicy  nlmoKt  always  sulTicc  when  the  foreign   body  has  tnr-i 
ened  only  the  soft  parts,  and  oSers  a  sufficient  purchase  oula^ . 
Next  to  the  Gngers  come  the  dressing  or  the  artery  furcepi,  ad 
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Fnatly  the  bUcksmtth's  nipj>ers.  [S«e  under  Trrphiaing.  VoL  II.,  tlie 
fortunale  applic;itioo  of  this  last  power  in  the  case  I  hav«  3l>f>ve  al- 
Iutl«)d  to.  T.]  It'  the  foreign  bony  has  been  impluited  in  bone,  it  is 
possiblD  that  the  tractions  made  in  thia  way  may  not  l>e  itullicKDt. 
It  b  in  such  cases  that  the  iiipiwrs  called  trUoitrs  in  reterinary  sur- 
ger}'.  may  become  of  great  utility.  Seizing  the  projecltng  por- 
tion of  ihe  foreign  body,  near  the  tissues,  in  the  manner  of  a  cut- 
ting  pliers  and  without  incurring  the  rixk  of  loo  reailily  breaking  it, 
tbey  fiiniish  the  operator  \yith  an  extreme  degree  of  foro.  If  a 
•olid  plate  of  wood  or  metal  were  placed  on  t)ie  xktn  nrotmd  the  pro- 
iectiof^  stem,  the  nippers  would  thus  be  furnished  with  a  point 
d'appui.  by  which  we  would  be  enabled  to  succeed  with  tiicm  much 
better,  and  without  causing  so  much  concussion  unon  the  organs  of 
tlie  ]iatienL  If  by  chance  the  surrounding  body  *)ioitld  ppiject  into 
some  natural  cavity,  as  in  the  pleura,  as  was  seen  in  the  case  of  (i6- 
niil,  or  iIk  moiiili,  nose,  vaginn  or  rectum,  it  might  be  advantageous 
while  making  traction  outiiide,  to  apply  on  its  point  a  finger,  armed 
with  a  ihimblo,  so  us  to  push  it  forward  at  itio  same  timo.     This  Is 

,whal  Gt^rard  states  that  he  did,  and  what  M.  Champion  has  aluo 
Btimcs  had  recourse  to,  with  the  precaution  of  placing  upon  his 

'thumb  only  a  few  transverse  groove*.  It  i.i  readily  perceived,  how- 
ever,  that  for  the  mouth,  vagina  and  rectum,  the  cavity  of  a  small  scoop, 
r  small  sjioiin,  would  answer  full  as  well,  and  be  more  cooveuient  than 
.  thimble.  The  instrument  of  M.  Charnere  would  become  important 
and  should  be  preferred  where  the  resistance  to  be  overcome  ap- 
peared (o  be  very  oi)nsider»l>l<\  -ind  where  it  would  be  re()utsile  lo 
avoid  all  concussion  in  withdrawing  the  blade  or  metallic  rod  which 
liad  passed  llirough  the  bones. 

Another  circumstance  still  may  preMnt  iLielf ;  it  is  when  the  for- 
11  iKxiy  implanted  in  the  bones  does  not  furnish  a  purchase  eillier 
nthout  or  within  the  port.  Then  it  becomes  necessary  to  apjily  the 
trephine  by  embracing  the  proieclile  in  the  crown  of  the  instru- 
ment, or  we  may  employ  the  cKisel.  gouge,  and  mallei,  in  order  to 
chip  out  at  the  same  time  tl>e  portions  of  bono  which  confine  it,  or  at 
.east  to  liberate  its  periphery,  and  enable  us  to  tclxe  iwUi  of  it  with 
some  kind  of  inxtniineni.  If  itie  bone  were  not  laige  or  important,  it 
miuht  then  be  allowable  to  divide  it  on  the  two  indcs  of  the  wound, 
UM  cxscci  it  entire  by  means  of  any  description  of  osteotome. 

5  v.— Brt//. 

No  foreign  body,  in  relation  to  the  means  to  be  employed  for 
their  extraction,  has  more  particularly  uccnpied  the  attention  of  sur- 
geiins,  than  balls.  Every  l>ody  knows  the  species  of  forcep  called 
the  baU'txtr'ttctor  (tire-ballc)  of  Alphoate  terri,  and  fronj  whence 
hovu  been  derived  almost  all  the  litholnbes  of  our  days.  The  spoon- 
bill, tile  elevator,  formerly  so  much  used,  and  t)iv  trilnilcon  devised 
by  t'orcy.  have  been  introducetl  into  surgery  almost  exclusively  for 
thi*  purpose ;  but  tlw  noose,  (anserine,)  concave  and  toothed  foD-cix, 
(he  crow's-beak  of  Maggi,  thv  cane-beak  and  atork's-btll,  the  ui>U>a>' 
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meal  of  Knvnton,  a  me  re  improvement  of  ihot  of  Alpboiue,lhe  diMtb- 
forcepi  of  J.  L.  P«tU,  erroncoudy  colled  IlunU-r's  furccpft,  (Tfaonas- 
ain,  p.  OA,)  the  liznrd's-beait.  parml-billwl  aiid  ciaw-forcept,  nA  ihe 
aufier-torceps  (taridres)  menlioned  by  Guy  de  Cbauliac,  Pu4  ui 
Fabriciue  au  Ai]ua|>cndcnte,  itic  crotchet,  und  an  infmity  ofotbuiu- 
•iniincntN.  which  are  figured  or  described  in  ibe  mitbon  1  hne 
named,  are  gcnernlly  abandoned  at  itic  )>rescDl  time.  We  still  U 
ill  ThdiiiiiKKiii,  {Exirritl.  iles  corps  Hrang.,  Strasbourg,  1188,  pL  I. 
fig.  3.  4.  5.  6.  7,  8.)  the  fiRurcB  of  rhree  dcscripuona  of  foTcef«,<f 
which  uiic  unly,  vix.  that  of  (he  tigiir«  0.  deserves  to  tie  retniaii 
This  is  an  iiisinimeiit  aualogous  to  that  of  Ttavatoit,  coin)>c«ed  oT 
two  pieces,  which  arc  intended  lo  glide  upt^ni  each  otiier  in  the  inu- 
ner  of  the  pelvitneler.  When  opened  it  represents  a  Iith<>l4>iny  tcwf. 
An  eflbrt  is  made  tointroduoo  it  Iwtow  the  bull,  which  i^  then  secumi 
by  forcing  against  it  the  other  half  of  the  iniiti-unie'iit.  wtuchxitruztit 
and  slishtlyjMinled.  It  is  rare,  however,  that  extraciioii  ut  balb 
caDnollw  ctiicti-d  by  nieaiis  of  ordinary  insirumptits  or  tiie  |»jJ^ 
forceps.  To  favor  the  operalioo  il  is  uimecesstiirj'  m  repl.ico 
patient  in  the  position  hr.  hnd  :ki  the  time  of  receiving  lite  injury, 
less  the  foreign  hody  dtould  appear  to  be  leM  easuy  acccMiUi 
any  other  uuidc.  ^lost  usuully  it  i»  advanlageoiis  lo  eolai;^ 
opeuitig  hr  which  the  ball  hiui  entered,  and  conscoucnlly  u>  make 
some  incisions.  If  there  should  be  but  one  opentn;;,  [lis  it  the  one  to 
lie  dilated.  If,  however,  tliv  hall  dwtuld  bo  found  at  a  great  die- 
lance,  and  Uvat  in  order  to  fall  directly  upon  it,  it  would  only  be  at- 
c«cwiTy  to  divide  a  few  layers  that  were  nviijicr  very  thick  or 
important,  we  should  not  nieditlc  with  Ihc  first  wouud,  botpruccc*! 
to  make  a  counter<opening.  When  once  laid  bare,  we  flodcavwru 
force  it  out  by  enucleation,  or  by  menus  of  the  linger,  or  a  spalnh. 
Bcoop,  or  spoon>bilI.  Snpjxislng  it  should  have  existed  a  long  tioie 
in  the  tissues,  and  had  become  enveloped  in  them,  il  would  be lietier 
to  remove  its  cyst  with  it  thiui  attempt  lo  divcDgii^  it  Irom  that  1 
have  stated,  in  speaking  of  balls  introduced  between  ilie  ribs,  fauw  ve 
should,  under  Much  circumi^tnnces.  proceed  in  removing  them.  It  it 
scarcely  but  for  balls  that  have  become  actually  encrusted  or  iiniif> 
soned  iu  iIm-  body  of  boneti,  that  there  can  be  a  call  for  iIm*  lrepluD& 
or  for  some  of  the  forms  of  essectiun.  Ttnu  in  the  cmniuin,  m  cal- 
cis,  olecranon,  body  of  the  tibiu.  condyles  of  the  femur,  and  great 
trochanter,  the  extraction  of  the  ball  might  require  the  division  of  the 
bone  itsolti  aiid  couKequeiitly  become  the  occasion  for  llie  use  of  tlie 
trephine  or  for  exseciion.  Tlie  iiio«t  simple  mode  then  is  to  tnclude 
tlie  bail  within  the  crown  of  tlie  ti-ephine.  so  as  lo  remove  it  with  ths 
osseous  dice.  If  ihi^  prm-ess  were  not  applicable,  il  would  be  nece* 
aury  to  apply  the  instrument  to  the  neighbi»hooii  of  tlie  ball,  in  order 
thai  a  chisel  inserted  in  the  hole  might  reach  underneath  the  fontgn 
body,  and  thus  cause  its  exjniUion.  It  is  readily  understood  ihat  by 
means  of  the  chisel,  gouge  and  mallet,  we  should  succeed  eqially 
well  in  bones  of  a  certain  sise.  those  of  ttie  limbs,  for  example, 
that  tlierc  woul<l  be  some  danger  in  making  use  of  ihoae  instrom 
to  the  cranium.  If  Ihc  trephine  ihottld  not  appear  to  be  very  »iita' 
it  Would  still  be  Draclicable  lo  have  recourse  to  tlte  concave  rowels  of 
dikJttarUn,  or  ttie  osteotome  of  M.  UeiDe  or  M.  Chorriere. 


Krff  Ki-BHEicn  or  oruATivc  tv^aeitr. 


in 


,_^^    _^_  rfown  in  Ui«  chapter  on  Exftctiont.     It  is  moroovei 
'  im JerRlood.  that  during  lhei>e  operations  we  ought,  hy  »ll  tite 
Bans  known,  put  oitmelvcn  on  our  tjnard  af;atnsl  wouoding  the  ve»> 
nervet,  leDdon;,  arttcubtiona,   and  in   fact   all  the  i(n|ior(aiit 
t,-JM!   and  that,  whether  ol  the  monu-nt  of  the  oneration  or  after- 
wards, we  should  prepare  ourselves  against  every  Kind  of  diinger  or 
C'  :nt  that  tni^ht  occur,  the  same  as  wc  wonlj  fur  any  other  op^ 
of  a  somewhat  serious  character. 
n 
( 
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Ab1ki.e  IV.^FoHKKiM  Bodies  in  t8K  Aktioulations. 


Among  the  foreign  bodies  which  become  cKtuhlishod  in  t)ie  centre 
elf  of  the  orcaijs.  I  devi^n  to  say  one  won!  only  of  tliose  of  tlie 
ticulatioos.     It  is  not  of  trnginents  of  fiinirosilies.  fractured  bones, 
discitKed  cartilage*,  or  pitrticle*  detached  froTii  ilie  n«ighlH>rinE  «ur- 
'    ea  and  become  free  va  the  joint,  in  conscKjuence  of  a  malady  still 
itJDg,  that  1  wish  to  speak  upon  lite  prewnt  occasion,  but  of  thoM 
lies  Known  underihe  name  oifret  Kartilai(e»,  floose]  in  the  arlicu- 
lutions;  bodies  of  which  I  Jiuve  (loinled  out  lite  origin,  symntoms 
and  danger  in  another  work ;  (Diet,  des  Sc,  Mid.,  2e  edit.  t.  IV.,  p. 
170.)     It  is  in  tlic  ginirlymoid  articulations  that  they  hare  been  most 
I     frequently  encountered.     Morgagni.  according  to  Itoyer,  hai!  seen 
many  of  them  in  the  tibio-tarsal  articulation.     Halier  stalefi  that  lie 
found  itrenti/  in  the  tern poro- maxillary  nrticulnlion.     An  ellmw  ei- 
amined  by  M.  Robert,  contained  eighteen  or  twenty ;  and  M.  Mal- 
gai^D  slates  that  he  Ibund  nearly  *ixlt/  in  anotlior  humero-cubital 
arliculation.     It  is  in  the  knee,  nevertheless,  that  they  are  almost 
exclusively  found.     Par^;.  I'echlin,  Hcnkcl.  Simson,  Hewitt,  Ford, 
Brumficld.  Tli^ten  and  Dewaull  are  the  autliors  wlio  have  more  par- 
ticularly drawn  public  attention  to  this  subject.     The  succ  of  these 
■■udics  IS  cx'jeeilingly  variable.     The  one  mentioned  in  t)ie  case  of 
^Vecblin  was  of  ilte  size  of  the  hnger,  while  that  in  the  patient  of 
^Kui  had  ihe  volume  of  an  almond.     I  saw  one  removrd  from  the 
pftnee,  ui  18*22,  which  might  have  been  taken  for  a  tlattencd  chestnut, 
rmeaning  the  marron  or  large  chestniils  of  Frauce,  which  nre  treblo 
the  size  of  our  American  chestnut    T.]     .\  man  admitted  into  the 
hospital  of  Saint  Antoine  in  1S39,  had  one  which  was  yet  larger 
thoa  that  hy  one  hjdf.     Sometimes,  however,  they  xcarcely  exceed 
the  sice  of  a  barley  seed.     When  there  is  but  one  only,  it  is  gene- 
rally of  large  siiw; ;  when  iiumerow,  on  the  contrary,  iliev  are  almost 
always  diminutive.     Some  are  hard  and,  as  it  were,  stony  j  others 
:      bear  so  strong  a  resemblance  to  frairmenls  of  oariiliige  thai  it  is 
^^tRcult  at  first  tc  distinguish  them  Irom  this  last.     M.  Bourse,  a 
Hbhysician  in  tlie  environs  of  Paris,  sent  me  one  in  IHSi  for  the  lloyal 
^Kcademy  of  Medicine,  which,  to  all  appearance,  wa^  only  n  fragment' 
^Br  the  external  condyle  of  llio  tibia  still  invested  with  its  curtilocD. 
^^*hey  have  ordinarily  less  consistence,  and  mav  almost  always  be 
crushed  under  a  certain  degree  of  prcswure.     They  contain  neitltcr 
vessels  nor  lamina?,  and  prc-ient  no  appearance  of  texture.    Whetlior 
loose  or  not  they  have  an  unctuous  aspect,  which  has  mode  aoRw 
I      sup|)ose  they  had  a  syn'iviul  envelo|ic.    Tlieir  centre  is  usu.-Jly  llw 
that  has  leait  consistence,  and  desiccation  considerably  dlmin- 
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ish«s  their  t)in^ensionti.  neiii;;  truly  foreii^  bodies  tbey  are.  in  roj' 
opinion,  simple  concretions,  wlietlier  Rbrinoiis  or  lymphatic, tnmOT- 
bxl  sanguineous  production!!.  These  cartilages  when  tWjF  han 
ODce  becomo  smooth  and  unctuous,  do  nol  seem  to  be  of  aBttmto 
dinppeur  •(■nniiineouxly.  We  can  conceive  only  that  tfasjiuf 
become  attached,  engrafted  or  concealed  in  some  regioD  or  Mm 
recess  of  the  iirliculalion,  where  they  are  shellered  from  everyU 
of  pressure  and  disj)laceipent  for  the  future.  It  is  thus  that 
patients,  uftcr  having  been  mure  or  less  tormented  by  (hem, 
suflered  no  more  and  believed  ihemselveii  cui'ed.  Otlier  perati, 
again,  arc  so  little  incommoded  by  them,  that  they  scarcely  ihmk  of 
them.  A  young  lady  of  Arran,  who  consulted  me  in  1633.  had  haA<m 
in  the  knee  for  ten  years,  and  sufFcrvd  only  when  through  accident  )k 
hit  it  agiiinst  some  other  body.  I  xaw  in  1S30,  at  the  hospital  of  Sain 
Antoine,  a.  man  of  from  fifty  to  sixty  years  of  age  who  had  Be««r 
been  troubled  by  one  that  he  lind  liad  in  thi*  kncv  for  more  ihit 
twenty  years.  But  the  great  majority  of  patients  unfbrl' 
have  not  (be  same  good  luck.  Besides  the  pnki  that  the  1«: 
steady  movement  may  re-excite,  they  hnve,  moreover,  lo  fear  iii 
sequel  itiat  the  joint  may  become  nllered,  as  in  the  patient  uf  M. 
Kuox,  or  that  it  may  become  attached  by  either  ncutc  or  chrmic 
inflammation ;  whence  comes  the  necessity  of  considering  the  ofe- 
rations  that  ]>o.4sesH  ibo  ijiiwer  of  eflecting  a  cure.  Various  meant 
iiave  been  proposed  for  this  purpose.  Extirpation  is  (he  first  wh*(i 
lias  presented  it.irif  to  the  minds  of  pniclitioners ;  but  eipeneaoa 
having  soon  demonstnilcd  its  dangers,  it  bus  Iwcn  necessary 
vise  others.  Compression  in  fact  is  the  only  resource  that' 
advantageously  substituted  for  it  in  certain  cases.  Whether  ij 
fixing  the  body  at  a  determinate  point  external  to  the  articulati^ 
surface*,  it  places  it  out  of  the  possibility  of  being  injured,  or 
whether  it  acts  by  promoting  it*  solution  and  atwsorplion.  certain  it 
is  that  miiny  jiuticnts  have  experienced  great  relief  fr-nn  JL  Miil'lk* 
ton  obtained  undoubted  successes  from  it.  Gooch  also  says  he  hu 
had  iiuicb  reason  to  be  satisfied  with  it  The  buiido  is  remarM 
by  Hey,  who  give«  miuiy  examples,  and  wlio  made  use  of  a  \aeti 
iuiee-cup  (gcnouilJdre).  Bayer  in  two  or  three  cases  vas  eauaOv 
fortunate.  When  w«  have  decided  upon  making  luie  of  it,  il  is  is- 
portont  above  all,  to  compel  the  cartilage  In  recede  into  a  poudi 
(cul  do  sac^  of  the  capsule,  on  the  sides  of  or  above  the  patella,  (ff 
example,  il  it  is  in  the  knee,  in  order  that  by  fi;cing  il  there  we  insT 
mnintnin  it  there  firmly,  without  having  need  of  any  very  great  de- 
gree of  constrlclinn.  The  liamlugc  or  knee-cap,  moreover,  sbiiolii 
be  disposed  in  such  manner,  (hat  the  patient  may  not  be  imp«dMl  is 
walking.  We  would  no!  have  recourse  (o  absolute  rest,  nor  an  ap- 
paratus (or  preventing  any  movement  in  (he  joint,  tmless  the  first 
■  method  had  necn  uscafor  a  long  time  and  failed.  Its  use.  moreovw.J 
is  very  inconvenient ;  the  more  so  inasmuch  ns  it  acts  at  first  oiJy  1 
as  a  pallialivo,  and  that  it  is  oflen  necessary  to  continue  it  for  a 
number  of  years  before  a  radical  ciu-e  is  eftected.  Also,  it  fre-j 
quently  fails  entirely.  Raymanu  had  seen  its  inefficacy  in  the  hos-J 
pi(.ils  of  London.  I 

M.  AvcriU  lias  given  the  case  of  a  pattent  in  wtunn  M.  BalliB^j 
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had  used  it  without  any  ad  vantage,  and  a  great  nuinh«r  nf  practition- 
sn  liavc  related  .*iiniliir  I'tiilurci.  Their  extraction  is  an  operation  to 
nmple  and  easy  in  appearance,  and  ho  prompt,  that  it  scemtt  nsloniflh- 
inc  at  first  that  compression  should  be  prelcrrcd  to  il ;  but  (he  sur* 
pnic  ceases  the  moment  we  reflect  that  it  exposes  to  the  same  dan- 
gers as  wounds  penetrating  into  the  articulations.  A  patient  operatH 
upon  by  Hewitt,  and  whose  case  h  given  bv  Kriymiirus,  died  in  con- 
•equence  of  it,  Tliat  of  Simpson  created  the  greatest  degreo  of 
anxiety  for  several  months.  M.  S.  Cooper  cites  two  other  cases 
tluii  iierished  from  this  cause.  An  example  also  is  given  in  the  cases 
of  M.  Kirby,  which  is  calculated  to  inspire  serious  apprehensions. 
A  Voting  girl,  wivmi  1  jjiw  ojieraled  upon  in  1^22.  was  veiz-ed  with 
symptoms  so  forcnidable,  that  her  recovery  attended  with  an  anchy- 
losis seemed  in  some  degree  to  be  miracitlcnix,  M.  Ricticrand  states 
thai  out  of  twelve  operated  upon  by  him,  four  died ;  two  mentioned 
by  M.  Decaisne  {Encyclogr.  dft  Sc.  M6d.~Biillt4in  Brl^e,  1836,  p, 
ID'i)  also  succumbed.  Hfll,  on  the  strength  of  faci.i  of  this  kind  to 
which  be  had  been  witness,  goes  so  far  in  such  instances  as  to 
express  a  preference  for  amjHiliition  of  iiin  leg,  iinivxf  the  cartiliigo 
should  ap|>ear  to  be  very  superficial.  David,  cited  by  M,  Ledo, 
confines  himself  to  an  anchylosis  which  )ic  recommends  should  bo 
artificially  produced.  Bromfietd.  ('ruikshank  and  itoyer  express 
nearly  the  same  apprehensions.  It  novertholess  appears  to  me  that 
the  danger  of  this  operation  lia«  been  exaggerated.  Ford,  Hunter 
und  Desaiill  have  |)erformed  it  sufficiently  olien  witliout  its  being 
fbllowed  by  any  unpleasant  results. 

Numerow  ca-t^s  of  a  successful  issue  have  Itccn  collected  in  the 
tbeses  of  M.  Cliampigny  and  M.  Ledo.  M.  Lnrrey.  J.  Clarck,  M. 
J.  t'olcy,  M.  Brodie,  .M.  Allan,  MM.  Muller,  Six-nilcr  and  a  multi- 
tude of  others  have  also  fumislied  similar  examples.  Aumont 
{Archie.  Gin.  d^  Mid.,  t.  II.,  pp.  419.  473,)  removed  four  of  thes» 
bodies  at  Iwo  d  ffercnt  ocoa-s'tons,  with  an  interval  of  forty  days,  with- 
out causing  the  least  accident  Most  frequently, in  (act,  tbo  euro  is  ex- 
ceedingly prompt ;  and  moay  |>aticiiu  have  hiul  it  ifi  their  power  to 
walk  and  resume  their  usual  occupations  at  the  expiration  of  six  or  eight 
days.  So  great  a  difference  in  tite  results  is  however  readily  ex- 
pluued.  li  it  M  {HMMble  to  obtain  immediate  reunion  of  the  wound 
and  no  inflammation  take  place  under  i(,  the  whole  matter  is  reduced 
to  (Hie  of  tlie  moat  simple  s'tJuiions  of  continuity.  ()n  tJie  contrary, 
as  soon  as  infiammation  attacks  tlie  synovial  and  lite  interror  of  llw 
joint,  there  is  every  thing  to  apprehend,  and  tlie  danger  of  the  di»- 
eaae  cannot  be  disseniblisl.  ^^  e  should  not  therefore  operate  until 
after  having  duly  weighed  all  ibese  dilTci^nt  circumstance*,  and 
(brewanied  the  patient  or  some  of  his  friends  of  the  risks  to  which 
he  will  be  exposed.  The  following  ts  the  rule  which  prudence,  in 
my  opinion,  prescribes  in  such  cases.  So  long  as  the  cartilage  pro- 
duces  hut  slight  inconvenience  we  should  endeavor  to  {lersimdc  Iho 
patient  to  support  it ;  if  it  really  causes  disturbance  in  the  functions 
of  the  jtnnt.  compression  is  then  indicated.  WItcn  it  does  nol^ield 
U)  the  bandaging,  or  that  the  dressings  itscd  cause  too  much  incon* 
renience,  il  is  then  time  to  think  of  its  extraction.  We  should  not 
however  decide  upon  this  step  when  the  cartilage  is  concealed  dc«i^ 
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within  th«  joint  or  loo  ditTicuH  to  bo  renched  from  witboat,  miku  it 
shall  liare  prwluced  unpleaoant  accidents,  and  at^er  baTisi  it  vain 
made  trial  of  the  other  means.  In  nuch  cases  tlipn  when  the  eajti- 
lape,  on  the  other  Iwnd,  is  very  much  diseasetl,  and  that  it  but  he 
euily  fixed  without  the  articular  interline  and  near  tlie  skiivthe  i^ 
ration  has  every  prospect  of  succeaa.  Many  curgeoDS  nnpnlw*- 
tRf;  the  introduction  of  air  into  the  camule,  have  auggested  tku  «t 
cannot  take  too  much  prei'iiuiioii  on  im.t  |Hitnt.  Also  to  prevent  lb 
porallclinn  of  ihe  wound  of  the  Ryniovioj  and  that  of  the  ini^iiMXOti, 
they  have  carefully  endeavored  lo  dmw  the  skin  sometimes  upwnli, 
after  Bell,  at  other  limes  downwardti.  according  to  BromfieM,  ai 
in  tome  inttaoces  to  the  side,  as  recoinmended  by  Desault  and  AlK^ 
iiethv. 

What  I  have  said  of  the  action  of  the  air,  in  speakine  of  aitit*' 
lar  woinid!,  {DicU  de.  M^d.,  art.  Articulation — see  also  Al.  Vdpeufi 
opinions  and  those  of  other  stirijeonB  on  this  matter  in  our  abndgHl 
account  of  ihe  DitcvstioH  on  Tenotomy,  at  Pariw,  in  our  nolei  of 
Vol.  I.  of  this  work,)  renders  ii  onnet'eMary  for  me  to  dtscusi  hat 
the  value  of  tliese  precautions.  The  only  precaution  which  realltd|»-, 
serYe*  to  he  retained,  is  that  which  consists  in  comfuclinc  the  '  ' 
10  be  extracled  as  far  as  [)oiai)>le  from  the  centre  of  the 
tjon,  and  to  a  point  where  there  is  the  least  amount  of  i 
parts  to  be  dividd-  Being  once  brouf;ht  there,  it  is  fi. 
Delween  two  of  the  fmgers.  or  better  still,  as  recommended  lir 
ATerill,  by  means  of  a  metallic  ring,  so  as  to  stretch  lite  ska 
formly,  as  advised  by  Simson,  Thedcn,  V'ielle.  dec,  and  in  order 
U  may  not  esca{)e  under  the  action  of  the  inslntmenl  and  re^ni 
the  capsule  we  have  just  opened.  As  for  the  rest,  the  most 
and  neat  incision  is  evidciilly  tl«  be*t.  For  example,  it  ii  sdntt- 
ble  to  malte  it  fall  perpendicularly  upon  the  foreign  body,  and  to 
give  to  it  at  once  an  extent  proportioned  to  tlie  size  of  the  morM 
concretion.  If  the  cartilage  does  not  emerge  by  pressure  in  the 
manner  of  a  kernel  out  of  Us  fruit,  we  immedialcly  seise  il  with  a 
forceps,  hook  or  crigne,  and  with  one  cut  of  the  Kcissors  divide  the 
pedicle  if  it  has  any.  I'he  wound  being  brou;;ht  toj^etlier  with 
adhesive  plaster.  Ihe  most  perfect  repose  is  recon  mi  ended  up  to  the 
lime  of  its  complete  cicatrization.  We  might  also,  for  greater  secu- 
rity, apply  to  the  whole  of  the  joint  exact  but  moderaie  compnf' 
ston.  and  keep  (he  dressings  wet  wiiJi  cold  water  during  fnur  or  fi' 
days.  As  the  accidents,  after  all,  which  may  supervene,  belong 
nrtliritis  complicated  with  wounds,  we  have  no  need  of  occaPl 
ourselves  wlin  them  any  further.  I  wilt  only  call  to  mird  thsi  _„ 
diccasc  is  very  liable  tv  return,  and  that  we  must  toko  care  not  M 
pronounce  loo  sanguinely  on  this  poiuL 
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TITLE    FOURTH. 

SPECIAL  OPERATIONS. 


PART  FIRST. 
OPERATIONS  WHICH  ARE  PERFORMED  ON  THE  HEAIX 


CHAPTER  I 
THE  CRANIUM. 

Abticlb  I. — FuKfloua  Tcmohb. 

De«i:!fKitEAci:xcRii  of  the  dura  mater  almost  always  exhihil  ilicrn- 
■etrea  under  the  form  i^f  Itimont.  Tlicsi:  tiimun;,  uuiicd  under  the 
lilla  nf  fiin^u*  tumors  since  the  time  of  Louiti,  are  n«v«rthe(c«s suffi- 
cjeoti)'  vaned  in  ihoir  nature ;  ttiere  have,  moreover,  been  associated 
with  them  a  certain  iiiimher  of  iMxtic*  which  aro  altocelher  in- 
dependent of  the  dura  mater.  The  case  menlioned  by  H4;hr£ard 
(Bmll,  df  la  Fac.,  I.  V.)  was  a  siwcio*  of  cvttt,  filled  with  pultaceoua 
mailfir,  and  lodged  in  the  (eft  miadle  lobe  o{  the  brain,  and  which  had 
only  subsequeotly  invaded  the  dura  mat«r.  Tn  thv  same  way,  also, 
certain  cjijw»  r«laled  hy  Abemeihy  {!^urg.  Ohs.,  vol.  II.,  \>.  51,  54,) 
•eem  to  belong  to  ilegeneratinns  of  the  bntin,  ratlter  than  to  those  of 
the  dura  mater.  The  conru.«i<>»  in  this  ronpect  is  m  great,  that  tve 
find  comprised  under  the  same  title,  fibrous,  scirrhous,  and  hematic 
tninors.  eocephalotd  masse*,  and  various  vegetations  and  fungositiot 
vhich  projecl  from  underneath  the  integuments  of  the  cranium, 
whether  thcv  have  Itad  their  primitive  seat  in  llw  dura  mater,  tho 
•ubttance  of' the  bones,  or  in  the  brain  itself. 

5  L — Fibrous  Tumort, 

Tbouj;rh  rarely  found  lber«,  tnasiefl  of  a  purely  fibrous  character 
are,  ncverthflcds,  aomelimes  encouolered  in  the  cranium.  M.  Senn 
(Espinoaa.  Thi»f,  So.  120,  Paris.  1825)  appears  to  have  met  with 
an  example  In  that  whirh  was  exhibited  to  the  Academy  of  Medt> 
dnein  1H25,  {Archiv.  Gin.  <fe  Mid.,  I.  SIH.,  p.  121,)  the  tumor  woa 
of  the  size  of  an  ej^g.  occupied  the  base  of  tl»e  cranium  posteriorly 
and  to  the  rislit,  hnd  depressed  the  correspoodinf:  lobes  of  the  brain, 
and  bad  not  oeen  revealed  by  any  symptom  during  life.  As  these 
inmors  do  not  appear  to  have  been  yet  seen  except  on  the  outer  s»r 
face  of  the  dura  mater,  it  would  have  been  inlereRlins  to  know  if 
the  fibrous  productions  noticed  by  M.  Del  Greco  (Arch.  Gin.,  t, 
XXIIL.  p.  -132)  in  the  pter}-go-maiul)ary  Bssure,  or  the  nasal  lb<M. 
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■od  by  M.  Rarer  in  the  zygomiilic  fonn,  in  a  womiin  «te  died  at 
LaCharitf!,  in  movmiwr,  Ia34,  might  not  be  classed  intbaoaqury. 

§  II. — Hematic  'Jvmors. 

The  blood  which  has  be«n  vtfiued  into  the  riiploe,  or  betmithe 
dura  muter  stud  the  bones,  i>elweea  the  dura  mater  and  brain.«ga> 
the  mo8t  Buperficial  layers  of  th«  braiii  itself,  may  undergo  nam 
kinds  of  degcnernlii)!!,  and  assume  the  lornt  of  lumi>r«  that  ni^ 
be  denominated  hematic.  Some  fucts  related  by  Abemvlliy  ooael 
the  support  of  this  etipposilion.  In  liw  case  uf  a  man  40  vexnt 
age,  u'liu  luul  bc«n  struck  violently  by  a  stone,  aiid  who  had  ia  < 
senuence  thereof  a  species  of  cerebml  hernia,  the  tumor  was  fa 
to  be  similar  to  comgulated  blood.  (Abeniethy.  Op.  cit.,  vol  U.,]x5t 
The  same  author  sneaks  of  a  carpenter  who  was  Irepliincd  tottt 
pressioD  of  the  parietal  bi'iie,  und  wl»,  on  the  twelfth  dav  from 
operation,  bud  a  sort  of  ceretind  hernin,  the  tiimur  iu  whic^  case) 
anwared  to  have  been  formed  from  blocN]  extravattated  iato 
substance  of  the  brain.  From  ihcvc  tiicts,  Abcmethy  moreover  i 
cludca,  that  what  has  been  described  under  the  name  ofcenhral 
hernia,  is  sometimes  funned  by  blood,  nud  that  it  is  the 
certain  fungous  tuinorii  of  the  dura  muter.  A  fuii/rufl  dc 
the  head  of  the  tibia,  and  whicli  bo  also  compares  to 
blooti,  :it»o  wtuil  I  have  snid  i^f  rontustons,  und  what  1  have 
since  remarked,  {T^ixr.  iur  lea  Coalusions,  l&Ja,)  serve  but  to  cor- 
roborate this  view  of  tlie  subject.  Wc  could  tliu!.  cxplaia  liie 
pearance  of  tumors,  which  it  seoms  dldiciill  to  itio^e  under  cane 
and  who»e  origin  in  reatity  appears  to  be  ascribabic  to  sotneei 
violence. 

^  III. — Pklegmasiatt  (phlegmasiques)  vegetations. 

Wounds  of  tJw  head,  fractures  of  the  cranium  and  trephining  hai 
been  frequently  followed   by  fungosities  cind  vegetations  upon  "' 
dura  mater,  in  su<;h  a  way  thai  Louis  especially  waa  led  to  co  * 
Ihcse  productions  with  true  fungus.     Wlwn  they  have  been  pr 
by  a  protracted  suppuration,  und  that  the  surface   which  suji, 
ihom  bus  become  exposed  to  the  air,  it  is  diffi<-uil  to  say  m  what' 
Amgosities  difTor  frcmi  thuse  whicli  arc  so  frcjuently  found  at  the  I 
torn  of  e:iteniHi  wounds.     In  other  cases,  on  ihp  w>mrarj-.  ihry  pn>6 
bty  result  from  somt-  extravasation  ofconcreiibte  lymph,  or  from  I 
und  sometimes  also  from  sanguineous  morbid  Inycrs  which  have 
maiely  become  organized.  I  have  elsewhere  (/Vuiejrfe  TV/e,  I834)i 
liahed  some  facts  of  this  kind.     Ferhatis  also,  the  following  case  w! 
Ifiod  in  Abernethy,  {Op.  cit..  p.  100,) belongs  to  the  same  descril 
A  man  from  thirty  to  forty  years  of  age  was  afllictod  withvn 
pains  in  the  head,  in  consei|Heiire  of  n  jirwrr  taliralion  ,-  he  wm  I 
phined  and  pus  \cai  found  under  the  bones,   and    the  dura  nw 
which  was  greatly  thickened,  was  covered  wilb  a  so/i  and  rtJd 
tithttttnee, 

^  XV. — Fungus. 

AUtO^  Qeu\^  ^VVbft  o<.ber  tumon  of  the  dura  mater  ore 
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Atmosl  all  thotte  that  have  boon  deacribbd,  wore  evideDtly  compoMd 
of  encpplmloid  matter.  The  one  which  Pari  (liv.  XII.,  chap.  33) 
mifltixtk  for  !iii  unniriMii,  wus  formed  from  ihc  brain.  The  p:itivnt 
mentioned  by  Key  {Acad,  ik  Ckir.,  X.  V.,  p.  2*2)  liad  ut  the  same 
timv.  u  cuncer  iii  the  thigh,  or  \\»femnrvegvt^ed  (camifii^.)  in  ih:it 
of  Philippe,  (ib..  p.  3(>.)  the  bones  of  the  cranium  were  oko  vci^otaled 
fcnniifi<'-x.)  In  n  cose  cited  by  M.  Chelius,  {Arch.  Gin.  de  MnL,  t. 
JLXVIII.,  p.  -122,)  the  subHtance  of  the  tumor  re.ieinblcd  marroio; 
mad  bow  \s  it  possible  not  to  reco^ize  a  corcbriform  fundus  in  (he 
enoephaloid  (venleuse)  tumnr,  described  at  such  leiiglh  by  Local, 
{Soc.  de  Santi  de  Lyon,  n»8.  p.  31)  ?  The  production  was  also  of 
an  fiicephaloid  ctiancler  in  ih«  two  lunatics,  noticed  by  "SI.  Bluudin, 
(Sspinoaa,  Thiie,  No.  138.  Pans.  183A.)  also  in  the  case  meiilioiie<l 
by  M,  rX-iirux,(ifi.,  p.  9,)  th«  child  eitjht  years  of  bkc  spoken  of  by  M. 
Blaijolin.  (DiV/.  rftr  jWrf.,  le  edit.,  L IX.,  p.  305.)and  intltecase  refftrrwl 
to  by  M.  it-Mivivr.  (HM.  M.-d.,  IH-J.-i ;  or  Esninosu.  Op.  cit.  p.  10.)  The 
tumor  rt-movetl  by  M,  A,  Burard  (Cim.  Mfa.,  1633,  p.  ~3.1)  was  ^»i>  an 
eoccphaloid  mass;  and  in  (ho  patient  of  Sicbold,  (Journ.  Compl.,  L 
XXXIV.,  p.  304^  and  who  died  under  the  operation,  it  was  a  cavcm- 
oos  substance.  Stfhindler  also  says  {ib.  p.  325)  that  corebroid  maitei 
WW  found  La  a  tumor  of  this  kind  in  an  aged  woman,  and  M.  Cber- 
mayer  (Arek.  Gin.  de  Mi'd.,  X.  XXll..  p.  3S9)  states  the  same  thin^  of 
■  younf;  girl  aged  four  yeurs.  I  could  say  the  siunn  thing  of  a  ludy 
seveuty-oue  years  of  age,  whom  I  saw  with  M.  Durand,  and  also 
of  a  case  communicated  to  mo  by  A.  I<auth.  M.'Cruveilhier  also, 
who  descrilies  anil  \ms  given  the  figureo.  {Anitt.  I'atk.,  H«  livr.)  »\x 
cases  of  fungous  tumors  of  (he  dun  mater,  speaks  oidy  of  encepba- 
lotd  tissue.  Scirrhous  tissue,  Itowever.  may  also  form  its  base.  K 
wotniui,  wttose  case  I  published  in  183S.  hail  two  tumors  of  this  last 
description,  which  I  showed  at  titc  time  to  the  Professors  of  tlte 
Faculty  of  medicine,  and  which  I  have  for  a  long  time  preserved  in 
alcohol.  ^Vhetbe^  encephaloidul  or  tcirriious,  these  tumors  never- 
theless diflcr  in  a  remarkable  manner,  in  respect  to  the  parts  of  the 
membrane  u[kmi  which  they  are  situated.  Out  of  fifty-one  examples 
where  this  location  was  given,!  found  thirteen  in  tlie  parietal  regions, 
eight  in  the  temporal,  seven  in  the  frontal,  seven  in  tlie  orbito-nosul, 
•even  in  the  occiput,  &%-«  in  tbe  verlos,  Iliree  ou  the  netrous  liono, 
and  oae  in  the  suustance  of  the  falx  of  the  brain.  I  nave,  in  two 
cases,  seen  them  protrude  from  the  ear,  and  once  thn>uirh  the 
nliaryni.  All  ages  are  liable  to  iL  The  following  is  the  proportion 
n  tliis  res|>ect,  wliirh  was  found  in  forty  cases;  Foim  hirth  lo  ten 
years,  six  fasos ;  from  twenty  to  tliirty.  seven ;  from  thirty  to  forty, 
ten;  from  forty  to  fifty,  nine;  from  fifty  to  siity.  Iiv«;  and  from 
sixty  to  eighty,  three  aixes :  from  wlwnce  it  follows,  as  had  heon  re* 
marked  bv  lioyer,  {Maiad.  Ckir.,  L  V.,  p.  ISti.)  thot  they  are,  not- 
wilhstanduag,  more  frequent  between  the  ages  of  thirty  and  fifty 
years,  than  at  any  other  period  of  life.  As  to  the  sexe*.  I  notice 
that  in  forty-four  cases,  twenly-lhree  were  me«  ai>d  Iwenty-one  wo- 
tneo.  The  legitimate /tin^'  of  tlie  cranium  arc  in  their  nature  incH- 
rahle.  Those  tumors  which  seemed  lo  he  formed  by  efluswf  blood, 
like  those  examples  given  bv  Cam^rarius  and  Abcmethy,  (Rher- 
I    nMiyer,  Journ.  Compl.,  t.  XXXIV.,  p.  301,)  those  which  vavAx.  ftmn 
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ajrpliilitic  disease,  and  whose  character  is  oot  decidedly  Cttceroac, 
may  aJone  leare  vome  bono  of  cure.  The  prognons  for  all  (heathen, 
oa  (as  beeo  remarked  by  Delpech,  oaghl  to  be  the  same  u  for  cui- 
oera  of  the  most  serioua  description.  Moreover,  these  tinaonnrae- 
times  are  cxceetJiugly  slow  in  their  pro^eaa.  The  patient  of  U. 
Grnefe  (Arfh.  Gihi.,  i,  XVIIl..  p.  421)  siilTered  for  Mirty-aemjpcan 
and  then  died.  The  child  menliofied  by  Si-hindter  in  the  same  mj, 
lived  over  jStw  years,  (Journ.  Compl.,  X.  XXXJV..  p.  320.)  DuA 
did  not  lakcplacc  until  lit  the  expiration  of  forty-five  yearn,  in  (he»e- 
man  whomKobin(Louifl,p.IS)caiisedlo  be  exhumated  fiveyearenik- 
•equeotly ;  not  until  after  thirty  years  tn  one  of  the  jiitticnts  of  Voiiini 
(THibaoft,  I'hiat,  No.  133,  Fimit,  1816;)  afteo  ten  vears  in  anotWr, 
and  after  fineen  years  in  a  case  extracted  from  the  koglish  Jo 
(Jovm.  6in.,  Avril,  18U.)  Al»o,  it » l«»  by  hemorrhages,  dew 
of  the  tissues  or  eiten^on  of  the  degeoerescence,  that  these 
cause  dcatli,  than  by  cerebral  Rccidcnts  which  ultimately  supt 
In  at  least  twenty  cases  out  of  fifty  these  accidents  have 
brought  about  by  attempts  ut  operations.  These  accidents  c__ 
of  convulsions,  delirium,  symptoms  of  compression  of  ibe  brain 
fine,  or  of  tnfUunmotion  of  the  meninges.  Sometimes  aJso^  as  I  hi 
seen  in  the  case  of  a  woman,  tiiey  are  reduced  to  sj-mplains  < 
bijity,  soon  followed  by  hebetude,  afterwards  partial  or  cvoe: 
incomplete  or  complete  paralysis,  and  a  coniitiiial  desre  Tor  n  , 
«■  evcu  for  riccp.^  This  state'  may  be  maintained  for  many  nionth«,J 
gradually  becoming  ogcravated.     The  patients  then  ordinarily  ex 

Sire  without  spasms,  and  solo  spealt,  iniperceptibh*.    In  this  last  ci 
eath  almost  always  happens  by  compntsnon.    Upon  the  opeoii^ 
the  dead  body  it  is  seen  that  the  tumor  has  augmented  m  grov 
within,  either  in  breadth  or  depth  (^paisseur)  so  as  to  react  ~' 
more  or  iessdegrecof  force  upon  the  mass  of  the  brain.    If  on  i~ 

nthe  patients  sink  rapidly,  we  find  tlie  dura  mntcr,  or  the  . 
a  hmm  intlumcd  and  covered  n-ith  pus,  as  (hough  tt  were 
ated  or  had  uadergone  ranidlliKseineiit,  or  been  reduced  to  a  state 
ptitrilnge  (pulrilagc.)    Small  apoplectic  cells  (6paiicliements  a 
liqiie8)are  also  sometimes  remarked  in  llic  suUtanccof  the  lien 
themselves,  and  tt  is  not  unfrequent  to  find  the  purulent  inftltratMO 
(lie  arachnoid  extending  ilseli  as  far  as  the  occipital  foRunce 
around  the  sjitnul  marrow. 

A.  TWatmettt. — Tlie  disappearance  of  a  fungus  of  the  dura  a 
bv  resolution  or  ^ppuratlon  has  never  been  noticed  ;  iherefon, 
plasters,  pomades,  unguents,  nnd  other  topical  applicatirms  pro 
or  made  trial  of.  with  a  view  of  obtaining  i>iie  or  iho  other  of 
tenninations,  must  be  absolutely  proscribed.    Nor  does  the  com, 
•kin  of  the  tumor  appear  to  possess  any  more  curative  power  ;'it 
allowable  only  in  the  cluiractcr  of  a  palliative,  and  even  then  cs 
be  iniulc  Hs*  of  but  in  a  very  smidl  number  of  coses.     The  de*'_- 
lion  of  the  fungus,  wfiether  by  caustics,  the  ligature,  or  the  knife, 
in  reality  (be  only  medication  which  merits  consideration.     Extirp 
tion  itself,  the  only  remedy  which  reason  sanctions  tlw  employi 
of,  appears  to  have  been  but  very  rardy  followed   by  succeei. 
fact  the  external  tumor  is  often  only  the  smnllcsl  portifm  uf  the  evil. 
Mlci  having  T^moved  it,  we  loon  see  it  reproduced,  if  in  fiici  new  nxi 
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I  do  not  also  appear.  In  this  respect  they  have  that  feAture  m 
(toil  with  cancerous  tuiuoni  in  all  other  psirl*  of  the  body.  But 
'not  being  CDabled  to  mako  their  way  outwardB,  except  (Iirough  ut 
'  iMBeous  opening,  it  is  not  posxibie,  am  in  Ilie  laTt,  lo  uesignaio  their 
limits  beforehand.  I  cannot  perceive,  however,  why  we  should  not 
attempt  li^cxlfiict  Ihcin,  when  there  i*  vvtry  reaMou  to  believe  that 
they  are  clearly  circumscribed,  and  that  the  disease  a  altogether 
ocoJ.  In  a  woman  whu  lad  been  cured  of  cancer  of  the  breast  and 
wbo  died  of  a  pleurisy  at  the  hospital  of  the  St^hool  of  Medicine  in 
I8S4,  a  gcirrhus  of  the  size  of  a  small  pullet's  cgR,  commeocing  at 
the  dura  nialer,  had  traversed  the  bottom  of  the  rfj^hl  inferior  occi- 
pital fossa,  made  a  slight  projection  under  the  splenius  muscle,  and 
was  found  to  be  »o  regularly  circumscribed,  that  it  certainly  would 
have  been  jMsnible  to  have  removed  it  entire,  if  its  existence  had 
been  suspected  during  (be  life  of  the  patient.  The  oporaCton  might 
be  innde  trial  of,  at  Itani  f»r  ih«  fungous  tumors  of  new-bom  infanta, 
to  which  M.  Niegol6  bas  been  one  of  the  first  to  endeavor  lo  draw 
the  ollcntion  of  practitioners,  and  also  upon  those  which  AbemeUiy 
derives  from  certain  degenerated  sanguineous  or  lymphatic  concre- 
tions- Five  otil  of  the  six  caae*  in  wluch  caustics  were  employed 
The  individual  mentioned  by  Cattier,  {(Mis,  de  MM.,  p. 
,  obo.  15,)  and  who  was  treated  by  caustics  against  the  ndvicc  of 
im|ieniplle.  wim  :idvis«d  the  trephine,  al-->o  A\tf\ ;  it  is  alMi  probable 
that  (hat  of  M.  Eck,  (Ebermaver.  Jour.  Compl..  L  XXXIV.,  p.  333.) 
the  only  one  which  was  cured,  hud  only  n  simple  hematic  lumor.  It 
ia  equally  dtMibtfiil  if  M.  Ficker,  {lb.,  i>.  it'M,)  luid  to  <lo  willi  can- 
cer, in  the  case  of  partial  success,  wluch  he  relates,  with  the  liga- 
ture. As  to  extirpation,  it  ha*  not,  up  to  tlie  present  time,  produced 
but  very  uncertain  results.  Franco  says.  (TV.  det  Hernies,  p.  48Sa 
An  1561,)  "  I  snw  a  child  who  luid  a  fungus  tumor  which  two  of  tM 
wilted  to  extract,  (tirer.)  Nevertheless  I  was  somewhat  delerredi 
(je  fiu  uucunement  rcfrody — ancient  Froncii,  T.]  ocrcciving  that 
the  cure  appeared  Ui  be  diliicult  aiul  not  what  it  seenieil  to  lie  (non  (ant 
qu'elle  I'esloit) ;  at  tlie  expiration  of  some  days,  my  companion  alone 
undertook  it.  when  be  found  it  within  the  brain  ilsell,  wbtch  was  follow- 
ed by  the  death  of  the  patient.  It  ia  therefore  very  necessary  to  re- 
flect and  to  ascertain  (taster)  if  the  braui  is  or  ia  not  entire."  A  patient 
tnenljoiietl  by  Camfirurius  {KphJ'm.t  c  n.  dec.  3,obs.  80, an.  8)  alto  died 
from  this  cause.  Amatus.  (Cent,  fl,  obs.  8,)  Schmucker  (Bibi.  Ckir.  du 
!\'artl,p.  10,)  aiid]{<'^*'i,  {Viil.  Op.,i.  IL.p.  361,)  relate  similar  inslaiices. 
It  is  necessary  also  to  conccdoihiit  it  has  scarcelv  ever  been  GUcceasfuL 
In  one  of  the  cases  of  M.  Wnlilwr,  (torn.  X^XIV,  p.  314.)  he  WU 
prevented  frimi  liniiiiiing  the  operation  by  a  hemorrhage  which  made 
It  DflcQssary  to  apply  the  ligalure  to  len  arteries  ;  in  a  cii»c  menlioned 
by  KJetii,i>iuicture  wusbail  recourse  lo,  and  then  an  incision.  M.  Eber- 
mayer.  {Arehiv.  Oin.  dc  Mid.,  t,  XXII.,  p.  330.)  in  the  cose  of  a  child 
of  four  years,  whoso  history  lie  give»,  mention*  only  a  single  cut  of 
the  lancet,  ^or  was  there  any  other  Ireatmeul  than  incisions  roads 
(MS  of  in  the  patient  of  siverl,  who  nevcrllidess  died  two  days  tfier. 
In  llie  ca«e  of  Key,  (houia,  p.  33,)  the  tumor  was  only  laid  bars 
wilhoul  remoying  it  The  patient  of  Courtsvoz  and  Cboparl,  {Mtm, 
de  rAcad.,  u  V.,  p.  8t»,)  died  uu  the  fbUowiog  day.  tuouijjfi  hen 
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also  inciaioD)  only  were   made  tu«  of.      A    eUnllar   attempt  vu 
MowmI  by  the  same  results  in  the  c»»  of  Philippe,  (/k^fiSL) 
Nor  was  ilie  excision  (Tomiilcte  in  the  caaeof  Saitxmann.  (/M,f  W, 
or  Mtm.  (fc  Saint  Ptterdmrg.  t.  111.,  p.  875.)      The   eamc  <n«  H»  * 
ease  in  ihe  patient  of  M.  Craefc,  {Arch.  Gin.  de  Mf.d..  \.  WTlUp. 
431  ;)  wUirh  however  did  not  prevent  the  wound  from  dcatiicK, 
nor  life  t'i'<*m  beins  prolonjjed  to  th^  period  of  «^vvti  innnthi:   Tfc 
MRio  shovild  he  antdof  Ihe  nevi->born  intuni.  mentioned  brSdmnfat. 
(Ebcrmayer.  Jours.   Compl.  I.  XXXfV.,  p.  ;jao.)   since  il  b*ciB» 
neceaaar}'  tn  repeat  (he  operation  at  the  expiration  of  five  ycan.il 
wliioh  time  il  proved  tatal.     Nor  could  Sieliold  in  his  case  cocn|ri(B 
tlie  eztirpatioo  of  the  lumor.  for  the  patient  died   under  hit  km. 
In   remarking  that  be  removed  all  that  kr  could,  M.  Orioli,  <(?«. 
Mai..  IR34,  p.  410,)  leaves  il  cpiile  apparent  (hat  the  dinetuw  had  tat 
In^en  efTes-tiially  destroyed  in  his  |>^tienl,  when  ^ngrene  came,  »•• 
speak,  to  comjJetc  hi*  "[ifmlioi].     Keujwitiing  moreover,  would  hare 
tulBcod  lo  dfuionsirate  what  exjwrieDce  has  now  ptm-ed  tieroail  J 
doubt,  to  wit;  lh:il  itticli  iilieiii|)ts  were  culciiliited    but  to  nuein«iil 
the  danger  of  an  evil,  already  so  formidable  niid  in»idiou«  in  ilstl£ 
Such  facts,  therefore,  are  not  to  be  inkcn  into  the  accotint,  whei  vt 
uoderlake  ■■■  determine  the  value  of  the  operation  of  cxtirpniioi  W 
funKus  of  the  cranium.     The  small  number  of  cases  where  the-w- 
retton  haK  been  etfeetunlly  Accomplished,  furnish  results  anmevoil 
Ims  alarming.     The  Spaniard  tliat  M.  A.  Severin  {Jutirn.  Cemh,  1- 
XXXIV,,  p.  300.)  slates  llial  he  cured,  could  have  been  so  «ily  by 
the  trephine.     The  same  niti«l  be  naid  of  tlir  patient  of  Gromaiui. 
(Sloliz.  Tki>!e$  dt  Ualhr.  1708.  prcaid.  de  Sand.)     M.  Eck  rank 
succeeded  without  trephining ;  but  Ito  employed  caustics  after  ei^ 
patton.     I  iuive  already  remarked  that  the  succesa  of  M.  Ohuti  via 
■a  much  owing  to  the  gangrene  as  to  extirpation.     M.  Klein  mice 
cured  tiie  same  patient  uiih  an  interval  of  a  year,  bv  means  of  dw 
trepliiiio  and  extirpation  i  but  he  believes  the  glantU  of  Vacchkw 
were  the  »cai  of  the  fungus.     In  .-mother  imlient  the  same  opeia&cn 
was  followed  by  death,  {Arek.  G^ii.  de  Mtd.,  t.  XXII..  p.  3S5.)    I» 
th«  <^iA>  related  by  Volprechl.  (Louis,  \\  Ht.)  the  trephine  wasai^ 
p]ie<I  mound  the  tumor:  but  this  last  was  not  removed,  and  the n- 
topsy  ahoHcd  that  otiier  fungi  existed  in  the  cranium.     A  menmplia 
cawted  the  deutli  of  the  patient  that  Dupuyircn  had  operated  opni. 
(Denonvilliors.  Thiic,  I7H8.  p.  70.)  by  emliracing  the  whole  ta»af 
in  f)  large  crown  of  a  trephine.     Tiie  {Kitient  operated  upon  byM. 
B^^rard,  also  it  is  true  died,  but  it  had  been  rendered  necessary  to  ai^ 
ply  xixliren  crowns  of  the  trephine,  and  to  remove  a  portion  of  tbeJoo- 
giludinal  sinus.    M.  I'ecchioli.  in  operating  upon  a  man  10  years  of  afc, 
{Gaz.  Mid.,  183t).  p.  414.)  who  had  a  fungous  tumor  to  the  right  of  ue 
sinciput,  succeeded  perfectly  by  means  of  three  crowns  of  the  tre- 
phLae.  and  by  removing  a  portion  of  the  dura  mater.     I  perceive 
that  M.  Sj-me,  (Kdinb.  .MtiL  ami  Surg.  Journal,  vol.  CXXXVIUJ 
p.  3$4.)  going  as  far  down  as  lo  the  dura  mater  for  a  tnrge  fusgouaj 
tumor  of  tlie  crauium.  cured  his  patient  also.      If  it  were  {itiTed  f 
that  the  tumor  attacked  Wiis  almost  never  aolitary.  these  few. 
coises  perhaps  wuiihl  nut  bo  sufHdent  lo  iostify  the  opeialiu, 
vhiub  we  axe  now  speaJung ;  but  il  is  lo-aay  dcorxmstratod  by  I 
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;  patient  of  PoliliuR,  by  that  of  M.  B^rard  and  by  many  otbeni,  that 
,  foiigus  of  the  dura  mater,  like  cancer  of  llie  brea.it,  \s  ul  fii-st  quite 
frequentlv  uncmnpliciled  (unique) ;  nor  do  1  bosilate  lo  say  that  ex- 
lirpnlion  is  indicated  at  the  cranium  aa  in  any  other  npoa,  and  (hat 
there  it  presenti  the  same  counler-indicationa  na  for  oilier  cancers. 
ItniiHt,  however,  be  admLtlcd.  ihnt  in  itself  the  ablation  of  dcep-scotcd 
cancers  of  the  [^raitiiitii  is  itilitiit<-ly  more  dnngorfjus  than  in  any  other 
rcsiiHi  of  Ihc  body,  and  ihat  these  dangers,  taken  in  connection  with 
the  unfortunate  |>ro^n<>!ii.s  whirh  natiiniliy  belongs  to  the  diaeaMO,  are 
calculated  lo  make  us  exceedingly  circumspect  in  such  cases. 

B,  Operulive  Proer.sx. — If  liiiwcvcr  it  should  be  decided  Upon,  it 
would  be  necessary,  while  takinc  care  to  cut  the  flaps  in  the  sound 
parts,  to  preserve  us  much  of  ihe  cranial  teguments  as  possible. 
Cron-ns  of  t)ie  trephine  should  then  be  applied  all  around  the  tumor, 
and  the  inlermcdiule  osseous  angles  forthwith  destroyed  by  a  saw 
made  expressly  for  this  purpose  (ad  hoc),  or  by  means  of  the  chisel 
and  leaden  mallet.  If  the  turnor  should  bo  situated  in  the  bones 
only,  the  surgeon  would  remove  it  immediately  vrithoul  incising 
the  dura  mater.  In  the  contrary  case  wo  should  not  hesitate  lo  cut 
round  the  entire  morbid  growth,  including  moreover  in  llw  circle  a 
•ound  margin  of  the  dura  mater.  Uavinc  arrived  at  this  stage  of  the 
o|ieration,  we  ought  even  lo  penetralc  slni  deeper  if  the  tumor  should 
be  found  to  have  its  origin  between  (he  pla  mater  and  the  bruin. 

lo  cases  of  very  large  fungus,  perhaps  it  would  be  advisable  to 
perform  the  operation  at  two  periods,  .it  an  interval  of  from  twenty- 
four  to  forty-eight  hours,  to  apply  but  half  the  crown*  of  tlie  tre- 
phine on  the  first  day,  for  example,  as  M.  A.  Iltnird  did,  and  not  lo 
oompiete  ilte  perforation  of  the  bones  until  the  day  after,  or  tlie  day 
after  that,  onu  immediately  previous  to  the  extirpation  of  tlie  tumor. 
A  woman  recovered  in  this  way  after  having  sustained  the  applica- 
tion oi  fifiy-ttCQ  crowns  of  iIm;  trephine,  for  a  lorge  nc«rosis  of  the 
cnuiiuin,  accomiMUiied  with  caries,  (Meh6e  do  la  Touche.  I'laitt  de 
la  Tile.)  As  it  is  not  possible  in  such  cases  to  unite  the  wound  by 
lirsl  intention,  a  piece  of  linen  spread  with  cerate,  and  perfoi  ntwi 
with  hi)ies,  ^houla  be  extended  over  the  entire  solution  of  continuity. 
Balls  and  then  gateaux  of  lint  .ilH^nld  he  appliwl  over  this,  and  kept 
in  place  by  means  of  a  suitable  bandage,  so  as  to  fill  up  the  void 
which  has  been  made  in  the  crimium.  and  make  moderaie  pressure 
upon  the  bnun.  This  lost  precaution  is  of  the  highest  importance 
when  we  have  been  forced  to  excise  tlic  dura  mater.  The  patient  of 
M.  B^rard.  who  during  the  operation  had  experienced  no  inconre- 
nienco  in  this  respect,  swooucl  away  as  soon  as  Itie  tumor  with  its  flap 
of  membrane  h^d  been  entirely  extirpated,  and  did  not  come  to 
until  after  lite  compi'ession  which  they  )tad  tlie  presence  of  mind 
immediately  to  make,  at  the  )ibre  where  the  paru  had  just  been 
detached.  It  cuiinoi  be  denied  also  that  the  swittcn  abstraction  of  an 
abnormal  pressure  which  may  have  been  considerable  in  its  amount, 
iLod  cxiatod  in  many  cases  for  scvcr;il  years,  must  necessarily  expoee 
to  serious  accident  in  regard  to  the  brain.  Exiir]>alion,  therefore,  of 
nuicers  of  the  cranium,  in  my  opinion,  presents  bul  few  chances  of  s 
fovorabte  issue  when  the  disea»e  proceeds  from  the  pia  mater,  or 
where  wo  horo  to  destroy  only  a  tomewhal  extensive  portion  of  tha 
vol.  a.  H 


dura  mater.  Consequently  then  it  is  for  Hip  lumora  only  with  a  nai- 
row  bnic,  and  for  such  ii«  do  not  render  it  nwiewary  to  remove  wv- 
thingbut  tho  bones,  that  this  operation  is  in  reality  admisiible.  The 
real  of  the  manual  and  its  conseijuences.  moreover,  are  loo  anali^DUs 
to  those  of  th«  trephine,  to  require  that  I  should  s^  any  more  on  this 
subicct  in  the  present  article. 

ARTIC1.K   n. EKCSrllALOCZLE. 

There  is  no  resource  for  hernias  of  the  cerebrum  and  cercbellam 
but  that  of  making  ibt?  poticnl  wear  ii  h.iiidage  furnished  wiili  an 
elastic  pclotc  iinjiierly  aJljusted.     Every  kind  of  bloody   operatkn 
Wduld  be  dangerous  and  probably  cause  death,  as  in  the  cave  that 
Lallement  itaa  published,  and  in  that  of  M.  Baflbs.     Many  surgeons, 
however,  have  renlured  upon  its  excision.    Them  excrescences  from 
the  brain,  so  fr«]ucnt  in  traumatic  phlegmasias.  and  those  that  follow 
openings  into  tti«  cranium,  and  which  M.  Champion  dimominatps  kf 
ipfrctrphaloif.  which  (Jail  considers  as  the  unlbldings  of  tli«  c.xivo- 
ITutioD^,  onH  iipfiu  which  Langius  has  written  vcrj-  learnedly,  (Epist. 
1 6,  liv.  I. — Bonct. Corps il^-  Mtd.,  L  III., p.  173,) siti  altribotedby  Am** 
F  matin  (G'«i.  Sal.,  1787,  No,  00.  p.  2,)  to  the  expansion  of  the  aaterior 
ventricle  of  the  brain.     It  succee^Ied  to  a  fractoro  in  the  ra*f  of  Tul- 
piu)>(BrinM,  Corps  de  Mid.,  t  IV,,  p.  37,  obs,  M,)  and  in  that  of  Las- 
sus  (^M.  Op.,  1. 11.,  p.  373.)     Diemcrbroeck  (Axat.,  t  II.,  p.  235, 
liv.  111.,  ch,  5,)  speaks  of  one  which  detacl)M  itself  seTeral  times, 
anil  whii^h  resulted  in  death.     In  the  ca»e  of  Tuilecius  (Planque,  L 
XXVll,,  p,  87,)  the  cause  was  the  presence  of  a  foreign  body,  vii., 
tho  blunt  |w>ini  uf  a  halberd.     In  a  r^iie  where  the  hypercephalose 
protruded   through  the  opening  made  by  the  trephine,  F.  de  llildea 
(Bonet,  I.  II.,  p.  374,)  slates  that  B'HU-g  had  exsected  it  with  success. 
According  to  lleiiry  Patrus  (Bonet,  Corps  dt  Mid.,  i.  IV.,  jx  49,  oha. 
73.)  extirpation  was  also  performed  by  KlKxIiiis.   Thcexcisioonfa  la- 
morof  tlus  kiiti).  ))ut  n  slop  to  the  serious  accidents  it  had  oircasiotied 
in  a  case  related  by  Trioen  and  Itaraton,  iPrat.  Mod.  de  la  Chir„  %,  L. 
pi.S2&.22.'>,)  who  advises  that  ttiey  should  oe  extirpated  as  farfonrard 
as  possible,  (Ic  plus  avant  possible)  and  has  often  perfonned  this  opera- 
tion  without  ncciijenls:  the  pulse  afier  it  rose  and  Ine  h«ad  became  raoie 
free,  [i.  e.  less  or  ralher  not  at  all  oppressed  anv  koger  bv  the  tumor. 
T.l     Tttu  (Mim.  de  Mfd.  Chir.  rt   Pkarm.  MilU..  U  XfV.,p.  33.  et 
390  after  having  performed  excision,  had  recourse  to  coinpresaioo 
with  Bucccos.     I>cidirr  {Enei/clop.  Mflh.  Mfd.,  p,  258,  col,  2,)  in  a 
case  excised  many  excrescences  irom  an  encephalocele  without  cau^ 
ing  pain.  It  is  ne vert heWs  true,  (hataparl  Irom  some  rare  exceptinni, 
I  should  prefer  with  Rossi  {JUtm.  de  Mfd.  <)j>er.,  t  II.,  p.  340,)  lo 
restrain  these  tumor*  by  means  of  ptato8.or  by  any  kind  of  romprw 
aioo  vhatfiTer,  rather  llum  attack  llietn  with  Ilie  cutting  instruineut 

AtTICLE  IIL MeLICKaOHA,*  (Meukcbis.) 

Many  persons  will  carry  during  (heir  whole  life,  under  the  baity 
*  ll^Grmkerairngvof  thii  wordii  wedetoi  pcrtet);  JttstUUU^  lobannottin  wU 
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ni^(Bteatomatou3.  athemmalous,  or  meliceromatoiitt  lumors,  without 
being  sensibly  inconveDienced  hy  Uicin  or  even  sltempling  lo  do  any 
thing  to  get  rid  of  them.  Others  suffer  more  or  lew  from  them  and 
for  »omo  reason  or  another  desire  at  odv  hazard  to  be  disembarrassed 
of  them. 

The  nature  and  formation  of  these  loupes,  still  imperfectly  imder- 
stood,  appear,  in  mv  opinion,  tn  rfttjuire  further  researches.  There 
are  aome  of  (hem  which,  ai  th^ir  bcfrinninjt.  eshihit  themtwlves  under 
the  aspect  of  ii  small,  hard,  yellovvixh.  lVi:il>lc,  unorganized  mass, 
similar  to  collections  of  fibrine.  or  blood  deprived  of  ils  coloring  mat- 
ter and  senms  portion.  Increasing  in  growth,  ihey  begin  by  becom- 
ing mti  at  the  centre,  and  are  thus  transformed  into  a  cyst,  which  a 
to  much  the  thicker  in  proprtion  as  the  tumor  is  less  ancient  or  of 
less  volume;  a  cy*t  which  is  filled  with  gnimulnis  substjincos,  in  a 
nrcateror  less  slate  of  fluidity,  and  which  resemble  neither  pus  nor 
rat.  Should  we  nm  ascribe  Iheir  ori(,'ln  to  some  of  the  dements  of 
«ifused  hlood  T  It  h  at  least  certain  that  they  »re  not  diMondetl  cu> 
taocous  follicles,  na  is  asserted  by  Biclard  and  M.  A.  Cooper.  Their 
cyst,  which  is  thicker  in  proportion  to  their  less  degree  of  <icvcIop- 
ment.  is  always  independent  of  the  skin.  A  tumor  twice  the  size  of 
the  licad,  and  which  perhaps  was  only  an  aiheromalous  cyst,  though 
the  author  describes  it  under  the  title  of  lipoma,  was  removed  with 
perfect  success  by  M.  PI.  Portal,  from  the  wrcbead  of  a  child  of  four 
ve»n  of  age,  (Clin.  Ckir.,  p.  279.)  Seliaceous.  serous  ami  other 
Kinil<  of  cysts,  lipomna  and  nbmus  tumors,  are  to  be  treated  at  the 
cranium  as  in  any  other  port  of  the  body.  I  have  $een  sub-cutaneous 
enccphaluid  cancers  in  many  individuals,  an  erectile  conical  tumor 
of  an  inch  in  length,  with  a  thick  pedicle,  in  a  young  Moldavian  of 
Iwenty-four  years  of  age,  and  melanotic  plates  of  sutlicienl  size  in 
lhre«  or  four  cases.  There  might  be  cases  where  the  ligature  would 
suffice  to  detach  them,  as  in  a  case  related  by  Boyer,  mit  it  is  rare 
tbey  are  utrangulnted  at  their  base.  M.  Bcrtrond,  (Arch.  Oin.  de 
Med..  1.  XX.,  p.  2H5,)  states  that  he  cured  one  by  [Kissing  through  it 
a  long  Ttefdlf,  which  he  kept  there  in  the  manner  of  a  seton.  lie- 
mours,  who  placed  two  needles  crosswise  instead  of  one,  asserts  that 
he  thereby  obtained  succejwfiii  result*.  Bui  the  cwtling  instnunent 
here  is  intinitely  belter,  and  ought  always  to  be  preferred. 

Operative  /*n»ces».— When  the  tumor  is  of  great  uirc,  an*l  the  skin 
mucn  attenuated,  an  elliplUalfiap  of  integuments  should  be  removed 
with  the  cvst.  Two  semilunar  incisions  arc  then  first  made.  A 
trtmsvorso  incision  is  then  made  from  each  lip  of  tlie  wound,  and  pro* 
longed  outwardly,  so  as  to  circumscribe  (bur  flaps,  which  being  nisod 
up  with  care,  enable  us  to  rtmove  the  loupe  entire  and  without  diffi- 
culty. In  Tnosi  cases  these  two  last  inctsions  may  be  disfirnsvd  wilk 
While  the  surgeon,  with  an  erigne  or  good  pair  of  forceps,  draws  on 
the  cyst  ^vtih  one  hand,  he  dissects  with  (he  other,  by  means  of  the 
point  of  the  bistoury,  its  external  surface,  and  thus  readilv  succecila 
m  Kepsrating  it  from  the  surrounding  tissues.  In  the  ordinary  pro- 
cess, and  where  it  is  unnecessary  lo  sacrifice  any  port  of  the  skin,  it 
h  recommended  to  make  a  simple  crvcial  or  T  incision,  and  to  lake 
everv  possible  precaulion  not  to  o|)en  into  the  cyst  wbde  dissecting 
Ibo  llaps  of  llic  wound,  which  tuticr  is  to  be  united  by  fint  inleutioiu 


TU 


HELICr.ROMA. 


after  having  extirpaldi  the  lumor.  M.  A.  Cooper  ndopU  uiothar 
course,  lie  Rmt  opens  freely  into  (he  tumor,  emplicv  il  b;  com^ 
praning  it  wilh  the  thumb  iind  forefinger;  then  seizes  the  cystcd^ 
one  siclc  by  the  \vx>k  at  forceps,  and  dissects  and  rrmuves  it.  Tho 
inoiition  being  made  in  Kiich  manner  m  to  lenve  intaot  il»e  noainint 
wall  of  tl«  meliceromatous  pouch,  M.  J.  Ctoquot  immediotely  crucs 
with  a.  foi'cepii  its  antcnor  witll  under  the  right  lip  of  tlic  wutiod, 
draws  iipMi  it  in  proportion  aa  he  divides  the  adheaioDS.  whirii  an 
ordinarily  very  feeble,  and  llius  eflucts,  to  soimi  extent,  by  sifti^gle 
stroke,  the  enucleation  of  the  whole  cysL  1  have,  on  more  than  dim 
occasion,  confuied  myself  to  dividing  the  integuments  only,  and  ihcsi 
seizing  l)ic  tumor  »t  the  lioliom  of  ti>e  wound  with  a  strong  erigfie. 
after  which  it  becomea  easy  to  dissect  and  remove  it.  By  these  tfiire 
vurialitLms  i>(  the  proctst  af  timpU  incision,  the  operation  ts  mucli 
more  iirompl  and  less  intricate  than  by  the  ordinary  process.  After 
the  removal  of  the  sac,  tl>e  tK>rden)  of  ilie  wound,  m»  to  )![>en](.  replace 
themselves  in  contact,  and  reunion  is  generally  accomplished  in  ibe 
space  of  a  few  days.  M.  Teiilier,  {Tranfoct.  Mid.,  t.  II.,  p  430^ 
vrho^  after  a  simple  incision,  confines  himself  to  making  traction  on 
the  sac  in  order  to  extract  it;  M.  Bruchet,  {lb.,  p.  371,)  wboremoi'cs 
tliis  cy»t  after  having  slit  it  open  and  emptied  it ;  »n<l  M.  t'ti-illly, 
{lb.,  p.  431,)  who  lays  it  open  and  cmotics  it.  and  them  besnwars  it 
with  risi  oxyile  of  mercury ;  and  all  wliich  surgeons  sapposed  they 
bad  iiiNiginc'd  something  new,  were  doubtless  ignorant  of  what  I  have 
sntd  above^  The  jiroceis  tchich  I  now  adopt  by  prefeieoce,  is  ex-, 
ceedingly  simple ;  tlie  youngest  pupil  may  perform  it  wilh  iniuuuityy 
Having  opened  into  the  tumor  by  puncture  with  a  bistoury  or  lanc^ 
Ibe  saine  as  for  an  abscess,  I  seixe,  with  a  good  pair  of  artery  for- 
cops,  one  of  the  commissures  of  the  cvst,  wTiich  latter  I  remove  br 
enucleation,  separating  it  by  means  of  the  brnk  of  a  spatula,  as  U. 
Champion  does,  or  by  the  niyille-lenf.  cataract  scoop,  the  handle  of 
a  scalpel,  or  merely  the  nail  of  the  little  linger.  The  operatii 
therefore,  is  so  easv  and  prompt,  that  1  cannot  se«  what  would 
the  advonlngc  in  substituting  for  it  the  employment  either  ofpotoMt 
as  proposed  by  M.  Urachel.  (/A.,  L  II.,  p.  371,)  Gu^rtn,  or  M.  (^nihac, 
(Rey.  Thixf,  No.  7»,  Paris,  1934,  p.  01.)  or  the  Vienna  caustic,  as 
eulogized  by  M.  Ilennau,  (7Von»a<(.  Mfd..  U  II..  p.  386.)  and  by 
M.  U.  Gfirardin,  {Journal  dr.t  Cantt.  Mid.  Ckir.,  1837.)  Il  in  ncver- 
tlielexs  true  llral,  like  every  other  uncniiion,  it  sometimes  gives  rise 
to  serious  accidents.  In  n  case  cited  by  M.  Merat.  (Tranrait.  Mrd, 
L  XI.,  p.  -132.)  it  was  followed  by  tetanus.  A  female  patient,  wlw 
was  operated  upon  f<ir  it  in  1823  at  tlie  hospital  of  the  Faculty,  wm 
seized  with  an  extremely  dangerous  erysipelas;  and  in  another  wo- 
man it  caused  her  death.  But  tiiese  are  very  rare  exceptions,  whnzh 
do  not  take  place  in  one  case  out  of  fiAy.  The  wound  almt^ 
always  heals  in  less  than  eight  days.  Left  to  itself,  moreover, 
the  tumor  increases  in  size,  and  may  be  transformed  into  cancer. 
Tliis  is  what  took  place  in  an  ol<l  innn  I  openried  upon  in  ISSG,  and 
in  a  woman  age*l  «:vcnly  years,  whom  I  operated  ujMin  <>n  the 
13th  of  January,  ISStf.  I  have  removed  as  many  us  eleven  of  these 
tumors  at  nne  sitting.  8omo  patients  also  liave  their  crauiiun  as 
.  it  were  covered  with  them. 
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The  principal  ojieration  which  hnit  been  proposed  for  hydrocephalus 
19  puncture  of  the  cranium,  Ilolbrock  and  Vose  (DucCs.  Jaanuei 
tfOhytilriifue,  &c.,)  profcw  U>  hnvf.  [lerfunnud  il,  or  to  Imvc  swin  it 
perlbrnied  wilh  success.  Robsi  {^ttdec^^c  Opiratoire,  t.  II..  p.  4(1,) 
tiux  ilrawn  in  Itits  moDDCr,  »t  scveriil  tinier,  »ix  [HHinds  of  scfMity 
from  the  cranium  of  a  child  eleven  to  twelve  years  of  age,  aud  who 
got  well.  M.  Symr,  in  l(ia6,  liail  rccinirsc  lo  il  five  lime*  on  the 
aome  child,  in  the  apace  of  a  few  months,  and  oacK  time  with  some 
apparent  advantn^e,  though  (he  little  i>:ilittut  tillimaidy  jwrislwd. 
M.  Greatwood  {T/ie  lancet,  \»2Q,  vol.  II.,  p.  23S.)  succeeded  with 
il  in  one  cose,  and  M.  A.  Cooper  appears  once  to  have  obtained 
partial  success  from  il.  M.  B^uor,  {Gax.  Med..  IS30.  p.  188,)  wlio 
has  nl»o  tn.idc  trial  of  il,  likewise  betiwus  thai  it  may  answer.  But 
the  injury  done  to  the  l>rain  by  tiydrocephalui^  is  ordinarily  too 
deep-seated  for  a  simple  puncture  in  such  cases  to  restore  the  health. 
NevertlieleHS,  shouM  it  bo  decided  upon,  noiliin^'  iw  easier  to  do  than 
this,  either  with  ibe  lancet,  bislour)'.  or  a  smalt  Irochar.  There  would 
be  no  other  precaution  to  lake  than  to  avuid  with  care  the  tnick  of  the 
Tenous  sinuses.  Upon  the  supposition  that  we  did  not  wish  to  draw 
off  at  once  the  entire  amount  of  liie  liquid,  I  would  nuicli  prefer  re* 
peating  the  operation  from  time  to  time,  rather  than  to  leave  a 
canula  resting  in  the  wound,  as  has  been  proposed  by  Lccat.  As 
lo  liie  rest,  it  is  an  operation  whicli  now  counts  a  great  number  of 
trials.  Tbeodoric  (Portal,  Jlist.  de  /"  Jna!..etc.,l.  I.,  p.  185.)  had  already 
made  the  remark,  thai  hydrocetilialous  children  treated  by  the  appli- 
cstion  of  the  red  hot  iron  to  the  forehead  or  the  occiput,  had  ulti- 
mately recovered.  It  appears  also  that  S.  (3h»l>bi  (lliiviit.  FatJt. 
Chir.,  L  I.,  ]x  '23i,)  had  performed  it  wilh  success.  Also  in  cases 
of  (his  disease  whore  it  would  seem  to  be  retiuired,  otlter  surgical 
means  have  been  resorted  to.  Warner  {Obs.  de  Chir.,  obs.  1 1 .,  p.  iJ9,) 
•ays  that  in  a  case  in  which  extirpation  for  a  kydrenc'^haiocrJe  was 
performed  ii^ain:(t  bis  advice,  it  caused  death ;  and  Thiebaut  (Jottrn. 
de  Deaauit.  t.  III.,  p.  »27,)  gives  the  history  of  two  similar  attempts, 
which  Were  iWUowed  by  the  same  result.  A  case  also  oporated  upon 
in  Scotland,  and  in  which  a  liydrencephalocele  that  projected  nbovc 
the  nose  was  cxciaed,  tenninated  fatally.  LcveltlO  {.V'oitti.  Doct. 
Chir.,  t  111.,  pp.  -1?,  49.)  who  relates  this  &cl,  says  i)w  same  thing 
took  place  at  Gottin^uen.  In  the  case  of  an  infant  aged  seven  months, 
in  which  the  tumor,  projecting  through  tlie  panctal  bone,  was  cut 
into  by  Rambaud,  (Jaurn.  d^.  Ihkuraf.  I,  IV.,  p.  212.)  death  in  fact 
followed  on  the  day  after  the  operation.  The  c.ise  of  an  infant 
mentioned  by  Sulpius,  (B<hk'1,  Cor/it  rfr  Mrd.,  t  IV'.,  p.  fl,  obs,  7.) 
was  HI'  less  unfoiluiiate.  I  have  seen,  says  M.  C'hamfHon.  two  infants 
die.  who  wore  operatm)  upon  for  this  disease  in  »pite  of  my  advioe 
to  the  contrary,  one  at  the  forehead,  aiwl  the  other  near  the  occipital 
hole.  The  first  died  the  day  al\er  the  application  of  t)>o  ligalure, 
which  had  been  ]>laced  around  tliAtuntor ;  the  other  survived  only 
•ome  hour«  after  the  ligature  had  been  apphod.  followed  by  oxcUioa 
of  a  hydrcnoeptaaloua  sac  of  considerable  iize. 
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Puncture  of  the  cranium  aliio  Cor  hydrocephalus  was  performed  in 
France  before  the  Boftlish  8urgiy>n8  had  received  it.  Pcllctim 
(Heunaalt.  ConriilT. ivr  DiJ'.  Points de  Chir.,p.  Ill,  1811,)  had  re- 
course to  it  at  the  IIolel-Dieu  of  Paris,  the  7th  Tbcrmidor,  and  vcar 
VII,  on  on  infant  ngcd  twenly-two  inontits.  A  caiiula  wa»  left  re- 
maining in  the  parts  and  the  patient  died  at  the  expira^on  of  five 
days.  BesideH  ttic  above  e:(umplea,  we  mj^iit  ineiiiion  at  ttic  present 
lime  many  other  instances  of  puncture  of  tiw  cranium  in  cases  of 
hydrocepfmlus.  Thus  M.  Graefc  (Arch.  Gen.  ik  Med.,  L  XXVIII- 
p.  -108.)  and  M.  Riissel  {<i<n.  Mtd..  183-i,  p.  041.)  have  each  had  a 
successful  case.  M.  Ilocfeling  (Encijclogit.  dfs  Sc.  Mid.,  ldS6,  a 
'■2AI,)  gives  a  case  of  hydrucepluilus  in  a  child  aged  live  years,  wne 
having  received  a  kick  from  a  cow,  had  the  cranium  fractured  and 
\\&t  thiiD  cured  of  tiis  disease.  I  will  add  that  M.  Allaire,  (Jour,  dtt 
Conn.  Mid.  Chir.,  t.  !I.,  p.  303,)  who  drew  by  this  operation,  re- 
pented three  times  in  one  month,  ax  ounces  of  liquid  ai  each  of  the 
two  first  puncturqp,  and  four  at  the  last,  had  not  tno  same  success,  aa 
his  patient  died  xoon  nfter.  It  ii  nevertheless  true  that  tliv  cnsesof 
M.  Conquest  {Gaz.  Mid.,  de  Paris,  IB38,  p.  251,)  are  now  suflicieDl- 
ly  numerous  to  merit  nH  the  attention  of  practitioners.  In  his  lust 
table  tliis  nractitioncr  relntes  ni-nttern  cases  of  lliis  oi>erTition  jwr- 
formed  by  liim  during  the  last  ten  years.  In  the  first  of  his  cases, 
M.  Conquest,  who  made  but  one  puncture,  drew  off  32  ounces  of 
liquid,  and  obtained  complete  success.     The  second  underwent  three 

fuiiclures,  which  yielded  thirty-four  and  a  half  ounces  of  serosily, 
lit   uttimalcly  ended   in   death.     The   third  n>covered    after  two 
punciuies  and  the  evacuation  of  twenty-four  ounces  of  liquid. 

In  the  fourth,  death  ocr-tirred  after  llie  fifth  puncture  and  the  re- 
moval of  AH\  ounces  of  fluid  (de  matil;re.)     The  fifth  died  also  afi«r 
four  punctures,  which  funiishiMl  45  ounces  of  «nim  ;  the  sixth  was 
curea  by  the  extraction  of  20  ounces  of  liijuid  in  three  pimciuresi 
whilst  in  the  'th,  8lh.  Sih,  and  lOlh,  who  died,  as  well  as  the  12tk 
nnd  \f)K\\,  it  was  not  practicable  to  make  [respectively]  hut  two,  oM, 
two,  two.  one,  and  tour  punctures,  which  obt.iine<l  20,  8.  32.  17,  7. 
and  33  ounces  of  serosity.     The  lUlu  I3ih.  Hth,  Ktlh,  ITlli.  Ittlh, 
and  Iflth,  which  recovered,  furnished  [respectively]  55.  13,  0,  0,  31, 
I-l,  and  9  ounces  of  lic|uid.  by  means  of  5,  I,  2,  -I,  3,  2  and  one  punc- 
ture for  each  ;  from  whence  we  have  9  deaths  and  10  cureti,  on  thu 
total  /imounl  above  mentioned.     If  it  were  nllowublo  to  count  o^l 
so  large  a  proportion  of  successful  cases  as  this,  there  could  b«  bM 
doubt  that  paracentesis  of  the  cranium  ought  to  be  practised  in  cosen 
of  hydrocephalus.     But,  on  one  hand,  the  observations  of  PdletaoJ 
many  similar  attempts,  collected   in  the  practice  of  Dupuylren.  i»M 
pether  with  the  fncts  of  M.  Bedor  and  M.  Allaire,  sJiow  tlint  up  lofl 
the  i>rcscnt  moment,  it  has  scarcely  ever  succeeded  in  France.    On 
the  other  hand,  when  we  reflect  upon  the  possible  chances  that  ccrtaial 
patients  might  have  of  living  a  long  time  with  a  hydroce|>haliu  of 
considerable  size,  while  by  puncture  they  Kcneraily 'succumb  at  the 
end  of  a  few  days,  we  have  goo^;round  (o    not  aecidinff  upon  lhii 
opetation  without  some  approh^ion.    In  the  halls  of  the  Cliniqut 
oT  the  F&cu\Vj,\V\»,Y«iA«Q  %,  h^drocephalous  child  of  from  bXot 
yean  of  ii.ge».vjVwJ  m  oXwit  w.%v*^v*.  tc^i^ttwoii.  \ft  ti«  m  sufficiently 
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henlitu  I  huve  also  had  an  opportiuity  of  seeing  a  child  of 
four  to  five  years  of  ngc,  who  hoct  the  cranium  quadrHptrtl  in  voV 
omc.  and  wlm^h  a  man  hawked  about  the  countrv  to  exhibit  a*  a 
curi")iiiy.  A  hydrocephalus  of  considerable  size,  did  not  prevent  a 
|»iiient  wlio  was  for  a  long  tiin<:  seen  at  the  hoHpitnl  of  Perfcctionne- 
ment,  from  living  to  the  ase  of  'ib  or  30  years,  and  Mar^chnl  giv«8 
an  instance  of  a  patient  with  hydrocephalus,  wito  attained  to  his  70th 
jv»t.  These,  however,  are  but  rare  exceptions,  and  no  one  will 
dispute  that  hydrocephalus  is  almost  a  certain  cause  of  death,  A 
consideration,  moreover,  wliich  would  perhaj^s  influence  mc  in  such 
cases  is  this,  that  the  existence  of  hydrocephalic  subjects,  bein^  uc- 
companieii  with  more  or  less  complete  paralysis,  and  an  absolute  an- 
nihilation almost  of  tlic  inlcIlwUinl  fncultie.i,  is  rednced  in  fact  to  a 
Tcgctalive  lite,  and  can  be  of  no  great  moment  either  to  society,  the 
iiily,  or  to  the  individual  himself!  from  whence  it  follows,  that  with- 
ottt  deceiving  our»elvcs  a*  to  its  importance,  we  ought,  nevertheless, 
to  have  recourse  to  tliis  operation  in  patients  who  seem  in  other  re- 
tpects  to  he  placed  imder  the  most  favorablb  conditions  [Hicsible. 
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We  ou^it,  perhaps,  to  have  treated  of  spina  bifida,  under  the  chap- 
r  on  Serous  Cysts.  But  the  relations  of  this  descripli(m  of  tumor 
with  the  eitcetihsloQ,  have  in  some  sort  forced  me  to  examine  it  im- 
mediately foUofviii^  hydroce]>halii9.  Modem  surf>eons  believing 
that  thev  had  established  the  iaex  that  spina  hihda  always  communi- 
cates With  the  arachnoid  or  8ul>-arachooid  cavity  of  the  spinal  mar- 
row, have  ihencc  coiieludeii  thjil  it  was  a  disease  placed  beynnd  the 
domain  of  ofwrative  surgery.  Under  that  view  the  same  opinions  have 
been  expressed  of  this  disease  as  of  hydrocepliaUiK,  of  which  spina 
bifida  WHS  considered  a*  nottiing  more  tlian  a  dependence  or  variety 
which  might  be  called  kydrorachis.  On  the  one  hand,  however,  it 
may  be  supposed  that  many  serous  cysts,  noticed  on  tlto  posterior 
plane  of  llic  spine,  do  not  communicale  with  the  envelopes  of  the 
Sfaiis)  marrow. and  that  they  orif-inate  outside  tlie  dura  mater.  This 
I  nearly  dcmonslrable,  especially  in  one  of  the  nuticnts  operated 
ipon  by  M.  Trowbridge,  (J«iin«.  rf«  yrogrit,l.  xVll.,  p. 271.)  and 
who  liad  a  serous  cyst,  with  numerous  cells,  in  the  lumbar  reijion. 
On  the  other  hand,  we  possess,  at  the  present  dsiv.  siifticiently  nu- 
merous examples  of  cures  of  lutnors  of  this  <(escription  obtained  by 
various  operations.  An  infant  a  year  old,  and  who  had  one  of  these 
tumors  along  the  vertebral  cdiunn,  was  relieved  of  it  by  means  of 
five  punctures  (mouchelurea.  see  Vol,  1.)  by  M.  Labonne  {Revue 
Mtd,,  l8SG,t.  U.  p.  381.)  w)io  professes  to  have  in  this  manner  cured 
a  spina  bifida. 

An  infant  aged  three  months,  and  who  had  had  a  similar  tumor 
from  its  birth,  was  submillod  to  mmcluro  by  M.  Probarl,  {BibHotk. 
Mtdic,  182rt,  t.  II.,  p.  120.)  Erj-sipelas  and  convulsive  move- 
ments super\-ened ;  leeeJtcs,  purgativea  and  plasters  were  had  re- 
course (o,and  the  cure  was  accomplished.  M.  A.  Hawarden  (IhiiL) 
'm  referrtxi  to  for  a  fact  in  every  respect  similar,  and  wliich  poasibly 
might  be  tin  same.    Two  example*  of  suc«essful  results  otitained 
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[by  (tmajl  punctures  on  tumors  which  were  Riliuited  on  tbe  pcHtrior 
[face  of  tlw  suenim,  have  been  relnted  by  M.  Bozettj.  {JimnuJa 
fl*'''>gi'i*,  I-  v.,  p.  353.)     An  interesting  caso   of  this  kind  \m  bEts 
[given  by  M.  Wunlrop,  {Thf  l^neet,   I8t>8,  vol.  I.,  p.  308.)  TW 
^'tunior,  which  w^is  aUo  situated  upon  the  sacnicn,  was  fourteen  iackn 
in  circumference.     After  Bcveraf  pu  no  Hires,  it  wtm  found  »t  the  tip- 
ration  of  six  w^rvkx  to  have  beenrednre<i  two  thirds  of  its  dimeiufv. 
bBul  coiivulstona  and  death,  which  then  took  place  aUrKWt  SDddal]^ 
'liflorded  an  opportunity  of  proving  ihnt  the  verfius  poucli  ooinafr 
nicatcd  rhrcotly  with  Ine  vertebral  canal,  and  that  the  spinal  an* 
row  was  sound.     M.   Trowbridge,  of  whom    1   have  just  Rt<okci, 
states  that  he  ho*   in  Iwu  instftnces   Hucceeded  by  excising  lhe» 
tumors  after  having  submitted  (hem  to  a  gradaal  cooannctkn  (no* 
elriction).     From  whence  it  follows,  as  it  appears  to  me.  cillici  iIbI 
I  many  i»f  ihe  cysts  desonl)ed  tmdor  the  name  of  s))Jna  biltda,  do 
'  conininnicate  ^viih  the  interior  of  the  spinal   membranes,  or 
hydromchis  with  herniii  of  ihc  cyst,  i*   rmt  absolutely  incunhle. 
According  to  tlus  induction  we  should  naturally  he  led  to  conclude 
that  it  is  proper  tu  Ireitt  spina  bifida  by  surgical  means.    In  lline 
cases  I  think  we  have  it  in  our  power  to  lav  down  ttie  foDoinB^ 
rules :  1.  If  the  ttunor  is  not  accompanied  w^th  paraplegio  and  tde 
L  cyst  is  not  loo  much  iitlemuiled,  we  ou^ht  to  wmt  and  ctiafmt  oor- 
t  iBelvea  to  the  us«  of  topical  astringents  or  compreictidn;  S.  Altlioiigh 
I  tJicrc  may  not  be  paraplpgia.  if  the  cyst  is  very  promineW  and  with 
'  a  large  base,  we  should  pcrfonn  ihi^  puncture  with  a  lancet  rather 
than  with  a  Irochar,  and  repeat  the  »nme  operation  weekly,  at  ihe 
same  time  that  astringcnls  and  compression  should   also  be  ustd;  JL 
Wlielli^r  the   cyst  be   attenuated  or  iM)l,  or  accompanied  «  iwt 
■  occotnpnnied  by  paraplegia,  it  should  be  strangulated  at  its  root  pro- 
ll'Vidcd  it  is  pcdiculated;  and  wc  should  wail  until  it  is  shrunk  bclcte 
raicising  it  outside  of  llie  consiricting  ligature;  -1.   When  pnniptegis 
UB  present,  whatever  be  the  form,  volume  or  thickness  ul  the  cyfl, 
iBfrtrcalmcnt  to  bo  vmptoyod  by  preference  is  rc|K.vited  puuctuKi> 
BSmigh  the  surgeon  ought  to  iR-sttate  with  a  child  who  ts  in  otktf 
I  respects  in  the  enjoyment  of  perfect  health,  the  case,  io  my  opiniun. 
I  is  very  dit&reiil  when  complicated  with  a  profound  ultcrndou  in  the 
I  junctions  of  the  spinal  marrow.     In  this  slate  the   little  patient  ii 
devoted  to  ft  certam  dcuth  if  nothing;  is  done,  and  wc  have  seen  bf 
whiit  precedes,  tliat  by  means  of  an  operation  there  \»  some  cIkuics 
of  saving  him.     In  1824  I  saw  at  the  l)ospital  of  Pcrfectionncmeat, 
an  infant  Iwu  nitmlhs  old,  who  liiid  at  trie  {XMnl  of  ttie  sitcrum  < 
serous  cyst,  which  was  Hatiened  in  iiliape,  of  a  reddish  color,  and  of 
lliu   sizi;   nearly  of  the  ftst ;  and  which  was   ulliinutcly  cured  by 
means  of  four  punctures  jiractised  during  the  space  of  a.  miNtth.  to- 
gether  with   compression,  aided  by  topical   astringents,  cwilinucd 
alK>ul  five  mouttis.     A  young  boy  whom  1  sow  at  the  Hotel  IHen, 
in  ISST).  had  on  the  baw  of  (lie  sacrum  a  transparent  tumor,  t^xistin^ 
tlicre  for  several  years,  and  having  the  size  of  a  large  pultct'a  cm, 
and  whirli  (-erlainly  wwild  have  received  llie  name  «>f  njiiua  bifiiia. 
if  it  had  been  met  with  in  a  new>bom  infant.     I  have  since  learned 
\  that  this  tumor,  treated  by  puncture  and  afterwards  by  incision,  had 
'  ultimately  entirely  disappeared.     As  for  the  rest,  it  is  at  the  base  <A 
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Uw  lumbar  re^on,  and  on  all  the  posterior  atuface  of  lh«  sacruin,  that 
the  operiiuon  m  my  opinion  presents  llic  Ijcst  chnin.-o's  of  aucceaa. 
There  in  tact  there  is  no  longer  any  spinal  marrow,  and  the  iiillainmx- 
tion  niuat  ncccMarily  be  less  <iiin^cn)U'<  tliun  in  iho  other  regions  of 
the  spine.  Certain  it  is  that,  restrained  by  this  i<]ea,  I  did  not  venture 
lo  meddle  with  n  spina  bifntn  which  was  situated  in  the  cervical 
region,  another  wtuch  was  found  n«ar  the  middle  of  the  dorsal 
region,  Dor  a  third  whic)i  vvus  sent  to  me  in  \ovcmber.  1838,  by  M. 
Larrey,  and  which  had  its  seat  in  the  up)>er  |>ari  of  llie  lumbar  re- 
gion. I  have,  liowcver,  ut  the  mnitoji  He  saitU  of  M.  Dufrenots, 
maile  trial  of  repeated  punctures  with  the  luncvl  on  a  s)>iiia  hifida 
in  this  last-nanwd  recion.  in  a  now-bom  infant.  The  tumor  had  the 
dimen»ions  of  two  nve^frauc  pieces;  its  walls  were  thin  and  of  u 
bright  rose  color,  and  threatened  to  become  ruptured ;  a  first  puno* 
lure  sensibly  diminishml  the  parai>le(;iu ;  it  was  the  same  with  a 
second  and  third,  and  tinally  with  the  Iburlh.  But  on  the  twentieth 
day.  convulsions  and  other  ai^ns  of  nrachnitia  announced  to  us  that 
the  sccine  was  r.haiiged ;  doatn  took  place  at  the  end  of  the  month, 
and  the  opening  of  the  dead  body  performed  by  M.  Bchier.  in  pres- 
ence of  M.  (MierKiinl,  showed  ilinl  a  purulent  inHammation  which 
had  commenced  at  the  cvst,  had  extended  itself  throughout  the 
whole  length  of  the  ^ninuj  marrow,  reaching  into  the  cranium.  I 
will  add  to  these  details,  that  in  the  last  century,  Orth,  (Thises  de 
iHailer,  U  V.,  p.  318,  Juillct,  1719.  French  tronsrut ton.)  following  Salz- 
mann.  had  already  endeavored  to  make  it  appear  that  certain  cynla 
vhkh  are  developed  along  the  track  of  the  spino  ought  not  to  b« 
confounded  with  »pina  liifidii.  ami  that  in  our  time.  M.  Huschc  (Kevue 
Mid..  1829.  t.  !V„  p.  1 18.)  has  exerted  himself  lo  prove  tJiat  many 
of  thoM^  cysts  were  partitioned  (cloissonn^s)  lilic  the  ovaries,  and 
without  commuuiuatin|;  with  the  cephalo-spinal  cavities.  The  Soar 
examples  related  by  this  last  author,  arc  calculated  in  this  respect  to 
inspire  practitioners  with  a  certain  degree  of  boldness.  Finally,  th« 
case  of  an  in&uit  seven  months  old,  who  had  in  the  lumbar  region  a 
legitimate  vpina  bifida,  which  Skinier  {Areh.  Gia.  de  Mid.,  Soserie, 
L  11.,  p.  ^ifl)  attempted  to  treat  by  repeated  punctures,  was  not  mora 
fbriunato  tlian  the  one  1  Iwv«  mentivued  above. 


Akticlk  VI. 


*£raAi.B»ATOMA  (Soiigvineoiis   Tumors  of  ike 
Craaium). 

Sanguineous  cysts  of  the  cranium  are  suflTiciently  oflen  encoun- 
tared  in  new-born  infants  to  induce  mauy  practitioners  to  consider 
them  a  specific  disease,  geocrnlly  known  at  the  nrcsent  day  under 
the  name  of  cephalematoma  (ct-phal^matome).  Having  elsewhere 
{An  do  Aceoachrmrnts,  U  II.,  p.  500,  3c  oditton)  treated  of  these 
tumors,  1  will  now  siveak  of  tlicm  only  in  tlieir  connection  with 
operative  surgery.  ThL-se  cysts,  moreover,  have  been  sometimes 
confoundeil  with  euci^iihalucele,  as  ia  proved  bv  llie  observations  of 
Le  Dran.  Trow,  M.  Michel,  and  some  others.  M.  Champion  informs 
tnc  that  he  has  Men  a  surgeon,  in  otiier  respects  a  man  of  great  ox- 

ricQ>:e,  make  alao  a  mistake  of  this  kind  a  short  lime  since.  We 
'ibould.  moreover,  be  deceived  if  we  calculated  on  Gilding  cephale- 
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matcuna  odIv  amoni:  ncw-Wrn  mfitnU.  Sinc«  the  publicitknefthe 
work  nbovo  cite<),  I  ltav«  met  in  an  infant  twenty  months  old,  irith 
o  tan^uineous  cyst  of  mon:  than  three  incii«s  in  ilinineter,  aod  wlidi 
covered  almost  the  whole  of  the  frontal  bone.  Anotber  in&al.  tif<ti 
six  mODlhs,  whom  I  eaw  with  Dr.  Demcy,  bad  one  of  simitar  (hiiMS- 
atOos  on  ths  left  parietal  bone  and  a  portion  of  lite  occipital  A 
womnn.  a^'ed  40  years,  and  a  man  36  years  of  nge,  prcecoled  to  id» 
gimilar  c\;iinpli;ii,  one  on  the  right  region  of  the  fordteau  and 
t«in]ili>,  the  other  on  almost  the  entire  right  half  of  the  craaiiin. 
Other  iinalogoui  facts,  but  less  striking  than  IhOM  Ia«t  mentiosed, 
have  also  assisted  in  conRrming  me  m  my  first  opintooa  on  the 
mechsnisnt  and  oalure  of  snngutneous  tumom  of  (he  rrontum,  to  wit : 
that  these  cysts  are  fonned  by  an  efliinon  of  blood,  which  takes  plaoe 
in  consequence  of  rascular  rupture  or  apoDluncous  exhalation,  som^ 
limes  between  tlie  skin  and  aponeurosis,  more  frequi'ntly  bclweea 
the  aponeuroMS  and  pericranium,  quite  frequently  also  between  (be 
pericranium  and  I>ones,  and  sometimes  b^ftweeo  llie  Ix-ncs  and  itiiti 
mater,  A  case  noticed  by  M.  Neve  (communicalcd  by  llie  author 
to  M.  Cliiiuuiioii,)  would  go.  in  fact,  to  nhnw  that  Uie  blood  pnmarily 
extravasaied  between  the  dura  mater  and  cranium,  mav  inaavde  and 
puss  through  tli«  bones,  and  arriving  exieniatly,  constilule  a  throfii- 
bus  or  cei>halematoma.  The  mode  of  curing  these  tumors  is  not 
considered  iu  t)i«  same  poin)  of  view  by  nil  pructitioneis.  Puncture, 
foJIowcd  by  compression  and  I(H>icaI  resolvents,  hare  oMaiiied  de- 
cidedly successful  results  with  M.  Champion.  Other*  I»Te  had  the 
boldness  to  recur  to  l:ir|a-  incistons,  and  even  to  the  seton;  bat  I 
have  satisfied  myself  that  with  a  little  patience  iind  tmrnt  tojiiea] 
astringents,  wc  may  nImo«{  always  surcewl  in  dispersing  tlw  tumor 
without  the  necessity  of  an  operation.  The  reph:i]en)atoma  which  I 
treated  in  this  manner,  in  consultation  with  M.  Cisset.  disappeared  al 
the  espiratton  of  a  few  weeks.  The  child  that  M,  Dimcy  sent  tome, 
got  well  in  fifteen  days.  I  hare  seen  others  which  recovered  !<tiH  rooce 
rapidly.  In  the  mcin  and  woman  whom  I  have  mentioned  above^ 
the  tumors,  notwithslandinj;  their  extreme  dimensions,  receded  more 
and  more,  and  ultimaiviy  disii|if>carcd  in  (he  sjutcc  of  a  monlli.  ll  is 
however  true,  that  in  (be  patient  first  mentioned,  after  liavin^  nnife 
a  puncture  on  tlie  forehead  and  extracted  from  it  four  Lo  five  ounces 
of^  a  snnginnolent  iiquid.  I  foiutd  that  the  walls  of  llio  ttintor  agglnit- 
Dated,  and  that  a  ci<iiiptelc  cure  followed. 

In  conclusion,  then,  I  would,  in  these  caw*,  advise  temporizaticm. 
afterwards  compresses  wet  wth  a  wjlulion  of  muriate  of  timmnnia, 
tannin  or  alum,  or  some  otiier  astringent  liquid.  Punciure  wodd 
not  he  admisaiMe  until  after  unavailing  attempts  liy  compresstoD,  or 
unless  at  the  end  of  a  month's  tremnienl,  the  tumor  remaining  stt- 
tioiiari,-,  seemed  raiher  to  have  a  tendency  to  increase.  Pure  xii 
simple  puncture  will  ilien,  in  most  cases,  succeed,  especially  if  we 
awociate  with  it  for  some  days  a  slight  degree  of  oompreeaion  [MToperif 
applied.  To  cover  the  whole  extent  of  the  cyst  with  a  Icmporarj 
blister,  would  also  lie  an  excellent  remedy  as  nn  adjuvant  to  punetun 
or  the  simple  Incision ;  but  the  most  certain  remedy  in  all  these  M 
cases,  and  especially  where  the  cyrt  contained  scarcely  anv  thing  bol 
lic^uid  matter,  would  be  the  todiue  injection,  the  same' as  to  caswof 
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hydrocele.  I  vrould  not,  in  fine,  decide  upon  Inymg  open  the  tumor 
lu;gely  or  oo  many  of  its  points  until  after  having  made  use  of  a|] 
other  means,  or  unless  there  should  exiot  some  eerioiu  a(^<:Idonl,  or 
that  a  sup|Hiration  kept  up  by  the  cephalemalonui  had  actually  be* 
come  established. 


* 


AkTICLB     VII. Or««ATIOX*     Rr.41.-tltBD     BY    THB     DtSEAHBS     OT     TUB 

PkOKTAL   SiNl'H. 


Tber9  are  two  regions  in  the  eranitun  where  the  diseases  may  re- 
ooire  operations  ho  diversified,  that  we  are  almost  tempted  to  make 
uem  the  subject  of  two  special  articles.  These  regions  are  the  fron- 
tal stooaes.  and  llie  mastoid  proce^ ;  but  as  it  is  nest  to  impossible 
to  separate  what  relates  to  tnis  last  from  the  operations  required  for 
the  oisoases  of  tlie  enr,  I  shall  not  treat  of  it  u[Km  the  present  occa* 
son,  but  speak  only  of  what  relates  to  (iie  frontal  sinus,  properly  so 
cslted.  Opcmtions  have  been  performed  upon  the  frontal  Kinai,  in 
cases  of  fnctures,  caries,  necrosis,  abscesse*,  hydatids,  polypi,  the 
premnce  of  foreii^n  bodies,  collections  of  fluid,  and  various  kind*  of 
degenenilton.  The  relations  of  i)ie  frontal  sinus  wilh  the  interior  of 
tiie  nasal  (bssx,  and  with  the  cranium  and  orbit,  will  always  render 
ill  drsetses  difficult  to  dia^osticate  and  cure,  at  the  same  time  titat 
tla-y  ^iierally  inrrease  their  danger.  The  operaltons  which  ihoy 
render  necessarj"  must,  moreover,  ui  their  natim;  bo  sullicienlly  deli- 
eatc  and  sometimes  in  tliemsclves  formidable. 


§1. 

When  froin  afractttrr  in  the  forehead,  some  fragments  remain  di^ 
posteriorly,  in  such  a  manner  as  to  give  rise  to  accidents,  it 
may  become  advisable  to  remove  the  anterior  wall  of  this  sinus,  either 
M'hotly  or  ill  {Kirt.  raci.i  of  this  kind  have  l>e«n  related  by  Pallopius. 
Trew.  Man^chal.  Colipiion.  Jackson  and  many  olhers.  tn  a  patient 
whose  case  in  given  by  Wiimc,  (A^ad.  de  C*Air.,t.  VI.,  p.  a«3,  in  I "2".) 
there  was  a  t'racluro  at  the  suiwrciliary  ridge.  The  ablation  of  the 
osseous  projection  was  clTcctcd ;  ac«idents  suj>ervened,  and  bicodtng 
had  lo  he  resorted  to  eight  limes ;  but  l)>e  patient  recovered.  Lassus 
(.V<r'/.  Op.,  L  II..  p.  209)  and  M.  Larrev,  as  well  as  Ficbet  de  FI«chy, 
{Obstrvat.  de  Mid.  et  de  fjhir.,  p.  '213,)  have  related  examples  of  cures 
obtained  in  the  same  way,  and  witliout  tlic  patients  liaving'beco  ex- 
posed to  Um  slightest  duigert.  Muys,  {Nokv.  i)bs.  de  Chir.,  p.  439, 
olw.  6,  decad.  B,)  who  was  already  aware  that  the  opening  into  tlie 
frnttal  sinuK^  hns  u  tendency  to  become  fistulous,  and  who,  on  that 
aecoirot  directed  his  attention  to  the  passage  of  the  air,  and  then  to 
the  rolling  up  (rccoquillcmcnt)  of  the  skin,  recommends  tluit  we 
should  be  careful  to  contract  (raccourcir)  (lie  borders  of  the  wound 
in  ■  proper  manner  immediately  after  the  operation.  It  is  readily 
oooeeived  also,  that  in  ca»e«  of  fracture  it  may  sometimes  becom« 
necMsory  lo  enlarge  the  pre-existing  wound*,  at  otiier  limes  to  es* 
tnblish  new  ones,  also  that  if  ihe  fragments  are  somewhat  loose,  we 
mav  be  enabled  to  detach  them  by  means  of  a  good  pair  of  forceps, 
vrinle,  oo  tlio  other  hand,  if  they  remain  adherent  at  aome  ^gcwaC^ 
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may  bccorae  necessar)'  to  employ  the  osteotome,  ROUj^e,  iDalltt  and 
trephioe.  In  ifacitc  caa«»,  the  sut^on  should  not  forget  thui  purulent 
ColUctions  are  especially  to  be  nppreticndei]  in  the  direction  uf  Um 
orbit,  and  that  in  order  to  provcnt  ili^in,  there  is  no  better  melhud 
than  lo  leave  or  to  eatnfalisli  a  frc«  issue  for  if>e  fluids  in  ihisqiaiter. 
The  incisions  rwiiiin-ji,  tlien^fore,  shouM  1»c  plnc«<l  n?  much  as  it  <s  pos- 
•ihle  10  do  so,  rather  below  thnn  above  the  eyebrow.  I  will  adil.lbal 
it  is  better  to  make  them  lar^e  lli:m  ■mull,  und  lltat  the  cutting  plien. 
mixlcni  osteotomes  and  trephine  should  be  employed  in  jtrcrercnce  lo 
the  chisel  or  hammer,  whenever  their  iipi^icnlion  would  not  se«ffl  lobe 
attended  with  too  much  difficulty,  or  except  the  slighlot  dancer  wu 
to  be  apprehended  from  any  concussion  u)x>n  (he  cranium,  h  woold 
appear  that  Langgiiih  (7Jiiwj<fo//a/fcr.  Iranslalioa,  1. 1.,  p.  1 25)  bad 
foreseen  tliis  danger  when  he  odvised  the  omplovmeiil  of  the  scJXMr* 
mther  thnn  recur  lo  ilie  trephine.  O.  Acrell.  (ftprcnpel.  Hist,  de.la 
Mfd..  L  Vll..  p.  31.)  on  the  conirarj',  confined  himself  lo  trephiniui 
U{x.>n  the  supcrciliitry  ridgr,  in  a|Kilienl  wla-re  the  frontal  bone  had 
been  fractured  and  driven  in.  In  spite  of  the  unsparing  oensum  of 
Bcrtrandi,  in  1763,  on  the  um  ofUbc  trephine  to  tlie  fronlol  sjotiaes; 
and  the  arcusation  he  makes  against  it,  of  leaving  an  utcumblo  ^ 
lula.  and  of  hdng  inconvenient  in  its  application,  M.  Larrey  (ClBm- 
pagnes  Vhimrg.  d'Kgypte,  p.  ISil)  emplovett  it  with  advantiu^,  evaa 
in  |teifontioK  through  the  cranium;  (.'ollignon  {BViHoth.  Chir.  dt 
liurd,  p.  179)  speaks  of  a  fragment  of  ball  which,  hariog  become  or- 
reR(ed  m  the  upper  eyelid,  produced  an  exfoliolion  of  the  anterior 
wall  of  the  frontal  tinus,  without  being  followed  by  anv  fibula; 
and  we  find  in  the  Memoir  of  M.  Gaiillier  de  Clauhry  (Sk/I.  dr  la 
Fac.  de  Mfd.  X.  III.)  a  great  number  of  instances  wliere  treptiiuiDg 
of  the  frontal  sinu»eK  wa«  evidently  attended  with  utility. 

f  n. — Cariet  and  Ntcrotit. 

Caries  and  necrosis  of  the  frontal  sinuses  are  a  double  diseaMi,yp1ucli 
tfiere,  txa  elsewhere,  iirc  Miflicicntly  oflen  found  blended  logelhrr. 
Stranger  de  Carpi  and  Uulaurens  (Portal.  Uint.  de  tAnal.  ei  dr  la 
Chir..  I.  VI.,  p.  ■*(»!)  bad  already  noticed  that  the  vault  of  tlie  frontal 
■inus  was  sometimes  perlbrated  with  holes  and,  as  it  were,  wortn* 
eaten,  and  to  such  extent  as  lo  oilow  of  (he  Huids  iienctmtinK  into 
the  cnuiium.  Similar  fads  have  .lince  been  ))i^inlMl  out  by  Falve, 
(/fr..  L  XI;,  p.  164.)  Scllien  {Biblioth.  Chir.  du  i\ord.,  p.  100)  giret 
a  case  of  venereal  caries,  with  fimgoxitict  of  the  frontal  ninu«,  and 
which  l>e  cure<l  bv  meani)  of  red  precipitate.  A  man  had  a  caries 
with  softening  ot  the  internal  ortiiiiir  process;  Janin  {Afiamirv  rl 
(MtscrvatiottX  $ur  Its  Muladirt  dc»  Yeux,  p,  290)  having  made  an  in- 
cision, then  excised  a  portion  t>f  ilic  lips  of  (he  wound,  and  remoTtd 
all  ttic  hime  he  coidd  by  means  of  iJie  bistoury.  C-nmphornled  t3i 
was  then  applied  lo  the  remairuler  of  (ho  curies,  which  tillimalely  ex- 
foliated and  allowed  the  whole  wound  to  cicatrize.  Delnech  {Rnut 
Medicals,  Mai.  1838)  spealt*  of  a  neorosis.  the  extraction  ol  w  hich  left  a 
hrgc  opening  into  ihc  no»!  and  frontal  sinutt,  which  opeuini;  he  treated 
hy  rhinoplasty.  The  frontal  bone  woa  altered  to  the  extent  of  sn 
incb;  k.  oown  of  ttw  lre|>hino  and  some  itrokes  upon  tfaa  goi^ 
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■removed  llie  caries  cnlirdv.  Obslinate  hemorrhagAii  took  i>Iacc  at 
first,  litit  ilic  |Hilient  n«vcrtlieleM!SMy»t!avaUcr,  (^Sociili^  de  Midecine 
de  MarsfUlfs,  1817.  p.  3S,)  got  woll  io  ihe  space  of  a  monlh.  AL 
-Ribcrt,  {Gin.  Mid.,  W-Si,  ppu  185,  7tiO,)  in  two  cases  with  cartea,  ao- 
Gompanitd  by  necro^s  of  the  frontal  sinus,  was  not  ennMc<l  to  )»icc««ii, 
except  by  means  of  the  jcfougc  aitd  mallet.  So  that  examples  ai  tlie 
present  day  ai«  not  wantinij  to  sliow  the  rcaourccs  of  surgery  in 
cases  of  necrosis  or  caries  ot  the  frontal  sinuses.  In  these  Ciigoji,  the 
operation  to  be  jirctcrrctl  is  the  same  as  for  caries  or  necrosis  in 
general.  It  ought  inore<»ver  to  vary  according  as  llie  disease  is  more 
or  less  extensive,  or  according  as  it  exists  in  a  simple  stale,  or  with 
dtderent  complications,  fihould  the  soft  parts  be  sound,  it  would 
be  advisable  lo  cut  from  them  a  semilunar  flap^  with  ila  free  or  cnn- 
vex  border  turned  upwards  and  inwards,  so  that  its  lower  extremity 
might  teniiinalc  on  the  uscending  process  of  the  maxillary  bone. 

ui  cases  where  ulcers  and  fistulas  existed,  all  that  would  be  re- 
quired perhu{is  would  be,  to  enlarge  them  without  miiking  any  dis- 
tinct incisaons.  In  whatever  way  we  have  proceeded  in  laying  hare 
Ihe  diseased  region,  wo  sliould,  in  order  to  complete  the  operation, 
employ  the  forceps  lo  extract  tlie  movable  fr»gm«i)ts,  the  l)iE^;ury, 
or  a  strong  scalpel  to  destroy  the  soHened  bones,  the  chisel  or  the 
gouge  and  mallet,  if  there  were  only  some  splinters  to  remove,  the 
cutting  pliers,  or  Liston's  scisnors.  in  ctitea  where  the  diMSM^d  )>or- 

tion  mighl  bo  verj"  projecting  and  well  circumscribed,  and  the  osteo- 

^K  tome  of  .M.  Heine  or  M.  Charricre,  or  even  the  trephine  rather  than 
^V  strokes  with  ilie  chisel,  sbotild  it  t>e  necessary  to  k<*  down  deep  and 
f        take  Bwa^  a  large  portion  of  bone.     Caustics  and  the  red  hot  iron 


etnployeu  by  some  xurgeons.  and  again  recently  by  M.  Kiberi.  would 
not  be  advantageous  in  such  cases,  unless  we  had  to  destroy  simple 
bngositios,  as  in  the  can  related  by  SelUen.  or  thin  lumellu;. 

5  in. — Ab$c«ise*. 


Ceries  and  necrosis  of  the  froiilnl  sinus  frctpicntly  result  from  an 
abscess  which  has  formed  in  tito  interinr  of  this  ciil-de-snc.  Tlie 
Dut  coti6Ded  in  an  unyielding  cavern,  ulcerates  the  mucous  mem- 
bniie  which  lines  it,  denudes  it,  soon  mortifies  its  walls,  and  linisfiee 
by  making  a  paasage  to  itself,  either  in  tite  direction  of  the  orbit,  or 
llic  nasal  passages,  or  even  into  tlie  interior  of  the  cranium  ;  hut  be- 
sides lliat  !iii<:h  purulent  collections  in  theirisclven  involve  xufficientljr 
aerere  dangers,  there  may  also  result  fiv^n  them  fistulas  or  an  allcra- 
lionoftlto  bone  which  could  nearccly  be  cured  but  by  oncoflheoiien- 
liaus  which  have  been  lioscnhwl  above.  It  would  he  advisable,  tnere- 
fore,  to  remedy  the  dilhculty  to  Ihe  ))«ginninc.  if  it  cim  lie  dtnte. 
Alt)M>ugh  Borelli.  Bartholin,  Hoetius,  Tulpius,  Murcliettis,  Uhevassieu, 
D'Audibert  and  Celier.  have  seen  cases  where  abscess  iu  the  frontal 
sinus  lias  got  well  by  making  its  way  through  Ihe  nasal  paacaget, 
Richler  [Bibl.  Chir.  da  yard.,  p.  3-13  to  34»J  ncvertholcM  adviw4 
that  we  should  endeavor  to  ro-establish  the  natural  passages,  or  lo 
create  a  new  one,  rather  than  to  destroy  the  mucous  menitirane  of 
the  sinus.  Sauvagca,  {Sotohgie,  t.  Vlll.,  p.  3-16.)  who  first  makes 
Inal  of  detergent  injections,  also  orescribcs  the  trephine.     AnatwcMM 
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of  Uw  rronlal  xintu  having  invudcd  the  ethmo;d  bone,  ted  to  ihe  vap- 
poaition  that  it  liad  cxtcitilMl  toth«niaxj|lurv  sinus,  which  waanan^ 
CABsaril)'  pcrft^nUed.  Other  remediea,  say*  Inuriiuui,  [Maladinit-  ia 
Boucie,  L  11.,  [w  101,)  dircctpd  to  th«  frunlal  sinus,  ejected  the  tan 
of  ttie  patient.  In  lutolher,  Jourdain  (Op.  dl.,  L  I.,  p.  78.)  dotrored 
the  unlerior  nasal  wall  of  the  moztlliiry  maus,  iu  order  lo  reach  icto 
the  frontal  sinus,  which  w:is  filled  with  |pus.snd  to  introduce  injecliotti 
into  it ;  Fniiik  (jHrikc.  Prat.,  l.  V,,  p.  38,  French  iritnslnlion.)  sayi  i 
phyndan  of  Vienna  has  frequently  trephined  tlie  frontui  sinuMsj 
order  lo  oxtmct  friim  litem  in«pi»«alad  niucosilics.  I  should  ceria 
however  not  re^^ommend  that  wo  should  go  to  the  extreme  of  I 
ning  Ihe  forehead,  for  tlic  sule  piu^wsc  of  extracting  mucositieit  or  i 
few  drops  of  m>8  accumulated  b«hind  the  internal  orbitar  procel 
So  Ions  as  the  collections  in  this  cavity  have  not  disor^nizedf 
walls,  ttiere  is  reason  to  hope  that  tlwy  will  make  tlieir  way  llir 
the  naxes ;  nnd  tliis  is  the  tenninaiiou  which  we  ouf;ht  to  enc 
bjr  means  of  fumigations,  injections,  or  even  sternutation,  bcforel 
ing  of  the  trephine.  BiitHtiould  the  disease  have  braa  of  long  stand 
and  have  resisted  every  ihini;,  and  caused  violent  pains  and  sere 
accidents,  and  that  ilH  dingnons  can  be  clearly  mad«  oai,  trepMnii 
in  my  o[>inion  would  be  iho  best  remetty.  Two  procenes  may  (he 
be  employed :  citlwr  after  the  manner  of  M.  Kiberi,  we  may  incis 
the  icon  ]>aris  ui  the  upper  portion  of  the  ^pxat  angle  of  the  eye, 
perforate  with  a  Dtmch  or  the  perlbraiinit  tre^ibM,  or  with 
scutpcl  only ;  or  wKal  is  better,  with  a  small  crown  of  the  trephiof 
ttie  upper  |>artof  Iheus  un^is,ortho  ascending  process  of  the  tan' 
lary  bone,  and  tlie  estretiiiiy  of  the  internal  orbitar  process,  in  n 
manner  as  to  penetrate  into  the  nares  and  create  there  a  paina^ 
the  liquids,  and  to  be  enabled  to  shut  up  the  solution  of  conlioti 
in  good  season,  without  having  any  a|>prehensioD  of  tha  for 
tion  of  a  fistula.  It  is  important  under  sut'^h  circuiimtances 
avoid  wounding  the  lnchr>'mal  sac,  and  the  tendon  of  the  orbicula 
muscle :  also,  it  would  be  advisable  (o  cut  out  a  semilunar  flap  who 
free  border  should  look  inwards  and  forwards.  No  doubt  tlus  ' 
^d  would  be  successful,  if  the  oollecilon  in  the  frontaT  sinns ' 
fnvlonged  very  far  downwards,  and  if  it  were  not  yet  crHnpiicati 
either  with  caries  or  necrosis.  Otherwise  it  is  better  directly  toi 
tack  Ihe  frontal  sinus  itself;  taking  care  if  it  is  not  je\  ulccrsl«d  : 
open  it  at  its  most  depending  part,  that  is  lo  say,  between  the  of^ 
eyelid  and  the  lop  [or  the  inner  estremily  (hi  iete)]  of  the  super 
liary  ridge.  The  opomtion  moreover  would,  in  almost  every  par 
cular.  he  the  .lame  as  Ihnt  which  I  have  pointed  out  in  the  precc  ' 
caw.  Ii  would  differ  from  it  only  in  having  to  pn>!'>ng  the  ii 
in  lite  form  of  an  arc  a  littlo  liigher  up  and  somewhat  mor 
wardly,  and  that  the  trephine  and  perforators  would  net  exclunve 
on  the  frontal  bono,  instead  of  including  at  the  same  time  bolh  '■ 
maxillary  bone  and  the  os  unguis. 


^  IV. — Foreign  Bodies. 

fie«de«  pus,  tliere  have  been  found  in  Ihe  frontal  onuses.  uiid« 
chacactei  of  foreign  bodies^  clota  of  blood,  polypi. 
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worms,  ite.  Cliaptal,  liic  Cilhcr,  (Sauvugcs,  Notoloffie,  L  VI.,  p, 
177.)  having  noticed  Ihat  pains  of  the  h«ad  which  hud  [KTsiHed 
with  violence  for  a  lonu  timo,  disappeared  in  conseiiueQce  of  a  nusnj 
hemorrhai;e,  coDcludflu  on  that  account,  williout,  u  it  sitenu  to  me. 
b«lD|!  perfectly  authorized  lo  do  so,  ihal  blood  retained  in  the  l^ntul 
sinus  had  been  the  catue  of  tliis  KiitlcriiiL'.  Instances  of  calculi  in 
lh«  frontal  sinus,  related  by  Bartholin.  F.  ae  Hiiden,  and  Srhenckius, 
are  somewhat  more  pfwitivc,  sinc^  an  "pportimily  presented  of  iden- 
tiiying  the  objects  by  direct  observation.  The  tiame  m:iy  hv  s»id  of 
l)ie  cnaea  of  a  (enf  there  mentioned  by  liolegost,  and  also  those  of 
a  ball  ubich.  according  to  Zacutus  Liisitanua,  would  ccin»iitiitc  con- 
ditions callinf;  for  the  application  of  the  trephine.  Cesar  MagatUR 
{Journ.  Gin.  dt  Mid.,  t.  X  X.W,  p.  :(31,)  says  a  patient  was  cured  by 
trephining  his  Irontol  sinus  for  a  taxirm,  and  Roosi  {Mtdec.  Oplr^  L 
II.,  p.  116,  note  S.)  had  recouroe  to  this  ojwralion  in  order  to  place  a 
ligature  around  the  root  of  a  ;>o^h«,  which  he  atlerwardse^itracted 
through  the  narc».  A  listulu  which  wis  thereby  caused  in  this  case, 
lasted  for  the  space  of  three  years,  and  was  not  cured  until  after 
ibe  rupture  of  the  osseous  bmiiiu  which  sejiaratca  the  sinus  from  the 
dsm]  caviiie:!.  In  the  coite  of  M.  Hoffmnn  (K/-r.  Mid.,  182t(,  t  II., 
p.  153,)  it  became  necessary  after  the  estraction  of  the  polypus,  to 
pass  a  setnn  from  tlie  sinii»  into  the  nose.  M.  Luogenbeck  {BibUotk. 
Ckir.,  or  S,  Cooper's  Dictionnaire  de  Chir.,  t  I.,  p.  -iSO.)  finding  a 
large  tumor  cutenial  to  and  above  tlie  root  of  the  nose,  hod  recourse 
to  (he  lrq>hino  in  order  to  open  into  it,  when  he  recogoited  that  it 
was  made  up  of  an  enormous  hydatid  mass,  A  cavity  two  and  a 
half  inclies  ileep  remained  at  the  pliii;e  which  the  Inmor  hiid  occupied. 
Other  foreign  Dodies  also  have  been  noticed  in  the  frontal  sinus: 
Sulzmann  (C/mruVfions  de*  ei^oHi,  p.  2-1*^,)  states  tliut  he  lias  found 
and  killed  worms  there.  M.  Maunoir  (QufSliom  tur  tes  corps 
tlrangrrs.  p.  304.)  and  also  M.  Breschel  {Diet,  des  Sc.  Med.,  L  VO.. 
p.  4.)  xpe.-Uc  of  balJs  retained  in  lliit  cavity  for  the  space  of  ihreo 
months.  M.  Larrey  {Campag.  CAir.,  I.  Iv..  p.  80.)  relates  that  the 
Chevalier  Eraicme  retained  tlw  |K>int  of  a  Jaeelin  for  fourteen  yean 
in  the  frontal  sinus.  M.  Dezeimeiis  {L'ExpMente,  t.  I.,  p.  ^Ti.) 
bu  axlnicted  frwi  the  cartons  of  the  SiMsicDt  Academy  of  Surgery, 
thb  case  of  a  fiuigoiix  tumor  of  the  form  of  the  patella,  and  which  was 
■iluatcd  in  the  frontal  sinus.  M.  Brutin,  [De  Ht/drope  Vysttco,  Slc, 
Berlin,  l»2ii;  Joum.  da  Progrts,  L  U..  tttr.  2.  p.  3&& :  L'&cpi- 
rUnct,  L  I.,  p.  S08,)  a  Prussian  surpcon,  speaks  of  n  young  girl  wlio, 
being  lormenletl  by  a  wipra-orbitar  tumor,  died  after  havmg  been 
submitted  to  a  crucial  incision  upon  the  same  and  the  employment  uf 
the  seton.  Nnw  this  tumor,  which  was  attended  with  a  sert>saa- 
guineous  liiiuid  and  a  fetid  suppuraliotu  and  which  was  five  und  a 
oalf  inches  loog  and  four  and  ihree^auarlers  in  breadth,  situated  ia 
the  frnutal  sinus  and  composed  of  cells  or  small  bladders,  which  had 
become  developed  in  the  space  of  live  years,  might  have  evidently 
been  cstirpateu  if  it  had  been  attacked  at  an  earlier  [leriod  and  to  a 
proper  manner;  an  instance  of  a  hvdatid  tumor  of  the  forehead  had 
already  been  mentioneil  by  M.  Corby.  {Biblioth.  Midit.,  1839,  L  IIL, 
p^  SO,)  but  in  lliis  case  the  disease  was  altogetlter  independent  of  the 
Kuus.     The  presence  of  foreigtt  bodies  in  the  frontal  smoi  would  stiU 
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I  man  pioluvely  call  for  the  npplicntion  of  the  irepltinc  lh«t  anf  Minr 
I  of  Ihe  dieeaso  of  which  1  liave  hitherto  spoken.  Their  ria^xojtfc 
I  limvr(>re,  is  a  pnint  of  greal  delicacy.  As  to  the  opcr»iivc  mmdol 
l^eTe.a}sn,  itvo  rmyiliriciiti'inv  woulij  be  otTeretl,  accoraiog  as  ibesni 
Lww  iulact  or  iilreiidf  laid  open.  Id  tlic  first  cave  it  would  bo  nocoi- 
Ivory  to  cut  down  in  inch  minoer  »»  to  lay  bare  the  tumor  exixa- 
pivelv.  and  tn  preference  by  tlio  semilunar  flap  which  I  bavo  mdi> 
pttated  in  the  beginning.  The  crown  of  ihe  tre]>bine  would  l>e  bcNer 
adapted  \)Krf  ihnii  any  where  else,  and  cvpu  than  the  other  orte»- 
tomes:  only  thatit  would  be  advi«;ibletoap|)lvlwo  tnnall  ones,OMW 
the  side  Hiwunlji  tlie  orbit  below,  the  other  at  ihe  lop  [iniier  estremityj 
of  the  superciliary'  ridge  above,  which  xhould  be  done  in  order  U 
obviate  the  inconveniences  which  result  from  the  irreguluritie:*  of  ib 
■  frontal  bone  in  tlus  region.  The  points,  bridle  or  bridfto  left  belw««s 
pthc  two  crowns,  could  afterwards  be  easily  destroyed  by  mean*  of 
llbe  ecatpel,  cuuing  pliers  or  chisel.  Should  thero  have  aJreaily 
l«x)Med  any  fistulas  or  ulcei-ous  paiisafies,  Ihey  could  be  made  uie  of 
F  BB  a  guide  by  which  lo  reatrh  the  foreign  bodv,  and  the  enlai;gemeat 
I  of  these  might  In;  all  tlul  \v:is  re4]Liired  lo  give  )(■  the  incisions  tin 
I  form  juid  i-slent  that  were  uecessarj'.  1  have  no  need  ol'rema: 
[  that  the  foreign  body  ilscjf  when  once  laid  bare,  may  require  Ibo 
I  of  Ihe  lorceps.  even  the  cutting  pliers,  and  elevators  ajid  Ji^arurs& 
land  tlie  use  of  t)ie  bistoury  and  dissections,  more  or  less cautiuudr 
I  conducted,  according  as  it  is  movable  in  the  sinus  or  impluiied  m  tt* 
n  bones,  or  is  in  u  lluia  state  or  concrete.  This  remarlt  appbesate 
Laecrotis  as  well  a«  lo  foreign  bodies. 

Though  the  immediate  consequence-s  of  this  operation  might  be  se- 
rious, they  are  nevertheless  ordinarily  very  simple.     One  orthetnoH 
disagreeable  is  that  of  oJ\en  leaving  a  fistula,  which  is  exceedinj;ly 
difficult  to  close  up.     I  have,  however,  seen  this  fistula  heal  up  in  two 
r  instances  in  iialienls  who  had  the  anterior  wall  of  the  frontal  nmu 
Mestroycd  by  necrosis,  and  in  a  third  in  whotn  tliis  wall  was  tort  ia 
KxmaeQuemre  nf  a  comminuted  fracture.     That  of  P.  Geraivli,  aAcr 
[receiving  no  benellt  from  the  dilatation  of  the  frontil  sinus  through 
rtbe  Dares,  yielded  to  the  action  of  a  machine  similar  to  t)i.'ii  whicli  r. 
rab  Aqun[)endeDte  and  Petit  made  use  of  to  comjiress  the  lachrymal  sac, 
[a  contrivance  which  Konsi.  {Mtdix.  Oper.,  t.  11.,  p.  241,)  wtKi'doFs  nat 
'pretend  to  Itave  invenled  il.  calls  a  pressor  (pressiiir),  and  which  M. 
Rilicri,  who  again  revived  it  in  1838,  appears  lo  have  employed  like 
his  oountrj'mani  but  without  obtaining,  Itowever,  any  real  advantajres 
from  it.     Pnrhnp»  it  has  not  been  sunicienlly  examined  in  ihi^sc  catct 
if  the  interior  of  the  sinus  was  perlVctly  free  of  disease.      I  suspecL 
tn  fact,  that  the  ftNlnla  here  depends  chiefly  upon  certain  particles  of 
altered  bone,  or  ulcerations,  or  |toiiil!i  of  caries,  much  more  than  on  lb* 
pliysical  ajkd  naitiral  disposition  of  the  sinus.     I  would,  ihcreforv,  oil* 
vise  before  all  other  steps,  tliai  we  should  ou-efuUy  explore  the  parU 
and  remove  from  the  region  every  thmg  which  has  ifie  least  appearaocs 
of  disorganization.     If  after  this,  lotions  and  detersive  and  utriB- 
^MlggywiiooSf  and  even  slight  cauterizaiioiw  thoukl  not  suffice^  1 
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Jd  then  wiUmgly  give  lh«  proference  to  perforation  of  lh«  inner 
i  of  i)»e  RJnus  in  ItH  lower  jvirlion,  and  m  such  manner  as  to  make 
^^communicate  fr«cly  with  the  nose.  Rossi  QUJ.  Otter.,  p.  1 1«,  iiolc.) 
^Jlf  AjAouok  the  inrenial  urificv  niid  brtiukio^  (ho  nasal  vrall  of  the  sinus, 
«nM;eedM  completely.  Perhaps  even  an  opportuoitv  would  hero 
ofler  of  inserling  n  Inrgc  and  somewhat  sirarl  caniua  tMmstnicted 
nficr  the  model  of  lachrymal  cnnulait.  In  coiiclnition,  (lie  fiicts  which 
relate  to  ific  'ipcrnlioDs  required  for  the  frontal  sinus,  are  so  dispened 
Ihniui^i  works  of  scienoe.  and  given  miinlly  with  dclniU  so  vagiio, 
and  iliesc  '■pL-nitiyns  have  been  so  rarely  poil'ormed  with  us,  that  it 
would  Ix-  cliifi<-ult  at  ihft  present  time  to  8uf»jcct  them  lu  KcneraJ  rules 
that  are  eitJter  very  precise  or  very  useful.  [See  a  note  iimher  oil  T.] 


CHAPTER  11. 


FACE 


The  opci»lioi»  which  are  perform«<I  on  the  face  are  numerous  and 
▼aried,  but  many  of  them  have  been  described  elsewhere,  (sec  Vol. 
I.  and  Vol  II.  of  (his  work,  on  the  respective  subjects  of  Anaplasty, 
Exitctiont,  and  Tumors.) 

AlTICLS   I. OtEKATIOXS    which  ark   rESrOBMBU  ox    TRB  NosB. 

I  have  not  to  consider  liere  the  different  forma  of  rhinoplasty,  the 
details  of  which  will  be  found  under  the  cli»p(«r  on  Anaplasty,  ^Vd. 
t    Sc«  also  our  notes  there.) 

$  \.— Tumors. 

Tumon  of  iirioua  kinds  mar  be  developed  in  the  nose,  the  same  ai 
ia  tof  other  region.  As  I  slinll  have  to  treat  of  polypi  of  tha  noaa] 
fbnn  after  tuiving  fi]M>ken  of  the  opcriitimis  which  are  performed  on 
the  velum  palati,  I  do  not  design  at  the  present  moment,  to  touch 
upon  any  other  than  tumors  which  are  sititiiled  in  ihc  sulMttance  of 
Ute  nose,  properly  so  called.  As  respects  the  operation  ibcy  require, 
these  tumors  liirm  two  chisses,  «ofnc  of  them  having  llietr  teal  ou  Uie 
body  of  the  organ,  others  in  the  septum. 

A.  Thr  rtosr,  properly  to  calUa. — I.  Wc  find  on  the  body  of  the 
nose  tliree  principal  varieties  of  tumors  whicJi  occasioaally  require 
the  aid  of  operntivD  stirgcry.  These  ore  worrnn  (lauKeji  or  maggots), 
cancers  <>r  ek-phatitiiie  masses.  In  no  region,  pernaps,  are  the  stbact- 
iHisfoUielfsmoTc  frequently  iillered  than  M[K)n  tlien-iwc-  S^'longns  the 
tubttance  with  which  they  are  tilled  does  not  exceed  lite  dimensions 
of  a  ptn's  head,  and  are  unattended  with  any  degeoeresceoce  of  the 
cutoaeotis  tissue,  the  disease  wotild  not  justily  any  kind  of  operation. 
On  the  contrary,  should  Ihe  crypt  itself  become  thickened  and  trans- 
formed into  a  tumor  which  had  acquired  tho  sixe  of  a  bean  or  tha 
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bead  of  a  oail,  it  might  b«  advicable  to  attack  it  b^  otiicr  mfaos  than 
by  smple  pressure.  In  such  cases  the  sul^ect  ol  extiqation  toigfat 
be  taken  into  consideration;  but  cauterization  with  a  cnyon  of 
Dilnite  of  silver  cut  into  the  shape  of  a  cone,  with  ita  point  carefiiUy 
introduced  into  the  aperture  nitd  down  to  (lie  bottom  of  the  seWtcptu 
follicle,  will  alinnsl  always  answer.  If  the  tumor  were  allU  motsde- 
veloped ;  if.  for  example^  it  exceeded  the  volume  of  a  small  nuUwul 
preaeotod  itself  under  the  as|i«ct  of  a  cynt  with  ihiii  walU,  filW  vilk 
matter  of  a  purely  tatty  cliaracter,  then  extirpation  would  evide^ 
be  preteruble.  fSee  our  note  almve,  pp.  60-(U),  giving  the  em 
(with  i>liit(!»)  of  inose  enormous  lunwrs  of  this  kind,  wtiioh  I  foe- 
ceMfully  removed  at  Nassau,  cupilnl  ufthe  Biiliiu>iDa>  in  ISH,  T.] 
II.  Tumors  and  mitcvroifs  dej^enerescences  of  the  nose  usoajlyeiu- 
bit  characters  that  arc  ullogolhcr  peculiar.  They  are  tisually  ratber 
plates,  bumpe.  (booMlures,)  or  incruMations,  than  tumon  lluit'an  ct> 
actly  circumsCnbed,  or  that  can  bo  arranpcd  under  scirrhus  or  thaw 
tliat  arc  encophuloJdal,  or  melanotic,  or  of  the  colloid  tinue.  Thar 
origin  most  frequently  seems  to  be  connccied  with  a  vitialed  secre- 
tion or  degenercDcence  of  the  sehQceou.i  follurlvs  themselves.  In  all 
cases  ihew  tumors,  which  are  usually  badly  defined,  and  vcaroely 
found  except  in  pcrsoos  advanced  in  age,  v:(act  certain  pracatiliuns 
in  a  surgical  point  of  view.  The  treatment  by  caudict  seneially 
succeeds  with  them  perfectly  well.  A  lady  «ho  had  one  of  the  dia- 
meter of  an  inch  for  many  yearx,  was  cured  bv  means  of  four  cau- 
terizations with  the  nitrate  n'cid  of  mercury.  An  andenl  officer  of 
martoe.  whom  M.  V.  Prtlclan  sent  lo  tnc,  hod,  on  the  left  side  of  lus 
nose,  a  cancerous,  bo!q>«lai<-(l,  .saiiioux  plate  of  a  reddiah  color,  which 
had  been  there  over  two  years.  Every  kind  of  topical  and  internal 
irealment  had  been  resorted  lo  in  tliis  case.  Slight  cauleriiuttioits 
with  the  liquid  above  mentioned,  elfected  a  cure  in  the  space  of  nx 
weeks.  The  father  of  a  young  physician,  in  the  enviroua  of  NnotM, 
had,  on  the  lobule  of  his  nose,  one  of  those  plates,  {j>laqueK,)  whicb 
completely  disappeared  undor  llie  influence  ot  four  similar  cauterin- 
tions;  and  (  could  iit  the  prt-.^eni  time  rebte  a  great  niunber of  simi' 
lor  facts.  To  succeed  in  such  coses,  it  becomes  necessary  to  elcra 
the  tumor  carefully  of  all  ihc  cnwts  with  whicfi  it  may  be  covoitA 
1  then  besmear  it  with  butter  in  the  evonine  and  morning,  with  the 
viewof  HofleniiiL'  thi^  incnislaiion  ilio  night  before «achcaulcrizatk«. 
All  the  crusts  thus  besmeared  easily  allow  afterwards  of  t>«i&g  de- 
tached, and  we  thus  have  the  altered  plate  immediately  naked  bofbrt 
us.  1  then  take  a  sniaj)  pinch  of  lint  which  has  been  saturated  with 
the  liquid  above  mentioned,  lo  touch  in  cvcrj'  port,  and  even  a  litlk 
beyond  it,  the  surface  to  be  destroyed.  The  pain  which  it  produces 
at  first  is  sometimes  quite  severe.  The  pnris  touched  by  tbeacjd 
become  while,  and  excite  occasionally  a  slight  exudation  of  blood; 
there  is  then  tbi-med  upon  the  surface  a  yellowish  crust,  which  m»y 
be  detached  at  the  expiration  of  four  or  live  days,  in  order  to  reoev 
the  same  operation,  and  so  on  to  the  end  of  the  cure.  From  four  to 
■ix  or  eiglit  cauterizations  applied  in  this  manner  ore  generally  sulfr 
cient.  If  the  plate  should  be  composed  of  an  oggtoracnition  of  seb^ 
eM>UH  follicles,  the  cone  of  nitrate  of  silver  introduced  lo  the  boHom 
of  each  one  of  Ihem  would  succeed  equally  well,  aad  would  eroH 
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more  duitablo.  When  it  is  thicker,  hard,  and  of 
Ihe  sine  pasU  apiwant  tome  to  be  preferable, 
(ftviv^-)  ihc  altered  surface,  bv  meaiw  of  amtnonia  en  a  bli.iter,  anc 
lakeii  care  to  <ln  »>  eficctuafjy,  which  the  nature  of  ll:e  tinsue  in 
those  cases  sometimes  renders  ditliciill,  we  apply  over  it  a  iilale  of  zinc 
paste,  (p&le  de  xiuc)  from  one  to  thre«  lines  thick,  in  such  a  manner 
that  this  plate  goes  half  a  line  beyond  the  entire  circumference  of  (he 
tuinnr;  we  (hen  tix  it  here  by  means  of  a  suitable  containing  ban- 
dage, taking  rare  that  nothtnj^  is  dixturlied,  M  least  during  iwvnly- 
foiir  h'nirs.  All  the  degenerated  tissue  is  transformed,  bj-  means  of 
this  o-austic,  tiiloan  e*<;har,  which  falling  ofTntthu  cndofwx  to  twelve 
days,  leaves  in  its  place  a  wtmnd  whose  aspect  booh  announces  ihai 
cicatrization  is  about  to  commence,  and  whose  bvitotn  dries  up  and 
ijuicUy  becomes  a  sufHcieatl)'  regular  poi-tion  <>{  the  surface  of  the 
DO»e.  Moreover  it  is  important,  when  we  employ  zinc  paste,  potash, 
or  butter  of  antimony  on  llie  nose,  not  to  jtenelratc  too  deeply,  and 
lo  remember  tlint  in  this  region  the  teguments  are  very  thin,  and  that 
*'  would  be  easy  to  come  down  upon  the  bones  or  to  the  carliUges, 
OS  lo  produce  a  necrosis  there,  as  M.  Champion  has  seen  in  two 
instances.  Upon  ihe  supposition  that  the  tumor  had  much  moro 
thtcknesH  than  breadth,  we  might  perhajM  attack  it  with  the  bistoury 
rather  ihiiu  by  caustics.  We  should  succeed  by  this  method  if,  after 
the  tumor  was  removed,  ihc  li(>s  of  the  wound  could  he  readily 
brought  together,  either  bv  siinj>le  tractions,  or  after  having  detached 
Ibem  on  their  decp-scatutl  surface  to  the  extent  of  >ume  lines  all 
round.  Should  tlie  l'>n  of  subslunce  be  too  considerable  to  do  this 
with  facility,  we  should  have  nothing  more  to  do  than  to  recur  to  tlte 
recources  of  rtunuiilnsty,  or  be  contented  with  a  cicatriialioii  by 
second  intention.  This  last  practice  would  have  to  be  adopted  for 
the  upfnitions  |>crlbrmcd  on  the  aides  of  the  nose,  and  between  the 
forehead  and  the  wings  of  this  organ;  and  in  this  case  tliere  could 
be  no  other  than  advantages  follow  from  caulerixing  at  the  first  the 
whole  bottom  ol'  tlie  wound.  At  Ihe  root  of  the  nose  anaplastic  pro- 
cesses present  sufficient  chances  of  success  (o  authorize  their  employ- 
ment. At  tl>e  [H}jnt  or  the  alic,  tlivy  would  become  still  more 
important,  since  cicatrization  there  by  second  intention  is  abnosl 
olwiivs  followwi  by  considerable  defonnity. 

111.  Elfphanlinf  Tumart. — The  DOM,  in  oertain  individuals,  is  somc- 
liinefl  tninsf'.inned  into  a  reddish  mass  of  a  violet  color,  ul  other  times 
simply  greyi.th  and  covered  with  bum[Mi,  and  which  has  given  rise  to 
the  expression  of  mutkroom  or  potato  nose.  This  ultoraiioii,  which 
aeems  to  be  no  other  tliim  an  extraordinary  development  of  the  natural 
biteguments  of  the  part,  mav  acquire  ao  great  a  degree  of  extension  that 
lliere  results  from  it  upon  (he  nose  an  ucKuil  tumor,  very  analogous  as 
to  its  nature  loelephantine  tumors  of  the  scrotum.  These  tumors  have 
tomctimos  been  seen  to  uctpiirc  a  ^veighl  of  xevend  pounds.  As  they 
do  not  cause  any  (tain,  rarely  ulcerate,  or  uttdergo  any  transformation 
of  a  bad  character ;  and  as  it  is  also  almost  irapofsiblu  to  get  rid  of 
them  by  oilier  Uian  by  Rui^icnl  means,  patients  do  not  usually  pay  any 
attention  to  them  until  thoy  have  arrived  at  a  very  advanced  >1ag6 
of  their  development.  Imbert  de  Lonnei  {Opir.  Faite,  le  10  Bru- 
,  au  VII,  in  S*,  8  pages,}  has  published  a  very  remarkable  exam- 
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p)e  of  one.    A  former  mayor  of  Angouleme  had  on  hit  now  a  hot- 

,  velxtcfj  tumor  of  (he  wcif;nt  of  about  two  |>ouDds,  tuid  which  hung 

[  down  as  fnr  ns  the  i-hin,  lienn«ticaUy  closing  up  (He  nosihls  tad  the 

I  mouth.    Thi-o  man.  in  ordc-r  to  breathe  and  apeak,  was  obUeed  10 bend 

f  down  with  bis  bciid  fiirwar<i«.     Ho  could  neither  eat  or  SKCp  wxpl 

by  raUing  up  his  tumor,  which  he  <utsp«nded  by  means  of  a  shngftxed 

lo  his  night-cap. — a  bgaturo.  which  had  bcim  made  trial  of,  caiBed 

such  pain  Uiat  it  hnd  lo  be  laid  aside-     Itnbert  then  de<:ided  upon 

extirpating  it,  and  was  obliged  to  lay  bare  the  wtiole  surface  of  the 

nose.  whii:h  opor»lioii  reqiiir<»l  Iwctiiy-two  minutes.     No  accideil 

took  pinee,  and  the  patient  got  perleclly  well,  preserving  a  now 

which  was  not  very  greatly  defbnn«d. 

Analogini!!  facts  Imve  been  related  by  the  Academy  of  Surgery, 
{JUfmoire^,  I.  III.,  p.  51 1,)  and  the  work  of  Hey  contains  some  which 
uro  not  less  inlor««ling.     The  subject,  however,  had  no  longer  be«a 
spoken  of  by  practitioners,  when  M.  Ualrimple  {The  Med.  QuarUrlg 
tteKiffw;  Gax.  Med.,  1831,  p.  ]36,)  communicated  new  facts  in  re- 
lation to  it.     In  his  first  |iiitienl,  who  wu  fif1y-fr>ur  years  of  age.  the 
tumor  hung  down  upon  the  mouth  and  reached  nearly  as  far  »  the 
chin  ;  the  surgeon  removed  it  on  the  4th  of  August.  1S2S,  and  the 
wound  healed  up  in  a  month  without  leaving  nny  disagrGembfe  de- 
i  fonnily.     Another  patient  operated  upon  in  the  same  manner,  got 
I  well  in  as  short  a  space  of  time.    In  ])erl~orming  ihisopemtwn  in  IR3I, 
I  in  a  man  who  was  more  than  eighty  years  of  age,  M.  L>alnm;)Ie  was 
\  obliged  lo  remove  a  tumor  almost  ai;  voluminous  as  that  which  haa 
I  been  described  and  figured  by  Imbert  do  Lonne^.     t^o  indications 
of  a  rottim  have  shown  thenLielves  since.     In  tliexe  ditferent  cues, 
it  is  important  durinj;  the  dissection  of  the  parts,  that  the  nirgeon 
should  place  one  of  his  fingers  in  the  nostril,  in  order  to  direct  dio 
action  of  the  bistoury,  and  to  guard  himself  better  against  every  per- 
I  foration.    As  for  the  rest,  ihe  removal  of  ma^ots,  cancers,  and  ele- 
I  phontine  tumors  of  the  nose  does  not  differ  from  tliat  of  diseases  cpf 
r  the  sante  kind  which  at«  seen  in  any  other  region.     Il  would  be  the 
F  same  rIso  with  erectile  tumors:  Mnr^'cbol  (Arekiv.  Gt-it.de  Mid., 
I  t.  XXIII.,  p.  149)  succpssfultv  extirpated  wie  wliich  was  of  tl>c  size  of 
I  n  nutmeg,  and  which  was  «tiintcfl  nl  the  tip  of  the  nose. 
I       IV,  1  will  nevertheless  remark,  that  on  thi.t  In.tl  jMiint  it  is  impor- 
I  tant  to  recollect  the  cuUde-suc  which  lies  under  it.  and  thai  ibe  lonule 
'  of  the  nose  is  hollow  behind,  mid  gentjiiilly  fimiislied  with  wall.i  that 
have  but  bittc  thickness.     So  that  in  fact  lliis  organisation  renden 
tlii^ir  jicrforatioti  aiinosi  inevitiible  when  the  cutting  instrument  is  ap- 
plied to  it,  or  the  slightest  caustic  of  any  activity.     From  whence 
there  re-sults  n  species  of  hole  which  is  readily  transformed  into  a 
Jistuta.  and  which  being  once  cicatrized  in  its  i>cri|>licr}',  cannot  atier- 
ward»  he  closed  but  witli  an  extreme  degree  of  diffii-ulty,     I  have 
met  with  two  jiatienls  in  whom  the  end  ot  the  nose  bad  b«'i>n  ewi»d 
V  in  order  to  destroy  a  cancer,  and  in  whom  this  fistula  resisted  every 
I  kind  of  attempt  directed  against  it.     A  young  girt,  wh<>  in  falling 
f  from  her  bed  cut  her  lip  and  the  I»biile  of  the  nose,  in  airiking  her 
I  6ice  uguinst  o  chamber-pot,  wtiich  she  broke.  ro[«dlv  eot  well  of  all 
I  tier  wounds,  with  the  exception  of  n  point  of  the  lo&ule  of  the  aoae, 
which  remained  fistulous.    I  was  not  however  enabled  lo  cui9  (kb 
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fistula,  until  afler  having  abraded  it  by  tneanii  or  the  bistoury,  and 

reunited  its  borderK  by  a  point  of  the  twisted  suture.     The  aitempt 

at  reunion  by  every  diHerenl  kind  of  bandage  or  plitslcr,  cauteriza- 

tioos  with  the  nitrate  of  silver,  nitrate  acid  of  mercury,  and  ttie  head 

^a  probe  healed  to  a  while  Iwat,  wtiich  tiad  been  mnde  trial  of  du- 

Mnng  the  space  of  two  m^ntlis,  had  completely  foiled.     We  xhould 

have,  tWrvfore,  in  »itch  aisus,  tu  rrsorl  to  itbranon  and  the  suture, 

provided  the  suspension  or  the  elevation  of  the  end  of  the  nose  by 

t  meauas  of  adliusive  plaslcrE  or  anj-  kind  of  bandago  and  cauterizations 

well  applied,  did  not  answer  at  hrsL. 

B.   lunwrt  of  like  Septvm,  (cloison.) — ^The  septum  of  tlie  nose  in 

front  of  tlie  cartilage  which  divides  the  nares  into  iwo  patisugcs,  is 

quite  frequently  the  seat  of  tumors,  to  which  the  modems  only  have 

paid  any  serious  attention.     Thcsu  tumors  somclimps  concrete,  but 

'most  usually   hquid,  establish  themselves   between   tiie  two  tegu- 

mentary  layem  which  are  conliimous  from  iho  exterior  to  ihc  interior 

to  line  the  nciaal  fossa;.     An  English  surgeon,  M.  Fleming,  {Dublin 

Journal,  1833 ;  Gat.  Mid.,  1833,  p.  7»8.}  has  frcqucnity  met  with 

(umors  purelv  sanguineous  in  this  jiart,  a  di.sease  which  is  suHiciently 

I  common  in  thai  country,  says  the  author,  in  consequence  of  the  mode 

f  of  attack  which  the  English  so  ol\en  make  u^e  of  in  their  pugilulic 

'  eomhats.     M.  Cloauot  {Journ.  Jlebd..  Xo.  81,  p,  M-1,  1830)  aopears 

to  have  observed  atmzesM*  here  very  frequently,  and  M.  A.  n^rard 

(Arch.  G6n.  de  Mid..  3e  »6ri6,  L  I.,  p.  40S)  has  published  two  cases 

rwnilar  to  those  oI'M.  Cloquet     1  have  also  on  my  part  seen  in  the 

[substat>ce  of  iJie  siih-scpliun  of  the  nose,  coJlcclioo)  of  bloi^d  or  of 

I  pus  and  masses  that  were  semi-contrete,  and,  as  it  were,  tuberculous. 

Wbeliker  liqiud  or  concrete,  ihe  tumor,  ncvcrtltcloss,  in  such  instao- 

ees,  protrudes  on  each  side  into  the  openings  of  the  nose.     If  it  is  a 

deposit  of  blood  from  external  violence,  time  and  topical  resolvents 

will  ^cncnilly  remove  it  in  tlie  space  of  fifteen  days  or  a  month.     In 

case  of  laihire,  we  should  have  at  a  subsequent  period  to  treat  them 

[by  incision,  or  in  the  manner  [  have  said  orct-phalematt^inata.     Ab- 

t  Kesses  should  be  laid  open  oa  soon  as  possible  upon  one  side,  and 

freely,  if  the  same  sac  projected  to  the  rl^l  and  Icit :  upon  two  sides, 

en  the  contrary,  if  tltere  wt^re  Iwo  alKxresses  there  in  |>lace  of  one. 

We  titould  proceed  also  in  the  same  manner  if  the  abscesses  were 

•imply  tuiicrculuus,  except  tluit  we  should  llien  liave  to  apply  aAer> 

wards  the  nitrate  of  silver  throughout  ttie  whole  extent  of  (luj  morbid 

I  cavity.     For  tumors  that  were  purely  concrctn,  nr  where  there  was 

[  an  allcralion  of  tite  anterior  border  of  the  cartilage  of  the  septum 

nariura.  wo  should  have  lu  proceed  in  nnothur  way.    In  deju^riiiing  the 

Liub-seplum  of  t)tc  novK,  Itichat  indicates  tlie  puguibiUty  of  on  opera- 

Ition,  which  up  to  the  present  time  had  existed  only  as  a  project,  bul 

[  which  .M.  Ri^al  lia>  |>vrf<>rme4i.     In  l>acking  on  the  median  line,  the 

'  cartilages  of  the  lobule  leave  between  them  a  small  Rrrxtvo,  perccpti- 

bla  even  through  tlie  skin,  which  enables  us  to  neparate  lliein  apart 

by  m«ans  of  ihe  instrument,  and  to  penetrate  aa  lar  as  to  Ihe  septnm 

noriuni  without  o()cning  into  those  cavities.     A  cancerous  liimor  d&* 

I  volopcd  uniier  tlie  anii-ri»r  nasal  sjHne.  and  which  had  gradually  ex> 

F  landed  in  front,  downwards,  and  on  the  side,  ns  far  as  to  the  aln  of 

llieiKMe,  had  nevertheless  Kurceiy  ullered  the  tegumenlary  layer. 
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Two  iocisioos,  united  in  fjont  snd  psuiDg  trouod  beAind  and  oat- 
ward  in  such  maDn«r  ns  to  represent  a  x  reversed,  having  surround- 
ed the  cancer  bternlljr,  it  becttme  eauv,  by  mean*  of  a  IrunsTerse  in- 
cisioD,  to  detach  it  helow  from  the  upper  lip.  then  b;^  doublinir  back 
the  twu  li|is  of  tlio  fast  wound,  to  arrive  at  the  cnrtilage  of  the  sep- 
lum,  to  excise  its  anterior  border  and  remove  the  entire  morbid 
moss.  The  sides  of  t)te  divinion  were  afterwards  hrotighl  (o^cUmTp 
and  tlto  cure  wns  uniuierruj)tc<l  by  any  accident,  unleaa  it  woa 
that  the  procress  of  the  cicalhKution.  by  drawing  ibe  tissues  barJ:- 
wards,  liud  i2tiinalcly  tlallened  a  little  the  ale  and  the  top  of  the 
nose. 

}  11. — Occltttion  and  Contraclioa  of  the  Nttret. 

In  consequence  of  conflucnl  smn|]-poi,s\-philitir.  or  other  inflammo' 
'ions,  rliinoplusty  itself,  and  all  lesions  tn  fact  which  nmy  niter  the 
form  of  the  nose,  the  anterior  opening  of  this  organ  is  liable  to  be- 
oDino  closed  up,  or  ot  least  tn  be  nnrrowed  to  m  great  a  degroc  ni  to 
intert*ere  very  nnaierially  with  respiration. 

A.  Of-dinary  proctssfS.  —  We  remcdj'  such'  inconvcnieaces  by 
thrcediOerent  modes:  I.  Dilatation;  2.  Incision;  3.  Excision.  It  is 
rare  that  dilatation  alone  suffices ;  it  is  besides  applicable  only  incasee 
of  narrowing,  and  not  ofeniire  closure  of  the  passages.  Incision  in  tti 
turn  altnoat  aJwaya  requires  dilatation  to  be  associated  with  il.  Ex- 
cision becomes  useful  oiilv  where  luhercles  or  morbid  pnnectionf 
are  to  be  removed.  Should  the  opeiiiuir  be  merely  narrowea  we  in- 
cise it  by  muncrous  excenlric  cuts,  and  to  greater  or  less  depth,  ac- 
cording to  the  extent  of  the  disente.  When  il  is  entirt^ly  closed  up 
a  narrow  bistoury  should  then  be  plunged  in  at  the  ptat^e  wliich  it 
usually  occupies.  We  make  in  this  inunner  an  anterr>[wiBiprior  in- 
cision, the  borders  of  which  it  would  be  afterwards  advihiible,  as  I 
thiiilt,  to  divide  on  (wo  or  three  pi)tnts  of  their  length.  To  prevent 
the  wound  or  small  wnund.^  from  reuniting  and  ilesiroyinK  tlie  eBect 
of  the  operation,  it  is  recommended  to  keep  them  open  ana  separated 
apart  by  means  of  a  lent  of  lint  or  linen.  As  we  must  by  every 
means  m  our  power  force  them  to  cicatrize  separately,  and  in  the 
jKisitioii  we  have  first  given  them,  it  npjwars  lo  me  that  we  might  at- 
tain our  object  better  bv  means  of  a  piece  of  sheet  lead  rolled  up  in 
the  shape  of  s  rin^^,  and  to  which  we  could  moreover  give  surh  form 
as  we  desired,  than  by  means  of  the  dilnting  )>odioa  genemlly  em- 
ployed. It  is,  however,  nn  operation  too  simple  to  require  ttut  I 
should  dwell  any  longer  upon  it.  Nor  have  I  fotmd  that  it  has  bcea 
as  dillii-.ull  as  has  generally  been  said,  to  give  to  the  opening  of  Um 
nnres  again  in  this  manner,  ihcir  necossar^-  dimennoDs.  A  young 
girl  whom  I  received  into  the  hospital  of  "La  Pitii  in  IB3S,aiMlia 
whom  the  o)>enings  of  the  noso  had  been  reduced  to  a  small  aper- 
ture, in  consequence  of  an  ecxematoiu  aflccliou,  wtuchhnd  Wen  torn 
long  lime  cured,  was  submitted  by  n>e  lo  the  excentric  incision  of  the 
cicatrix,  afterwards  to  dilutniion  by  means  of  a  large  canula  of  gum 
elastic,  and  rc<:ovcrcd  perfectly  well.  I  saw  lier  again  nmre  than  a 
year  aller.  aT\A  \Wt«  ■««.  w(i\  VW,  ^t^htcst  tendency  to  any  oontrao- 
ttOD  of  ibe  anlciiot  o'^cbto^  oS.  *■«  ^\nx««. 
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B.  Ntw  methotl.— U the  tnciiioD  or  the  simple  excision  should  not 
•ppcir  (o  i>re«ei]t  all  the  chance*  of  succe»  desirable,  tliere  might  per- 
haps be  a  mode  of  ai-rivin^  at  something  more  certaiD,  by  adopting 
the  followin;^  course.  Th«  stirgcon,  pruvidod  with  a  slraight  bislourv, 
woiild  cinniinifcnbe  llie  whole  uf  the  detbrmed  cicatrix,  by  surrouno- 
ing  its  base  on  the  border  of  the  former  opening,  and  very  near  Uic 
akm  of  tho  nose.  Afterwitrdn  ditsectinc  this  circle  as  if  to  isolate 
it,  AS  it  were,  from  the  internal  surface  of  tiko  ofgan,  and  in  mch  man- 
ner, tliat  after  having  removed  the  entire  arcade  of  morbid  tititiue  we 
should  liavo  in  its  place  «  prismoidnl  groove,  there  \voul<)  he  nothing 
more  to  do  than  to  briii^'  together  the  two  bonfi-m  of  ibtx  new  wound 
by  a  sufficient  number  of  points  of  suture.  Wo  should  thus  procure 
immediate  reunion  by  means  uf  an  operation,  which  leaving  no 
wound,  nor  any  triiUDiatio  surface  in  the  interior,  would  not  exjioM  to 
a  new  contraction.  It  would  be,  moreover,  applying  to  the  openiim 
of  the  nose,  what  I  have  proposed  as  one  ol  the  best  methods  for 
contmctions  of  the  mouth.  I  will  add,  that  by  following  this  method, 
il  would  be  rendered  almost  unnoccBsary,  to  keep  a  canula  or  any 
tbreiern  body  in  the  nose  durini^  l)ie  cicatriziition  of  the  wound. 
Havmg  treated  of  the  manner  oi  reconstructing  the  sob-seplmn  and 
the  aliE  of  the  nose  under  the  chapter  on  Anaplasty,  I  do  not  pro- 
poee  to  recur  to  it  again  at  tliis  time.  I  will  only  remark,  that  nav- 
iDg  seen  in  18^  the  person  formerly  operated  upon  by  M.  Gensoul 
and  previously  by  Oupuytron.  1  was  enuUcd  to  ascertain  that  the 
flap  borrowed  fn>m  the  unper  lip  and  fixed  to  the  tubule  of  the  noso, 
in  order  toconslnict  the  fiun>-e:irtilaginous  septum,  which  a  liiinis  Imd 
destroyed  in  this  patient,  had  maintained  itself  in  a  sufficiently  sati»- 
fnctory  condition.  The  only  inconvenience  wliich  results  from  it  ia 
a  sligbl  ile])ressioii  of  the  looule  of  the  nose  and  too  great  a  projec- 
tion of  the  sub-septum  (or  columna)  below.  This  fact  proves  then 
inoonteatably,  as  do  those  also  which  have  been  publislieti  by  M.  Lts- 
ton,  that  the  sul>.sepluin  of  the  nose  may  be  perfectly  well  re-estab- 
lished by  means  of  an  elongated  flap  taken  from  tho  middle  of  the 
upper  lip-     (Sec  notes  on  Aniiplnsty,  Vol.  I.) 

C.  Wiinomphi/,  or  the  simple  sului-e  of  a  slit,  either  in  the  alw  or 
in  any  other  part  of  the  nose,  as  practised  with  success  by  M.  Roux. 
and  fMso  by  myself,  being  no  other  than  a  mtHJificiitionuf  rhinoplasty, 
or  subject  to  the  same  rules  as  cheiloraphy,  does  not  re<|uire  to  be  de- 
Kribed  separately. 

AaTici-t  11. — Lacubvual  Pamacih  (vtues). 

The  nasal  canal,  formed  on  the  inside  by  the  posterior  border  of 
ihe  ascending  process  of  the  su^icrior  niiixill:\ry  Nine,  and  l)ic  an- 
terior third  of^  the  os  unguis,  and  altogether  below  by  a  small 
lamella  of  tho  inferior  turoinalcd  bono;  outwards,  forwards,  and 
backwards,  by  the  maxillary  bone,  and  its  lurhinaled  bone,  and  then 
m  a  slight  degree  by  the  ensiform  process  (crochet)  of  tlie  oa  unguis ; 
having  a  length  of  llireo  to  five  lines ;  circular  at  the  middle  part ; 
a  little  wider  from  before  baikwiird  than  transversely,  on  its  upper 
portion  ;  and  terminating  below  by  an  orifice  which  flares  open  in 
the  manner  of  a  fiinnol, — possossos  in  reality  no  aolidity  except  in. 
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the  anlcro-iniernal  third  of  its  circumferBOCe :  from  whenc«  it  foUowi 
that  in  altemptinc  to  pass  an  inslniment  (Iraverscr)  Ihri^u^h  it,  it  il 
very  cjisy  lo  hreaK  il»  othffr  walU,  ami  penetrate  eitlter  into  [he  naul 
fosHic  or  the  maxiilar)'  sinus.  The  lachrymal  groove  (la  souttidra 
l&crymak, — i.  r.  gutter,}  which  »c«ins  lo  prolong  its  iDlemaJ  wall  u 
far  ai  lo  the  correspondiag  orbitar  process  of  (be  frontal  bone,  and 
which  is  more  and  more  superiicial  in  proportion  aa  we  usccml  into 
thu  orbit,  presents  on  the  other  hand  iuferiorly  two  lips,  which  on 
easily  recognized ;  one  nnlcrior  belonging  lo  the  ascendiDg  proccth 
the  other  posterior  and  fnnnod  by  the  outer  crest  of  the  os  unguis. 
The  fibro-mucouB  membrane,  which  line*  the  nasal  canul.  mid  to 
which  il  i«  but  slightly  udlR-renl.  be<'jon>ea  much  stronger  and  ntun 
^complicated  in  the  gutter,  where  it  taiteB  the  nnmc  of  the  /etcArysMl 
^Mic.  Here  the  direct  tendon  uf  the  orlnculuns  muscle  crosses  ilsaiK 
terior  face  at  a  right  angle,  as  if  to  divide  it  into  two  halves,  the  oot 
superior  u[ion  which  this  tendon  sends  off  a  rihrotisexpaimon,luioWB 
under  the  name  of  reflected  tendon,  the  other  inferior  and  lined  otft- 
wurdly  by  cellular  tissue,  and  which  has  boun<Urii's  which  it  is  exceed- 


ingly important  should  be  understood.  This  last  meotioDed  portiw 
[uT  the  lachrymal  sac]  is  always  contined  within  thnt  triangular  space, 
which  is  bounded  above  by  tlie  dirpi:!  tendon,  below  by  the  Iwrder 


(rebord)  of  the  orbit,  and  outwardly  by  a  vertical  line  which 
would  fall  upon  the  outer  side  of  the  caruncula  lachrynkali*.  lit*, 
moreover,  covered  only  by  some  fleshy  6bre«,  and  bv  lamellar  tissue, 
and  ihc  teguments  of  the  nasal  angle  of  the  eye.  )jeiog  but  feeUy 
supported  by  the  surrounding  tiiisues,  it  readily  yields  to  the  inlli^ 
once  of  causes  which  have  a  tendency  lo  dilate  it,  and  thus  frequently 
becomes  the  seat  of  tumor  nnd  of  fistula  laclurymalis. 

The  apertures  for  absorbing  the  fears.  (puucUt  lachrymaliaj 
and  whicli  are  surrounded  by  a  small  elastic  and  dense,  bat  BOt 
cartilaginous  circle,  have  a  direction  perfectly  verticil,  but  form  a 
Vfry  distinct  angle  (coude)  wliere  thcv  become  continuous  with  the 
lachrymal  duct,  properly  so  culled,  'tlvi  last,  which  traverses  only 
the  inner  tifth  ol  the  free  bonlera  -of  the  eyelids,  is  situated  more 
especially  upon  tlicir  posterior  portion.  Being  formed  by  the 
mucous  membrane  only,  it  i*  exceedingly  thin,  and  superficial 
in  its  poslero- superior  half;  while  the  remainder  of  its  circumie^ 
cnrc,  making  part  of  the  body  of  the  cyeiidK.  presents  in  front  and 
below  a  far  greater  degi-ee  of  solidity  of  texture.  Now.  it  is  thi» 
aniitouiicol  arrangement  which  obliges  us  to  enter  perpend icubi.'y 
at  first,  in  order  to  rest  aflerwards  much  more  in  a  direction  lowurot 
the  eyelid  than  ihe  eye.  when  wc  cstheterize  the  lachrj*mal  durti 
themselves.  At  their  entrance  into  the  sae  these  ducu  are  sometime* 
separated  by  a  small  projection  or  sort  of  spur  ;  frequi;nt]y  also,  they 
unite  togetlier  by  one  opcniag.  Taken  together,  the  lachrymal  oc 
and  nasal  c-anul  preaent  a  double  curve,  which  has  some  resomUniMe 
to  that  of  an  Italic  S,  that  is  lo  say,  that  the  first  fthe  sac]  is  slightly' 
convex  posteriorly  and  inwards,  while  the  second  [the  nasal  canal]  U 
«0  to  the  contrary  direction ;  so  thai  in  onler  to  (lerfbrm  calhetoruid 
on  the  upper  eyelid,  we  must  lake  care  wliile  tlie  probe  is  traTersinnllw 
Bac,toinc\\vt«\V«\uwcv  extremity  rather  lbrw&r<)s  ajid  outwards,  than  in 
tm  opposite  ^^'rec^^*^ivi,im&\Wv\v\Qt'&«^\»U%verse  ll>e  nasal  ciuial,Kt( 
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Hher,  on  the  contrary,  to  push  the  imtrument  from  before  bodi- 
nonls.  «nd  frofn  without  inwards.  Ax  every  one  must  have  re> 
■nuked,  the  axis  of  the  nasal  canal  id  ita  relations  with  (he  supro- 
urbitar  projection,  preiienu  very  iiomerous  modifications;  aa  does 
klfo  the  depth  to  which  we  hav*e  to  go  to  lind  it  in  ihe  orbit.  In 
meisons  in  whom  the  root  of  the  noH  is  flattened  and  broad  (large) 
It  appears  to  be  thrown  outwards,  and  perceptibly  cfflitratilcd. 
When  un  iJie  contrary,  the  owa  nnsi  (lc»  os  canVrs)  arc  very  nearly 
approximated  to  each  other  at  their  inner  surface,  we  cannot  reach 
it  except  by  coming  much  nearer  to  Ihe  nH^liun  line.  When  the 
frontal  bone  is  very  projecting,  and  Ihe  maiillary  tione  very  pro- 
minent, the  nasal  canul  (conduit  lies  hrmcs)*  is  found  a(  a  verj' 
considerable  disiance  from  the  posterior  surface  of  the  direct  teiidoi], 
while  in  persons  who  have  ino  canine  fossa  very  deep,  and  the 
forehead  depreased.  it  appears  to  come  out  a  slight  distance  beyond 
this  tendon.  Tho  species  of  valve  or  diaphragm  which  contracts  its 
lower  extrernitv,  is  usually  perforated  only  in  ilji  posterior  half.  lu 
orifice  [i.  c,  tlio  outlet  of  iho  nasal  canal  into  the  nostril.  T.]  is 
situated  at  the  depth  of  six  nr  eight  lineN  in  the  nose,  at  the  apex 
of  a  cavity  which  is  bounded  in  Iront  by  the  base  of  the  asccndinr 
process  of'llie  OB  maxi Hare,  and  inward  by  the  concave  siirfncc  ol 
the  inferior  turbinated  bone.  As  this  cavity  is  prolonged  a  little 
more  in  front  of  ituui  posteriorly  to  itie  lachrymal  valve,  it  ha{>|>ens 
sometimes  that  catheterism  at  this  lower  part  (cath4^terisme  intntrteur) 
is  very  dilTicuJt  if  the  surgeon  is  not  aware  of  this  ammgcincnt. 
The  leniftli  of  the  nasal  canal  itself  rarely  exceed*  from  six  to  eight 
lines.  Demours  has  met  with  bridles  in  the  nasal  canal.  M. 
Tuillefcr  {'Ckist,  Paris.)  dcscribeit  a  mi'mbnmi»n  diifilicalure  [repli] 
which  WM  situated  in  ita  ujmer  third,  and  the  free  border  of  which, 
directed  downw.irds,  sent  oil  several  liiameuls,  which  aliached  it  to 
anutlier  point  in  the  same  canal  j  so  that  if  a  probe  had  bp«n  passed 
from  below  upwards  it  wotild  evidently  have  been  arresteil  x»y-  this 
anomaly.  D.ffereul  authors  whose  observations  are  given  by 
Saodifurt,  relate  examples  of  small  calculi  found  in  the  lachrymal  nn*- 
sages ;  similar  inntances  also  have  been  since  related  by  Schmuckert 
ElTer.  Wallhcr,  Krimcr,  M.  Levauier,  M.  tiraefc,  and  formerly 
by  Ken).  More  tluin  this,  the  nasal  iranal  has  bi-cn  fmind  nnlirely 
dosed  \  Morgninii  gives  an  instance  whtire  bulh  were  closed,  [«a 
relate  un  excniptu  double,]  and  Jurine  as  well  ns  Oiipuylren.  have 
both  met  with  one.  The  lachrymal  passages  may  be  the  seat  of 
lesions  in  each  of  their  three  pnucipa]  divisions,  viz.,  in  llie  sac,  tho 
ducts  and  the  puncta  tachrymalia,  and  also  in  lli«  nasal  canaL 

§  I.— TAff  Puncia  and  their  Duett. 

A.  The  puncta  and  lacliryntal  ducts  may  be  obliterated.  Small 
pox,  purulent  ophlhahnia.  a  lun^  protracted  blepliariiis,  wounds  nod 
olcers  on  tlw  internal  portion  ot  the  ovebds,  are  the  princi|)al  source* 
of  this  olicntion.    The  tears  being  ifien  no  longer  able  to  penetrate 

*  As  «iij  wiUior  I  fn  Udw  ■boT*  Kppllw  t»»Ml  Uerj/mil  U  tke  laehnnul  m  tor 
iwSa  fmpnij  w>  eatUd,  tU*  ludTtHsoca  Mt|tM  Intd  lo  aubinilj'.  hil  ttt  Iks  wiJwi 
fMot  M(XineMlMltr««tiTwlqiliia>dmimM*ujiUiinitBlpr«diMM-  T. 
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ioto  ihe  sac,  ruu  over  iipoQ  tbo  check,  so  th»t  llie  oye  is  mouUDcd  ai 
if  weeping;.  (li>v«,)  whilt!  there  is  pr«sent  at  lh«  sante  time  a  peoilnr 
I  flrynesi  iit  the  corresponding  no«lril.     Wc  nmy  then  have  pcMcnt 
,  eptpliorn,  an  allcrutioii,  or  t-vvii  tiw  <Iisap()eanLnce  of  the  punMiUD 
'  locliryiniiU-,  and  ulcerous,  purulent,  atrophied  or  hyperlrophic4  con- 
dition of  Uve  border  of  the  eyelids,  und  iiflurw»r(is  of  tiie  anae,  with 
Iho  absence  of  idl  kind  of  tumor  or  Gslula  lachr^'malis. 

Gunz  states  that  he  hus  socn  a  case  of  this  kind  in  which  lioweTtr 
the  tcuTB  found  llicir  %vuy  into  tlie  Daxal  ctuin!  hy  nienns  of  ponuitiea 
which  were  recognizable  to  th«  naked  eye.  This  kind  of  altoratim. 
which  has  not  ticcn  token  noiifMi  of  but  by  A  few  i»i.'n«>n»,  i*  worthy 
f  ;i[Miti(>iiul  reA^.tri'-hex  amt  ^pjiears  to  be  altogether  incurable.  J. 
L.  Petit  and  Pellier,  wiio  pretend  to  have  reconstructed  an  oblit«- 
rated  lachrytnu!  dud,  by  pnMiing  a  sJiarp  |M^inted  pmbe  itiniush  the 
place  it  hail  occupied,  were  certainly  aeccivcd  by  some  of  the  cir- 
curastonccB  of  the  case  Wliatevcr  in  fact  may  be  the  iii»tnun«at 
made  ute  of  to  fray  out  a  passage  so  delicate  as  the  lachrymal  duct, 
and  whaterer  may  be  the  kind  of  seton  afterwards  employed  in  tha 
passage  to  keep  it  open  permanently,  we  may  rest  aiuur^  lJ>al  the 
tears  will  not  lake  that  cmirsc.  and  tlwl  it  will  shut  up  aa  900a  as  the 
dilating  boilv  is  remincil.  Such  i>|>crations  thcroforc  are  periW-lly 
uiteless;  it  is  bettor  in  auoh  cases  to  imitate  Bosdie  (Maigugae, 
Thise  de  Concovrs,  1H3&.)  and  cauterise  the  puocta  in  -irder  to 
I  dose  them  permanently,  should  there  l>e  any  trace  uf  ibem  left.  If 
ihoy  were  merely  contracted  or  only  obstructed  by  tonw  thick  mat- 
ter, all  that  could  be  <lone  would  be  to  clean  out  the  passage  by 
means  of  Ancrs  svringe  and  injeclionj^  In  siich  caMS  A.  Petit 
(PeiflV^r,  'Vkiifs  rfc  'Parit,  No.  2-^2,  1830)  and  Lcveilk-  {TradvcL  it 
Scarpa.  I.  I.,  P.  M,)  are  of  ojitnion  that  we  ought  to  establish  no  open- 
ing lo  tlic  lachr>-mal  sac  by  means  of  loss  ol  substance  between  the 
carunciila  and  tiyclid,  at  llie  pbicc  wliich  IVitcnu  had  selected.  But 
it  is  pot  probable  that  such  an  owning  would  keep  o]»en  for  any  eoB- 
aiderable  time,  nor  tluit  it  would  aflbrd  any  particular  relief  As 
I  orliGciuI  opening  by  excision  to  the  duct  ilself.  u[<io  llie  inner  smI*  ef 
\  the  punctnm  obTitcruted,  would  do  much  better.  It  continued  opeo 
in  two  patients  upon  wliom  1  had  operated  with  another  object  Ifl 
view. 

B,  Fistulas  of  the  Dud. — Should  any  ulcer  or  lesion  happen  \» 
jwrlijratc  the  lachrymni  duct  on  the  side  inwards  th«  eye,  there 
might  result  from  it  a  particular  form  of  lismla  which  is  one  of  the 
moji  liiJiicult  to  heal.  A  thread  of  gold  or  silk,  or  email  cord  of  rati- 
got,  passed  in  tlie  manner  of  a  seton  tluwigh  llws  injured  duct,  from 
the  pimctum  as  far  as  the  laclirymnl  itac.  istlic  only  remedy  that  art 

\  posseMcs  against  an  infirmity  of  this  kind,  unless  we  should  have 
recourse  to  o]iening  the  nasal  caiiul  on  the  inside  of  the  eyelids.  I 
liave  moreover,  in  two  cases,  seen  the  tears  pass  through  the  new 
route,  that  is,  by  the  accidental  aperlun-  into  tlie  duct,  m  the  some 
way  as  through  the  natural  punctum,  without  anv  inconvenience* 

I  resulting  therefrom,  and  I  doubt  if  fistula  of  the  piuicta  Uichrymaha 
in  reahty  con$lilutcs  a  disease. 

C.  Cyils. — Sometimes  also  one  of  tite  puactn  of  the  lachrymnl  doc* 
becomes  dilated  in  the  miinner  of  u  cyst.    So  at  least  S'.  L.  Petit, 
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ISoyer  and  Pellier  st^le  that  they  have  seen  it.  As  llic  tumcHr  caiuea 
BD  point  it  titoald  he  tre:ik-(I  )>y  rcsolvcots,  so  long  ss  it  shall  not  hnve 
acquired  such  size  as  to  render  it  too  tmuhlesomc  It  would  more- 
over  be  imii«cessary  to  cstirpale  il  to  order  to  ohtain  a  radical  cure ; 
as  it  would  be  equally  certain  to  dixappear  by  luylug  it  open  and 
coulerizing  its  interior.  Formerly  they  uaed  to  expect  lh.it  there 
would  result  from  this  an  obliteration  of  the  duct  and  probably  also 
an  incurable  epiphora.  But  I  shall  have  occasion  farther  on  to'  refer 
tQ  »ome  fat:)!!  wnirh  will  have  a  tendency  to  allay  the  fears  of  sur- 
geons on  this  subject. 

U.  Polypi. — 1  he  lachrymal  ptuictn  arc  also  liable  to  a  species  of 
small  vegetations  or  kind  of  polypi.  DetnourM  (frfcis  <Us  Maladiet 
da  Kfiitr,  IH21)  s]>ciiks  of  a  smnll  fuocus  which  protmded  from  the 
lower  lachrymal  punctum,  and  which  he  cured  by  excision  followed 
by  cauterization. 

§  II. — Lachrymal  Tumors  and  Fitlul<e  Ijacknjmaks. 

TKo  lachrymal  tumor  is  rarely  if  ever  a  dancerous  disease:  it  ta> 
commodes  by  the  crustaoeoin  condition  which  it  keeps  up  on  the 
border  of  ilie  eyelids,  cau«ng  thus  n  predisposition  to  ophthalmia, 
the  sensation  of  diyiten  which  it  produces  in  (lie  nostrils,  the  purulent 
matters  which  it  forces  to  flow  back  upon  the  eye,  and  by  the  delbrmity 
it  catves  in  the  great  angle ;  but  it  compromises  neither  life  nor  the 

rirnl  health,  nor  even  the  physiological  condition  of  the  globe  of 
eye,  properly  bo  called.  It  may  however  ultimately,  and  it  is 
thus  in  fact  that  it  most  frequently  terminates,  give  rise  to  acuta 
inflammation  in  the  sac,  tEien  in  the  neighboring  tissues,  or  it  jnay 
become  transformed  into  an  internal  anchylops.  and  Unnlly  pro- 
duce a  fistula  hc-Iirymalis.  'I'hjs  iiiflammation  of  the  lachrymal  itac 
sometimes  reaches  the  periosteum  of  the  nei^boring  bones,  as  of 
the  OS  imguis  (lachrymal  bone),  for  example,  or  iho  maxiltury  or 
ethmoid,  or  even  the  frontal  and  naaal  bone,  so  as  to  denude  ihem 
and  cause  necrosis  or  caries  of  the  inner  wall  of  the  lachrymal  sac 
or  naaal  canal.  I  have  seen  this  inHammation  extend  itself  to  ahiKist 
the  entire  nde  of  the  face,  and  terminate  in  the  manner  of  )>hlef;mo- 
nouN  erysipelas  in  tlic  eyelids  and  :il  the  root  of  the  nose.  Hajipily 
these  are  but  exceptions,  and  the  lachrvmal  tumor  rarely  gives  rise  to 
Any  other  than  a  very  circumscribed  abscess  bcibro  it  becomes  lran»* 
formed  into  fistula. 

Fistula  lachrymalis  therelbro  U  but  one  of  the  conse(|ue&c«s  of 
the  Inmor  of  the  sAme  name.  It  appear*  to  me  however  that  this  fis- 
tula may  in  some  instances  be  formed  without  having  been  preceded 
by  ttitnor  of  the  sac 

We  may  conceive  fi>r  example,  and  1  have  now  instances  in  point, 
that  ■  loss  of  substance,  either  in  cunseciuence  of  certain  o)>t!rati>rns, 
or  we  will  stippo«e,  from  wounds,  contusions,  burns,  or  idcerationa. 
might  destroy  a  port  of  the  free  portion  of  tlie  laclirynml  sac  in  such 
manner  as  to  establish  tliero  an  actual  fistula.  I  believe,  moreover, 
(o  have  in  two  instances  seen  alistulaestablisli  itself  from  tlio  exterior 
to  the  interior,  after  the  arichylopft  hiul  already  made  its  way  out 
Ihroagh  the  skin.    However  tliis  may  be,  fistula  lachrymalis  is  an  ulcec 
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wbich  ccHnmunicale^  by  an  accidental  opening  with  some  pot  ia  tka 
track  of  the  tears.     We  ithotiM,  tlierefore,  by  that  definition,  bn«  to 
examine  fi»tiitas  of  the  lachrymal  ducts,  those  of  the  nasal  maLal 
fiiilulas  of  the  lachrymal  »ac.     But  tJicsc  last  only  have  hitlierto  )mb 
lite  subject  of  special  attention,  and  ax  to  the  others  1  have  aakt 
few  alluMons  to  them  farther  back.     Fiaiulaii  of  the  lachrymlm 
are  sometimes  internal,  that  in.  (Itat  they  may  open  into  the  aiiit 
meatus  of  the  naitai  fosss,  into  t)te  sinus  maxiilnre  or  in  the  dinete 
of  lite  eye  posteriorly  to  the  palpebral  commissure ;  but  that  tberm 
almost  always  external.     Under  the  lni>l  circumstances  a\9o,  tl«e» 
taneoufl  orifioe,  which,  in  ninety-ei^ht  limes  out  of  one  huadn^H 
found  in  front  of  the  lachrymal  sac,  may  nevertheless  occupy  a&o^l 
position.     I  have  in  one  case  seen  it  on  the  prominence  of  liie  cbeeL 
and  in  another  case  near  the  ala  of  the  nose ;  a  stnumu  traci  of 
inorc  than  an  Incli  thus  sepanted  ilie  external  from  the  inteml 
orifice  of  the  fi»lula.     Ordinarily  there  is  but  one  of  these  orilica; 
but  sometimes  the  skin  at  the  ereat  angle  of  the  eye  ts,  as  it  wen, 
cribbled  with  ihcm.     Kreijuciilty  tliis  orifii-c  makes  no  projectioD, bnl 
even  appears  to  be  a  tittle  depressed ;  at  other  times  it  is  found  titualed 
on  the  top  of  a  kind  of  sac  which  is  flabby  or  Hatleiied,  or  ocaao)- 
ally  more  or  less  distended.     It  is  not  an  uncommon  thing  to  nt  il 
afterwards  surrounded  wiili  fungosilies,  and  presenting  the  uped  of 
an  icl>orotis  ulcer  of  bad  character.     In  (act.  nothing  is  go  sirafieH 
the  mechanism  of  a  Inchrj'mal  fistula.     The  kuc,  for  a  long  time  &y 
tended  in  the  state  of  lumor,  is  worn  through  {s'^mille)  or  ulcerates; 
the  inflamniation  extends  sometimes  ^iiddcnly,  at  other  times  I>t  ioi- 
perceptible  degree*,  lo  the  neighhoring  layers,  and  an  ubKess  b 
fomic*!.     Whether  this  abscess  opens  of  itself  or  is  opened  by  art,  it 
neverllicless  puts  the  cavity  of  the  sac  in  comnnmicatjon  with  the 
atmosphere  tlmmgh  the  »kin.     If  itie  ulceration  makes  its  wav  di- 
rectly to  the  skin,  the  fistula  is  direct  or  complete ;  if  it  spreads  (tun) 
Of  the  contrary,  either  iwtwecn  the  periosteum  and  lH>nc8,  or  arooog 
the  other  organic  layers  in  the  direction  of  the  nostril,  it  iir  indireet 
und  inconii'lctc.  and  becomes  an  exception.     We  run  readily  moAkt- 
stand  how  the  os  ui)gui<i,  which  i>  *»  Ihin  and  fragile,  and  tlie  osseous 
plates  with   which   this   bone   arltculntt-H,  may  iiltimatelv  becoiM 
necrOMd  and  cnrioiis,  when  we  reflect  upon   their  relations  wHk 
such  aeats  of  inflammation  and  suplniration.     As  the  treatment  of 
6stnlas  in  practice  has  generally  been  confounded  with  that  of  lochiy- 
mal  lumors,  1  propose,  in  this  place,  to  examine  under  one  head  tw 
therapeutic  of  these  two  forms  of  tiie  same  disease     The  treatment 
of  lachrymal  tumor  and  fistula  has.  at  every  epoch,  occupied  ihs 
,  attention  of  practitioners;  after  having  been  for  a  great  number  of 
ages  almost  entirely  phai-maceutical,  it  became  utmost  exclusi' 
mechanical  from  the  moment  when  the  functions  of  the  laclu" 
apparatus   became  well   understood.     At  the  present  day  o\ 
seemK  to  have  taken  another  direction.    Recognizing  that  the  lachrv* 
mal  tumor  nn<i  fistula  were  the  result  of  an  inflamed  condition  of 
the  nasal  canal  or  lachrymal  sac.  practitioners  fmnlly  asked  iheo- 
selves  the  question,  whether  the  treatment  of  inflammation,  modified 
according  to  the  inilividiial,  and  the  peculiarities  of  the  dtseueil 
region,  ought  not,  in  a  great  number  of  case«,  to  have  the  preference 
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pver  mechaDical  in«ans.  Al  the  pr«3«nt  time,  therefore,  before  pro- 
■eecting  to  surgical  rcinG<lics,  these  alTectioos  are  to  be  treated  by 
■paources  of  another  chnracter. 

Ir  A.  Topical  Applications  and  General  TretUmenI, — The  Erst  object 

■fthe  surgeon  ought  to  lie  to  ascertain  the  cnme)!,  whether  individual 

fc  constitutional,  of  the  tumor  or  listuJa.     )f  the  patient  under  treat* 

pent  were  aflVcted  with  itypliiUs,  nimfula.  or  wurvy,  it  would  be 

pecessary,  before  doing  any  thing  else,  to  brino;  about  t)ie  cure  of 

Muc  eeueral  deranceincnls  of  the  ecoitomy.     It  is  to  bo  understood, 

Hao,  that  tumors  oi  the  naaal  powoget,  orbit  or  niaxillnr)'  »!iiiii«,  aa 

nreil  lis  uny  other  disease  in  tnoae  regions,  ought  to  be  previously 

Buti^yed,  should  Ihey  bare  been  the  |>oint  of  departure  of  the  dis- 

pue  in  question.     If  the  affection  should  have  developed  itself  in 

pDDsequence  of  any  dtttciine  of  the  skin,  of  the  lips,  or  the  ^chneidcrian 

bembrsne,  it  would  also  be  necessary  to  commence  by  removinv 

BKtn.     In  tliose  instances,  quite  common,  of  lachrymal  tumor  ana 

Bstiilai  which  originate,  ns  it  has  appeared  to  me,  from  an  eczema  of 

Die  tippc-rlipand  (heencrusled  condilionof  the  opening  of  the  iiostriis, 

D  have  made  lue.  with  nilvaittnge,  of  a  pomade  composed  of  a  gros 

of  white  precipitate  to  an  ounce  of  lard,  and  sometimes  also  of 

another  |)omade  containing  eif^t  grains  of  nitrate  of  silver  to  an 

ounce  of  lard.     The  parts  alTected  are  to  be  rubbed  nwrning  and 

evening  with  one  of  these  pomades,  taking  core  lo  remove  the  crtists 

previouslv,  by  nteans  of  emollienl  cataplasms.     If,  on  the  otiier  h:iiid, 

the  case  inquMtion  is  one  timt  comes  under  tliose  tumors  and  (istulas 

originating  from  disease  uf  the  eyelids,  I  employ,  before  all  other 

things,  the  means  proper  to  cure  tlits  lost.     Influenced  hy  the  i<lfa  uf 

an  inflammation  of  tlic  raucous  membrane  of  ihe  lachrymal  nassage^, 

all  the  school  of  Beer  maintain  that  wc  nhuuid  treat  it  bydeoilitaimg 

remedies.     It  is  for  tliis  reason  that  M.  Mackpniie  eulogizes  general 

bleeiling,  leeches,  and  water,  ns  a  t>ii)ioat  iijiplication  an<i  tor  Uie 

regimen,  in  the  acute,  and  even  also  in  tlie  chronic  state  of  the  disea.«e. 

M.  Lawrence,  still  more  specific,  prescribes  leeches  to  the  internal 

angle  of  tlie  eye  and  upon  the  tumor,  and  compresses  wel  with  cold 

water  as  a  resolvenL 

The  credit  of  this  practice  might  etjually  well  be  ascribed  to  De- 
mouTB,  for  ibis  surgeon  was  in  Uie  habit  of  treating  the  diseased 
condition  of  the  lachrymal  passages  by  leeches  and  regimen ;  every 
where  he  spenks  of  liaving  cured  lachrymal  tumors  and  fistulas  of 
loDg  duration  without  an  operation.  Kmollionts.  procrastination,  and 
cold  lotiniis  (les  lolioos  froidcs— means  of  couiw.  cold  w^aler,)  were 
his  favorite  remedies,  and  we  see  by  the  consullations  descrihi.il  in 
hi)  great  work,  that  it  was  the  mi-tlwul  also  of  bis  fati>er.  It  is  from 
not  aaving  been  «ii  covrant  imi  this  subject  with  the  Iii*tory  "f  the 
■ciMtce,  (hat  some  surgeons  among  us  between  1S20  and  I83U.  ^up< 
posed  that  tliey  were  the  uullvors  of  it.  In  fact,  it  goes  still  much 
farther  back;  for  Manget,  in  16B3,  wrote  that  fumigations  by  tlie 
DOM  and  general  treatment  did  exceedingly  well  with  lachrymal  lis- 
tula.  Heis{er,.who  like  Platner  was  aware  thai  inflammation  was 
tl>e  immediate  source  of  lliis  disease,  and  who  compared  the  afleo* 
tions  of  the  lachrymal  passages  to  those  of  tlio  urethra,  treated  ihem 
also  by  injections,  bleeoing,  bUstcrs,  nod  regimen,  which  are  almoin 
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•Iwovi  nifficicnt  he  mys,  if  there  be  not  vet  either  nlcemia  er  ct- 
ries  in  the  great  angle.  It  is  to  be  added.  howc%-er,  tlnlWon 
H.  Gama,  M.  Guillaume,  M.  Paris,  aod  some  other  militarv  iiii|e«o^ 
(A/^jn.  dc  Mi'Ut.  tl  de  Chir.  Milit.  eJc.  I.  XIV— X\'l)  l»fl  (»• 
'pcreous  in  France,  except  Demours,  tliuugbt  of  coaibatrng  bdipil 
4umor  by  means  of  antiphJoabtic  reinediev. 

Practice  of  the  aulkor. — One  consideration  naturally  wgge*^ 
•elf  here  ;  tliat  is,  to  know-  lo  whul  extent  debilitnting  meatuntm 
■llowablc  under  audi  circumtitances.     A   regimen   which  a  qsH 
rigid,  with Bome general  bleedings, repeated  ujtplicntion  ofetghLK 
GnocDt  twenty  ur  itiirty  IceclMs  to  the  teinfle,  mniitDid  prooMM* 
[uutal  angle,  emollient  cataplasms,  cold  topical  applications,  iDJectiM 
or   aqueous   fumieulions,  conliniied   for  two,   iliree,  four,  aai  a 
tiKinths,  do  not  al  first  succeed  but  in  a  very  small  number  of  cmm; 
afterwards  this  practice  manifestly  becomes  nK>re  painful  an^  di^ 
gcrous  thao  most  of  the  surgical   remedies  now  emnlo\*ed ;  fiM 
whenca  it  follows  that  v-e  should  be  wrong  in  according  too  msd 
confidence  to  this  kind  of  ino<lic'iiion,  and  itiat  we  ott^ht  lo  cooiidef 
well  before  adopting  iL.     There  are  some  lachrymal  listotaf,  moi*- 
over,  which  we  have  tl  in  our  power  to  cure  without  an  nperslicnr 
by  means  of  a  treatntent  belter  regulated,  and  less  calculaiM 
turb  the  ccoslilution.     Thus,  unless  there  are  nanicular  ind:' 
to  the  contrary,  I  would  advise  neither  general  bleeding,  nor 
to  Uw  temples,  or  behind  the  ears,  nor  a  scion  to  the  nape,  which 
briciiis  de  llildcn  {Bibl.de  Bonel,n.SM.391.)  re-commeiMli,  nora 
piaster  of  tartar  emetic  as  ciilog'izeil  by  M.  Weller,  nor  cntem^  te- 
medjes ;  but  1  willingly  employ,  and  have  often  dor>e  so  with  taeem, 
some  of  tltoe  remedies  applied  as  near  as  possible  to  the  parts  di^ 
eased.     From  six  to  ton  leeches  on  the  track  of  tlie  nasal  caoal  wU 
iBcIirymal  sac,  renewed  three  to  four  limes  in  the  space  of  a  mondv 
may  be  uxefu],  if  there  b«  remaining  a  certain  deiprre  of  inSainiM- 
tion  and  beat  in  these  parts  ;  the  some  remark  applies  to  the  fom^ 
lion  of  Munget  or  Louis,  and  to  to|ncal  emollients.     After  ihismM 
period  it  would  be  necessary  to  recur,  as  was  already  tite  pracU«  it 
the  time  of  Khnzcs  (Guy  de  Chnulinc,  Train-  IV.,  doct  II..  ch»f.  SJ 
lo  the  application  of  Iriction  to  the  tumor  or  collyriu  between  the 
eyelids.     U|x)n  the  tumor  we  may  apply  cillter  mercurial  ointBMfil> 
that  of  hydriodate  of  potash  or  ioduret  of  lead,  and  iiIro  lempotary 
blisten.     As  collyrio,  we  no  longer  employ  the  melange>,  lauded  i>J 
Rhazea.  but  may  make  use  with  advuntiige  of  a  loti<.in  of  salphale  h 
sin*:,  lime-water,  a  solution  of  nitrate  of  silver,  and  in  fact  any  resoh- 
enl  or  styptic  cullyrium.    Introduced  into  Ute  lacus  lachrymalis,  (Ic  Ik 
lacryR)iil.)  these  liquids  are  absorbed  there  by  il^  pum^ln  lacltryroaBa, 
and  thus  tend  to  aestrov  the  inHammation  which  constitutes  the  oh- 
Made  to  the  course  ol  l)ie  tears.     Le  Drait,  who  had  obradyen- 
ployed  liquid  colKria  under  iliis  form,  and  Maci:onzie,  who  has  sob- 
itiluted  them  for  t)w  injections  of  And,  have  obtained  with  ibMn  de- 
cided success ;  1  have  myself  often  used  tliem  and  with  wry  exceltMl 
eSecls.   Neverlhclcsa  wo  must  not  deceive  ourselves  in  respect  In  iheir 
efficacy.     Though  in  llie  space  of  one  year  1  have  seen  four  wctaM 
cured  of  lachrymal  tumor  and  listula  under  the  treatmetit  I  hare  jvt 
dcsciibed,  I  ought  lo  add  also  that  most  of  tlie  other  case*  of  the  mt 
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kind  lo  which  I  hnd  before  bcca  wiiness,  hare  since  reluroeJ  to  me, 

ind  ROflvinc«d  me  that  the  cure  was  Dot  pemtiuient.     We  Huccced 

by  this  treatment  then  only  as  on  exception,  and  not  ciglit  times  out 

of  ten,  as  some  persons  »t  the  present  day  have  veiUured  ti^  alTinn ; 

what  justifies  trials  of  this  kind  is.  thnt  (h«  surreal  means  at 

_     KM  hnoun,  ill  spite  of  their  niiinlfer,  iieverthele4a  still  leave  tbo 

treatment  of  lachrymal  tumor  and  tistula  vcrj'  imperfect  and  mea- 

I       gre.     hi  Iruth,  tlio  melhocU  which  luive  been  from  time  to  time  eu- 

I       Ic^ixed  for  Ibe  cure  of  fistula  and  lachrymal  tumor,  having  almost 

j       eiclusivcly  for  their  object  the  removal  of  u  presumed  otistructioDt 

which  is  sometimes  wanting,  and  wtiich  is  only  in  facl  the  result 

)of  another  disease,  could  not  liavo  otherwise  llum  fiuled  frequently. 
These  means,  moreover,  are  so  diversified,  that  in  order  to  appre- 
ciate them  properly,  it  is  important  to  separate  tliem  into  severia] 
blosses.     Thus,  among  those  who  have  proposed  them,  some  like 
U^jean  and  And,  by  means  of  calheterism  and  injections  had  no 
other  object  lh;iii  (he  cleansing  out  of  the  nasal  canal  by  penetrating 
through  the  lachjjmal  ducts ;  others,  namely,  Lccat,  J.  L.  Petit, Ca- 
baoia,  Palucci.  Foiiberl,  Jiirine,  Desiiull,  Paiiiard  and  Scur]>a,  luul 
especiallv  in  view  the  dilatation  of  this  canal.     Many  persons  recur- 
I       ring  to  tfie  idea  of  llcislcr.  have  supposed  il  more  raltunil  to  employ 
I       in  those  parts  injections  of  various  kinds,  or  to  apply  caustics,  in  the 
I       same  way  as  is  done  for  conlractioos  of  the  urethra.     A  fourth  croup  ' 
I       in  fine,  embnc^c  the  methtMls  wliicli,  like  those  of  Woolhouse,  Hunter, 
WanK!r,  and  many  others,  were  designed  to  establish  a  new  route  for 
the  course  of  the  tears.    Among  these  methods  tlicrc  is  a  cousidero- 
I       Ue  number  which  woul<l  deserve  to  l>e  consigned  to  entire  oblivioa  [ 
but  as  ttiey  are  still  employed  by  some  practitioners,  I  tliink  it  advi- 
'       sable  to  make  n  brief  review  of  tlie  greater  portion  of  them.     In 
conclusion,  I  would  divide  the  stirgli'^al  treatment  of  laclirymal  tu- 
mor and  fistula,  into   four  general  methods,  namely :   the   mctliod 
of  cathctcrixin  and  iiij«<:lioii.<,  that  uf  diliitulion,  ihirdlv,  cauterization, 
itnd  lastly. ihe meilioil  for  cslablishingan artificial  lachrymal  uassage. 
B.  Catkelrritm  and  luJectians.—  To  believe  Blanclii  ana  Signo- 
retti,  Slenon,  Valsalva,  and  Stahl,  a  veterinary  surgeon  mentioned  by 
'       Morgaprni,  must  have  already  made  an  attempt  to  penetrate  the  tour 
I       ducts,  by  means  of  very  fine  styles  (tiges)  more  or  less  adapted  to 
'       their  object,  until  Aael  attracted  attention  to  this  subject  in  1716. 
Portal,  (//(*/.  df  FAnat.  el  de  la  Chir.,  etc.,  t.  IV.,  pL  -18(5.)  in  tacl, 
asserts  that  we  find  tlie  germ  of  this  principle  in  Cajus  Julius,  Plato, 
pl;iliiiii  luid  Duret ;  but  il  is  easy  to  perceive  Uiat  Biuncht  wa*  do* 
ved.  and  that  Maiigct,  in  reality,  is  the  only  one  who  elTected  ills 
aago  of  these  ducts  before  the  time  of  Aikvl-     Acconling  lo  its 
tUans.  cntlielerism  of  the  lachrymal   passages  is  called   for,*in 
lUmors,  flstula,  simple  obstruction,  more  or  less  complete  oblilemtioD, 
partial  or  gencrol  contraction,  ulcerations  and  chronic  inflammation 
of  the  lachrymal  ducts,  sac  and  puncla.  as  well  as  of  the  noso]  canal. 
We  may  have  occasion  for  it  in  onler  to  introduce  threads,  tents, 
different  kinds  of  meches,  inicctlons,  and  medicated  liquids  and  wo 
may  perform  it  either  through  the  eyelids  or  lite  nores.     This  metlwd 
,       presents  two  principal  varieties:  with  it  in  fact  we  propose  some- 
^^times  to  clear  out,  sometimes  lo  modify  the  interior  of  the  diwaMd. 
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docU :  in  (.nc  ihe  object  of  the  surgeon  is  evidently  mfcchanical ;  in 
the  odwT,  it  is  more  jihysiological. 

I,  'lilt  m'rhitnical  rarirttf. — n.  Procfit  of  And, — Anel  W  two 
modes  iif  Ireating  affections  of  the  laclirytniil  |«i!wage«:  socnttiines 
Im-  eiKleav.jrcil  III  ckar  them  out  (Iv" 'i'^s'i'i^'ruer)  by  means  ofatety 
fine  prol>e,  at  other  tim«s  by  the  aid  of  injectinntt  tlcit  were  eiliier 
detersive  or  im|>rcgnated  with  some  other  medioated  property, 

1.  Injections. — To  inlnNiuoe  iiijections.  And  dcviw.*d  »  »m»ll 
sj-riiige  of  the  cajKicity  of  two  to  three  pro*,  tftrtniiiiiting  in  a  verv 
fine  sypboD,  lo  die  ptrint  of  which  was  aajusled  s  copper  pipe  mocn 
fiDCT  jif.ll.  The  patient  was  made  to  sit  down  fruntiog  a  welldighted 
wiuiiow.  Wilh  the  left  hand  for  Ui«  left  eye,  and  the  right  hand  on 
the  coiitnirv  for  ihc  right,  the  surgeon  Rcntly  denn-ssc-s  the  lower 
vveltd  and  inclines  its  free  border  forward.  Wilh  ni»  other  hand  he 
lake*  the  syringe,  introduees  its  point  perpendicularly  inin  ilie  onfice 
of  Ihe  tear  duct,  caiisea  it  to  pcnclrote  in  this  direction  to  the  dcylit 
of  about  A  line ;  tbim  placing  it  horizontally,  he  inwrtii  llie  little  oop- 
]wr  syphon  to  the  extent  of  two  or  three  lines,  then  presses  bis  thumb 
upon  liie  ring  which  is  ut  ilie  posterior  extreunty  of  lite  ptstoti,  and 
raiiiiouily  forces  forward  the  medicated  liquid  into  the  lacnin'mai  sac 
The  inffniir  lachn'mal  punctum  i»  preftM-red  for  this  puipose,  becaufe 
the  operation  by  lliat  of^the  upiier  eyelid,  would  in  fact  he  less  coa- 

,  venient  ami  less  certain.  Should  the  o|>er:itor  prefer  ptncing  hiniwlf 
behind  tlte  [mtient,  he  wouhl  depress  the  lid  of  the  right  eye  with  his 
right  Itand,  and  ttie  lid  of  the  left  eye  wilh  his  \cfi  hmA. 

IHe  might  also,  were  he  not  ambidexter,  employ  the  same  hand 
for  both  Sides,  by  taking  care  to  place  himself  in  front  for  one  of  the 
eyes  and  behind  for  (he  other.  At  first  the  patient  bears  these  mi- 
mpulalions  rather  budly :  ibcy  produce  in  fact,  lu  F'linc  iosiaiices,  a 
good  dc-d  of  irritation.  It  is  only  after  having  gone  through  with 
Uiem  for  several  days  successively  th»l  he  gfU  accustomed  to  them, 
and  (h»t  ihey  become  nx  simple  as  they  do  trifling  in  pain.  Saint- 
Yves  and  Ileiefer  also  had  recourse  to  injcciionit,  but  they  made  them 
through  thr  fwtula.  W.  Blijwrd  (Tranmtt.  Fhil..  t  LXX. ;  Journ. 
de  Med..  1781,  t  LXXin.)  influenced  like  his  prodirccssors,  bv  tlie 
onncijilc  of  clearing  out  lite  passage,  proposed  uiat  mercury  thoaU 
be  used  in  the  iojociioos. 

2.  CflMr/nnVm.— When  the  injection  doe*  Dot  arrive  at  all,  or 
hut  in  very  small  quantities  into  the  nasal  fossffi,  Anel  recommends 
that  wo  should  immediately  h:ive  re<:our)ic  to  the  use  of  tho  probe. 
The  operator,  if  to  act  upon  the  superior  lachiymal  duel,  places 

.himself  behind  llie  patient,  Kcnlly  reverses  tlie  eyelid  outwards  and 
upwarils,  with  the  left  hand  lor  the  right  eye  and  with  the  riglil 
h^d  for  the  left  eye.  soircs  the  probe  with  tlie  other  hand  in  the 
manner  of  a  writing  pen.  perpendicularly  applies  the  blunt  point 
of  the  instrument  on  the  lachrymal  punctum,  aflerwarda  inchite^  its 
other  extremity  outward*  and  np\vnrd»,  ns  if  lo  carry  it  towards 
the  external  orbiiar  process,  cautiously  advances  it  in,  draws  with 
his  other  h:ind  the  nuKuI  portion  of  the  lid  inwards  and  towards  (be 
internal  orbiiar  process,  oa  if  to  give  him  a  vertical  direction,  imme* 
dintely  pushes  in  the  probe  in  fius  last  mentioned  dircctioii,  takii^ 
care  whou  meeting  with  the  slightest  obstacle,  to  miw  it  up,  or 
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^icline  it  a  little  either  in  front  or  outwnrdii  nr  backwards  or  inirartis, 
io  finier  o  fnrc«  it  in  fine  lo  penetrate  into  the  corresponding  nostril; 
af)er  w)iich  lie  withdraws  it  to  have  rccotir^c  oguiii  to  the  injections. 
The  in  I  nxl  notion  of  tlii«  prolic  ih  a  delicate  operation,  which  cannot 
be  olherwis©  ihon  fatiguing  to  the  patient.  It  demands  on  the  part 
of  tlio  surgeon  »n  uxitct  knowledge  of  the  nrmngemerit  of  the  parts. 
The  slightest  fold,  whether  natural  or  morbid,  is  aiilfic  ent  to  arrest 
tbo  inslrument,  which,  in  cmscqucntr^  of  its  em'ill  size  and  flexibility. 
i)  in  rcnltty  incapable  of  overcoming  the  least  degree  of  rosiittance. 
I  wdl  udd  that  iu  every  point  of  view  it  is  a  useless  operation,  for  the 
lachrymal  tumor  ami  fliitiila  are  «carcely  ever  owing  to  n  complete 
obliteration  of  the  nasal  canal.  Moreover,  if  matters  that  would 
yield  lo  the  nctinn  of  the  probe  could  be  the  caU«e,  they  might  bo 
displaced  full  as  well  by  simple  pressure  made  upon  the  tumor.  This 
pressure,  which  Richtcr  recommends  to  be  maae  from  above  down- 
wards, and  acting  in  the  manner  of  injections  forced  into  the  urethra, 
wiHild  evidently  hare  more  efficacy  than  Anel's  probe.  Nevorthe- 
lem  tlie  riper^uion  of  milmiertsm  continues  to  be  |>erf')rmird  and  de- 
scribed, because,  as  will  be  seen  farther  on,  some  practitioners  have 
applied  it  to  the  nulical  cine  of  fistula  fachrymalis  itsdt". 

0.  Protest  of  haforfsl. — Perceiving  that  injections  and  callieter> 
isni  bv  the  mclhod  of  Ane!  were  sometimes  very  difficult,  and  bclior- 
ing  them  moreover  to  be  of  unque3li<«able  utility,  Laforest  aixl 
Altouel,  nearly  aWut  the  same  lime,  proposed  to  ponclrato  into  the 
bchrj'inal  passages  through  the  nares.  To  attain  his  object,  Lafbr- 
est  had  constructed  smalt  plain  sounds  curve<l  into  an  arc.  and  catlie* 
lers  (nig.dicii)  of  the  name  form,  which  were  conical  ciiid  open  at 
their  apex  and  terminated  at  their  base  by  an  ear  (pavilion)  fumislwd 
with  n  small  lateral  rin^.  designee]  to  fix  the  inxtrument  upon  Uie  slds 
of  the  nose  in  the  inlervul  between  the  dressings.  The  plain  soundi 
inserted  from  below  upwards  into  the  nasal  cnnal,  was  intended  lo 
dear  it  out.  After  having  removed  this.  Laforeist  replaced  It  by  tlie 
hollow  sound,  which  enabled  him  to  inject  by  nMUins  of  a  small 
syringe,  ific  liquids  adapiMl  to  the  nature  of  llw  disease.  I.aforest's 
sounds  in  our  times  liave  been  modified  by  a  number  of  surgeons. 
M.  Grnsoul  lia*  given  them  much  more  length  and  n  curvature  ex- 
actly shaped  to  that,  of  the  nasal  canal.  Those  of  M.  S.  Pirondi 
are  of  inclnl  at  their  exiromities,  and  gum  elastic  in  the  middle. 
Tliose  of  M.  Serre  difler  only  in  iheir  curvature  from  the  catheters 
of  M.  Gensoul.  With  this  last  form  of  the  instruments,  catheterism 
of  tlie  nasal  canal  is  in  reality  very  simple,  however  little  we  may  be 
practised  in  i(.  and  modem  practitioners  are  in  my  opinion  wrong  in 
•o  entirely  neglecting  to  e»i[>loy  it. 

11.  Physiological  variety. — ^Tbe  method  of  Lafbrest,  like  that  of 
Anel,  has  been  but  wldou)  us^d  fur  the  purpose  designed  by  the 
anthor ;  hut  otlier  surgeons  tiave  endeavored  to  combine  it  with  ccr- 
ttiin  stages  of  the  n|ienition  for  fistula  fnchrymalis.  lleister  and 
Le  Uran  had'already  become  satisfied  that  in  a  large  number  of 
cues,  injections  in  iho  character  of  topical  resolvents  might  render 
every  kuid  of  operation  uimecessarv.  Briol,  for  example,  as  M. 
Cluimpion  also  does,  was  still  employing  the  process  of  Loforect 
with  the  most  decidedly  advaiiiagcous  results.     These  injectioDS^ 
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either  froni  nbove  or  from  belon*,  are  in  reatUv  remedies  thnl  dntrre 
to  be  retained.  It  ia  in  fact  obvious,  that  by  directing  aitiiaiei 
liquids  upon  tlic  seitt  of  tlie  evit,  we  must  sontcttmea  succeed  in  dii- 
peming  it ;  only  that  the  question  arises  whetJier  by  proc^uei  ttili 
more  Eitnpio,  wc  should  uol  be  enabled  to  nttUB  the  same  objectud 
whether  itubtttaiiceN  intrtjduo^d  thr<ju[!:)i  the  noicc  by  means  of  fiw- 
gations,  as  Mangel  proposed,  or  by  inTmlaiion.  would  not  in  the 
munner  puKH  into  th<.-  KVphon  of  the  tears,  as  Munluc  and  Louis 
they  have  iraiLiad  them  lo  do  wiih  success. 

(;.  Dilatation. — MTicn  tlic  lachrj-mal  tumor  has  become  idceraled. 
or  does  not  yield  to  the  prcx^exses  of  Anel,  I^forest,  Louis  and  U 
Dr9n,  nor  to  general  and  local  antiphlogistic  meiisures;  nor  t»  uli- 
scorbutic  and  anti-syphilitic  treatment.  Sic,  it  is  adiiiilt<-«l  that  it  cm- 
not  be  cured  except  by  tl»e  ojwratioii,  proiierly  so  called.  It  ia  not  h 
)>e  forgotten,  however,  that  Mattrejean  has  seen  (wo  fiitulas  of  lk 
most  serious  character  at  the  great  anj^Ic  of  the  eye  get  well  sp* 
luiicuusly ;  lh;»l  l>ftrnoiirs  rarely  treated  it  by  llie  cutting  instrumeali 
that  the  ancients,  with  ihcir  extensive  battery  (tout  Icur  fehafao- 
dage)  of  cscharotics,  styptics  niid  cnuslicx.  uccasionally  made  nmte 
cures ;  in  fine,  that  in  our  own  times  we  have  seen  c^*a  recover 
ii^ch  bad  been  treated  only  by  local  bleedings  ajxf  the  soothing 
regimen.  This  remark  Is  so  much  the  more  importuit,  a*  we  may 
perceive  therebv  that  all  the  diflcrent  methods  have  occasnntlly 
succeeded  in  effecting  a  cure  offiMuIa  lacbrymalis.  As  this  ditesse 
is  of  a  character  to  get  well  s^fnieiiiue*  sponumeously,  Ulf  not 
fore  surprising  that  compression,  already  extolled  by  AviceoM. 
for  which  J.  Fabricius,  de  La  Vaugiiyon.  and  8clunidt,  cowtrocted 
bandages  of  considerable  ingenuity,  mid  that  tenl^  of  lint  bcxnieared 
with  an  ointment  of  greater  or  k-ss  activity,  and  that  leeciies  ond 
emollient  cat.-ip],i.sms,  should,  in  a  number  of  instances,  hate  pro- 
moled  the  cure.  In  November,  1S31.  an  adult  iiinu  was  sent  to  me 
at  La  I'itie  by  Dr.  Grcnicr,  in  order  to  be  opum ted  upon  foralachry 
mal  fistula,  the  existence  of  which,  now  of  sevend  months*  du 
could  Ik  sutrsfactorily  established.  After  procuring  a  canula. 
tula  was  found  closed  up, nod  when  1  saw  the  patient  again,  at 
liimtion  of  three  months,  the  cure  continued  fwriect.  If  leeches, 
any  other  bind  of  medication  hud  been  emploj'ed.  the  care  would 
imdoubledly  have  been  attributed  to  them.  lu  1836,  1  saw  two 
similar  results  at  the  hospital  of  Ln  Chaiite,  and  analogous  facts  have 
been  related  by  MM.  Hloztehan.  Caucanax,  (Ji/Hrn.  Compl.  du  Sc. 
Jifiii.,  t.  XXXll.,)  Demours,  and  Moulinii^.  {Ball.  Sfid.  dr  Bo*r- 
dfaux,  1833,  p.  138,)  as  well  as  bv  F.  dr  Hildcn.  (Bonet.  Corps.  A 
Med..  31H  — 307.)  snd  Fichel  ^e  Flechy,  [Observ.  Med.  Ckir.. 
p.  2.W.)  Dilatation  comprises  two  mMJificalions:  in  one  we  acton 
the  natural  ])iw!iagcs  ;  the  other,  on  the  contrarj',  exacts  an  arti6ciil 
opening  for  the  introduction  of  tJio  dilating;  body.  Each  of  l)ie» 
methods,  moreover,  includes  quite  a  considerable  number  of  prooeKsn. 
_  I.  DilatalUm  hy  ihe  Natural  Paitagcs.  —  a.  Process  of  Mt- 
Jean. — M^jean.  perceiving  that  iJic  employment  of  injections,  and 
the  clearing  out  of  the  lachrymal  passages  bv  .Anel's  probe,  affi)fd«d 
only  temporar)'  relief,  prowiied  to  apply  lo  the  nasal  canal  the  treat 
meot  bj  dilatation,  which  had  been  so  long  in  use  for  contracttootol 
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Uie  urethrn.     By  ni«Rna  of  a  line  probe,  having  an  eye  al  its  upper 

kxtrentily  to  receive  a  thread,  this  author  traverses  the  [Kirts  in  the 

■Buuiner  of  Anel,  and  endeavors  to  insert  tlie  l>htnt  end  of  the  probe 

npon  its  arrival  near  the  wall  of  the  nores,  into  the  groove  or  open- 

■Dg  of  the  cnniila,   (sonde  cannel^,)  whidi  has  )>een  introduced 

Ht  the  bottom  of  the  lower  pnssajnre,  (i.  e.  by  the   nose,)  in  order 

Ho   meet    lite   probe,  and   lo   draw   jl   through   Mjiclhcr   with   tito 

Bfaread  attached  to  it ;  forming  afterwards  a  noose  with  this  sperieR 

M  selon  he  unites  its  two  extremities  uround  a  pin,  which  is  fixed 

■nto  the  cap  or  liatr  of  the  patient.     At  the  expiration  of  one  or  I  wo 

Mays,  two  strands  (brins]  of  lint,  folded  double,  are  aiutched  to  ihe 

%asal  extremity  of  this  thread,  in  order  to  form  a  nie<;he,  which 

is  besmeared  with  cerato  or  some  other  mcdicstcd  pomade,  and  has 

ADOtlter  lliread  fastviivd  to  its  free  extremity.     The  meche  is  Uien 

drawn  from  below  upwards  through  the  nose,  and  as  far  as  to  the 

upper  piirt  uf  the  lachrymal  sac.     Each  day  il  is  (o  be  removed,  and 

its  sixe  increaMd  by  adding  one  strand  mora  of  lint.     To  remove  it 

we  have  recourse  to  the  thread  which  retains  it  in  the  nose,  and 

which  between  li»e  dresaings  is  lo  be  kept  fixed  upon  tlie  clieek  by 

means  of  a  bit  of  court-plaster,  (mouche  de  lafTctas.) 

By  thia  proce-Ks  the  Ireainicnt  recpiires  from  two  to  three,  (bar  or 
aix  months  Olid  the  cureobtained  israrely  permanent.  Out  of  twenty 
patients  thus  trcnted  there  are  rarely  more  than  three  or  four  tn  whoin 
the  disease  does  not  reappear  at  lhr>  expiration  of  a  few  roonlli».  The 
method  of  Mojean,  moreover,  presents  two  difficulties  which  are  not 
nlwuys  c;isy  to  be  overcome.  The  probe  often  gets  sloppeil  in  the 
lachrymal  sac.  and  does  not  reach  the  nasal  canal  until  aftt^r  long  and 
faliguini;  trials.  Except  we  arc  much  practised  in  the  o{iernlti>n,  we 
liave  genemiiy  oonsidcmble  ditlicullv  in  bringing  it  under  the  )nt<>riof 
turbinalMl  bone,  into  relation  with  tfio  groove  or  eye  of  the  caouU, 
or  in  setting  Md  of  il  in  any  manner  to  as  lo  bring  il  ooL 

b,  Proefss  of  Palluci. — Palluci  suggested  that  oy  introducing  a 
email  guld  ticxiblo  canutu  (sonde  crouse)  inste.id  of  At^-jean's  prolw, 
we  might  be  eiialih^l  to  pass  through  thi.i  canuh  a  jwrlioa  of  catgut 
so  fine,  that  the  pationt  would  drive  it  out  in  sneezing,  when  it  could 
afterwards  be  made  unv  of  to  conduct  in  tlie  same  direction  a  thread 
lor  the  purposes  designed  in  the  process  of  Alejean.  But  it  is  obvious 
that  this  inodilication  comphcales  the  operation  of  tlie  (iliysician  of 
Montpellter  in  place  of  simplifying  it.  and  that  it  must  be  more 
ciuy  lo  make  our  way  through  Uie  lachrymal  passages  by  mean)  of 
a  probe  than  with  a  canula. 

€.  Procesi  of  Cabani*. — Cabania,  a  ])h>'sician  of  Geneva,  has  sug- 
gMle«l  an  instrument  designed  fur  Kci/ing  with  greater  facility  Me- 
jean's  probe  in  the  lower  meatus,  and  which  is  composed  of  two 
alettes  made  so  as  to  sHdc  upon  eai-h  other,  lUtiig  ))erforal«d 
ilh  holes  which  traverse  the  entire  thickness  of  the  upper  palette, 
but  go  Oiiily  to  a  certain  depth  in  tlie  body  of  the  lower  one,  lliis 
inttrumenl  is  lirsl  tntroduced  below  the  inferior  turiiinated  bone. 
(oomet  masillarc.)  By  mmns  of  skillfully  combined  movements  the 
probe  i*  arreslerf  in  one  of  the  hole*  of  lite  two  palettns  united,  hj 
which  it  is  soon  securely  embraow),  (exnclentoni  pine6.)  Cabanu 
alio  recommends,  afler  having  brought  MAjean'n  thread  through  ibe 
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acme,  ihal  jls  extremity  should  be  attar)i«(l  to  t!»e  rikI  iif  a  flexible 
BOtinJ  covered  with  Rold-lieator'*  akin,  in  order  lo  conduct  iHtKnod 
with  certainty  thfuiyh  tiie  low«r  mciviiut  into  iIk;  nnxal  ciUtnLtfier 
the  m.'iiuier  of  Laforest. 

d.  M.  Bej-mond  of  Hordeatix,  who  revived  this  euggeetioa  ia 
1835  iind  in  1827,  has  ver\'  justly  remarked,  thai  in  order  to  apply  it, 
ail  that  is  required  is  to  bring  the  coDduclin^  thread  of  M^jrao  ts 
the  outside  by  any  tnode  whatever.  Inasuiucti  as  the  instnuiicnt  of 
C^banis  is  not  inaispemnble.  tind  removes  only  a  part  of  the  incon- 
venience of  the  proceaa  of  .Moje:i».  and  ««  ihc  inlro^luction  of  Iht 
probe  and  thread  lhrou;jh  the  superior  lachrymal  piiuetuin,  co^m1e^ 
bolnnccs  the  iidvnittn^ex  wliicli  ini^ht  reHtilt  irttn  it  for  the  sub» 
(|uent  introduction  of  a  sound,  in  the  manner  of  Laforest,  sorgeoa 
have  not  adu[>lcd  tliexe  tnodificalions. 

e.  Froeesi  of  Gutrin. — Gu6rin  of  Lyons,  having  remarked  that 
ft  nmple  ihread  left  lo  remain  in  the  superior  lachrymal  duel,  eico- 
rintcM  and  sometimes  lacerates  its  jialpeDral  orifice,  recommended  to 
hriiitf  M^jean's  tent  as  high  up  ns  this  punctum.  IVsKmngrt,  who, 
like  Gui^rm.  finds  it  more  convenient  lo  reach  the  eitremity  of  iha 
probe  through  the  nose  by  means  of  a  small  iihmi  CTigvie, 
with  the  cantila,  or  the  palettes  of  (-nliianis,  adopted  Uiis  su^ 
wliioh  Care  on  liis  part  has  more  recently  enoeavored  to  render 
popular. 

f.  The  process  of  this  last  physician,  according  lo  what  be  has 
stated  to  me  and  from  wliat  I  have  seen  in  the  practice  of  M.  Bnogoo, 
consiflM  in  passing  from  below  tijtwurils  or  from  above  dovmwuda, 
by  means  of  the  instruments  of  M^jean.  a  meche  of  raw  s'dk,  cxfr 
posed  of  throe,  four  or  six  brands,  in  order  that  the  same  may,  whila 
traversing  through  the  superior  lachrymal  ducts  nnd  puncture,  if*"^ 
them  as  it  proceeds.     When  it  has  been  passed  fnnu  (h-Ihw  unw 
one  of  its  extremities  is  afterwards  fastened  lo  the  forehead  of  the 
patient,  or  in  tlie  contrary  case,  upon  the  side  of  l)ie  nose     With  the 
reniain<ler  of  the  mocho  wc  form  a  sort  of  peloton  which  i«  to  be 
attached  in  the  hair.     A.  Dubois  appears  to  liavc  several  limes  M- 
towed  this  method,  which  1  have  also  made  trial  of  tn  two  inslaaee^ 
and  which  differs  in  nothing  from  that  of  Gutrin.     Care's  mecb^^-fe^^H 
diluting  the  sound  pari  only.  wiih'Mit  acting  directly  upon  the  diseq^^l 
point  of  the  organs  it  traverses,  defonns  ;tnd  paralyzes  the  larhrymal 

Euncta  and  their  ducts.     As  I  have  not  undemooil  that  cx|>erienc« 
as  [tronouneed  in  its  favor,  1  do  not  sec  any  inducement  lomake 
BDV  more  trials  with  it. 

II.  liUtUation  fry  an  artificial  opening. — When  in  order  to  dQnte 
the  nasal  canal  we  penetrate  by  an  artilidal  opening,  we  somelimei 
make  use  of  lem{x>niry  diluting  bodios,  and  at  other  times  of  dilating 
bodies  that  are  left  to  remain  in  the  lachrymal  passages. 

Temporary  dilatation, — For  this  kind  of  dilatation,  siu-geons  roska 
use  of  meches  of  lint,  ))Ougies.  or  metallic  bodies. 

a.  Meches  andSet&R*. — I,  Procfst  of  J.  L.  Petit. — Petit  was  tha 

first  who  ende.-ivored  to  inculcuto.  that   in  fistula  lachrymalis  w« 

ouglit  to  exert  ourselves  to  re-esliibli»li  the  natural  passage  of  the 

■  tears,  much  rather  tli:in  lo  create  a  new  one  for  them.     His  niedic>d 

may  be  considered  a«  the  »ource  of  all  tltose  thai  ant  employed  at  tin 
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^iCMent  dny.  Ad  nnsiilant  placed  bohind  the  patient  dratrs  the  tem- 
poral angle  of  the  eyelids  outwards,  in  order  to  stretch  tins  parts  i 
the  operator  then  directs  the  point  of  a  bistoury  into  the  sac  oelow 
the  dire<!t  tendon  of  tlie  orbicularis  muscle,  ai)d  mnkea  nt  the  great 
angle  of  the  eye  an  incision  of  obout  sis  lines ;  gliilea  in  the  place  of 
this  instntment  a  cantilaled  ooiind.  whi<r>i  Iw  pnohi-s  wiih  more  or  less 
force  into  the  nose.  throuRh  the  nasal  canal,  and  makes  use  of  it  to 
introduce  a  tent  or  conic;ii  b«iigie  of  wax,  the  upper  extremity  of 
which  should  be  more  or  less  dilated  and  supponed  by  n  thread. 
The  operation  is  then  terminated.  The  bougie  la  to  bo  renewed  or 
at  least  cleaned  every  day  before  putting  it  in  its  [dace,  until  the  cfliial 
no  lonE^er  furnishes  any  evidence  of  suppuration,  that  is  to  say  during 
two,  three,  four,  five,  or  six  months,  .■'il  a  sutKie<)iienl  iwrimJ,  J.  L, 
Petit  thought  that  he  could  make  a  substitute  for  the  caniilated 
soun<l,  by  tnnking  n  groove  near  ihe  back  and  on  the  anterior  sur- 
face of  the  bistoury,  which  would  answer  to  direi;!  the  exiromily  of 
a  blunt  probe  :  but  as  a  special  bistoury  would  be  required  for  each 
aide,  practitioners  have  generally  paid  no  attention  to  this  pretended 
tmprorement. 

2.  Procers  of  .Wosro.— The  approbation  which  llie  method  of 
Petit  6r*t  received  did  not  prevent  some  surgeons  from  recognizing 
its  defects.  According  to  Monro  it  would  be  impnident  to  open  the 
sac  without  supporting  its  external  or  anterior  wall.  Il  is  for  tliis 
reason  he  proposes  to  introduce  through  the  inferior  lachr^'mol  duct, 
a  small  w>und.  in  order  In  dislcml  il  and  to  enable  him  In  open  it  with- 
out wounding  its  jKisierior  wall.  Monro  also  recomtnends  we  sltould 
force  through  the  nasal  canal,  by  means  of  a  shoemaker's  awl,  an  io- 
slrument  already  mentioned  by  Uuy  de  Chauliar,  rather  than  with  a 
•ound :  that  by  means  of  the  scissors  wc  should  prolong  the  opening 
upwardly  at  the  risk  of  divrdincllwdirect  tendon,  and  that  in  place  ot 
the  bougie  of  Petit,  we  should  make  use  of  a  small  tent  oi  lint  or 
catgut.  His  precepts  hnvu  been  DegkctCil.  The  wounding  of  the 
lachrymn)  sac  ]>osleriDrly,  besides  being  easy  to  avoid  by  tiie  ordinary 
process,  cannot  involve  any  danger,  wliatcvcr  M.  Rougier  may 
say  of  it,  white  that  of  the  tendon  of  tlie  orbicularis  is  in  it!«tf  a 
serious  accident.  Tlie  employment  of  an  awl  would  expose  ua  loo 
tnuch  to  be  misled,  and  ti>  (he  making  of  false  routes,  to  rcmler  it 
possible  that  it  can  ever  be  preferred  to  the  blunl-pointed  probe  and 
the  canulated  sound. 

3.  Process  of  Pouteau. — Introduced  from  above  downwards,  the 
boogie  ullimoiely  produces  in  tlie  great  angle  an  ulcer  w)x>sc  borders 
are  reversed  inwardly.nnd  which  »ometimt-!t  leaves  as  a  coitNe((Uence 
a  cicatrix  which  is  greatly  depressed.  Pouteau  having  in  vain  tried 
Ihe  meiltod  of  M<'^n  in  a  young  lail^.  and  not  daring  to  proiMtso 
the  incision  of  the  sac  in  Ihe  manner  ot  Petit,  decided  upon  passing 
his  bistoury  between  the  lower  |Kd|)ebra)  bonier  and  t)w  caruncula 
Uchrymali*,  in  such  manner  as  to  penetrate  into  the  nasal  canal 
witlwul  interfering  with  the  skiu.  There  resulted  from  it.  says  the 
author,  only  a  nlight  ecrhyniosis,  which  itself  was  owing  to  hi*  having 
made  the  incision  too  narrow.  With  the  excepli<Mi  of  one  of  the 
Polliors,  but  few  porsoii»,  however,  have  thought  it  advisable  to  imi- 
late  his  eiumplc,  though  it  baa  since  been  lauded  by  LeveiUH,W3id. 
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that  M.  Bouchet  hu  employed  it  in  ooe  instance  with  socous.  Tha 
1  appnhftnsjiin  has  been,  that  the  conjuDctJva  would  be  too  much  irn- 
.1ai«d.  Moreover,  the  incoiivcnicRCO  wliicli  ?uute«u  tuu  jiropoMd 
I'to  remedy  »  reduced  to  so  Iritling  an  afiair  in  the  modem  proceoBMi 

that  lit  ihe  present  day  it  is  scftrccly  regarded. 

4.  Prticets  of  Ijteai. — Leoat  aAer  having  incised  the  snc  in  the 
^manner  ot'  Petit,  mndc  use  of  meches  of  linl.  which  he  introduced 

throu^^h  the  nasal  cuniil  fiorn  above  downwardu,  by  niiinns  of  a  cat- 
gui,  a  line  bougie,  or  Mf^jean's  piobe.  In  this  respect  he  is  the  firM 
who  has  endeavored  to  cotabino  the  mctliod  of  Mt-jcan  with  that  of 
Petit ;  but  tut  his  uiec!ie  also  hod  a  tendency  to  produce  tJie  reversion 
of  the  borders  of  the  wound,  so  much  dreaded,  vcrv  little  attentkia 
1 1)08  beeji  paid  to  the  prvcvnis  ihot  he  has  cudcuvorcd  to  I»y  down. 

5.  Proems  of  Canolle,  (j\ff moire  sur  tftat  actuet  de  la  Chir.,  par 
Munlta]con.  p.  118,  181it.) — M.  Canollc.  when  he  thinks  a  seton  io- 
diRpen*abIe,  initerts  a  lieblp  cord  of  a  violin  (chiuiterelle)  which  bu 

ibocD  oiled,  through  tho  opening  of  the  fisUila,  as  fur  as  into  the 
I  Dual  bmn.  When  the  pmiuit  Tecis  an  itching  at  tho  back  part  oi 
\  his  mouth,  the  surgeon  explores  this  cavity,  seizes  the  foreijjn  bodv 
I  with  the  forceps  and  brings  it  outside  ;  he  then  introduces  a  small 
I  bougie  into  the  nostril  correspond  iiig  to  the  side  ufioti  which  the  fit* 
I  lida  is.  until  he  has  arrived  behind  the  wall  of  the  palate;  he  then 
I  wilhdrawN  Ihi*  also  wiih  ihc  fort^ps  und  |>r"cccd«  to  tic  it  to  the  «x- 
[  trcrniiy  of  tho  cord.  He  iniiiictliately  wiihdraws  Ihe  boiigw  through 
>  the  nostril,  tlion  follows  the  cord  ;  it  is  separated  from  the  bougie,  and 

a  tliread  attached  to  its  extremity.  The  cord  ilrawn  ltir<iughtt>eopea- 
[  ing  of  the  fistula,  brings  with  it  into  the  lachrymal  paaaagei  tbt 

thread  to  which  the  scton  is  attached. 

6.  Process  of  Deaauit. — To  obviate  as  much  as  pOMible  the  i* 
OODVcnicncca  of  the  preceding  processes,  Deeault  gives  to  the  inci- 

[Bion  of  the  sac  nnlv  two  or  thr(;«linc«  of  extent.  A  canulnled  soooii 
I  ia  immediately  made  use  of  to  clear  out  the  narrowed  canal ;  a  protie 
\  or  a  w]]it|[)W  sMiitid  in  then  nut  in  its  place.  A  small  silver  canuk, 
[  from  twelve  to  fifteen  lines  long,  contrnl  in  !«ha[>e<  and  having  a  liof 
I  on  the  side  of  its  pavilion,  is  brought  from  above  downwards,  aa  m 
I  iiB  into  the  note,  by  nic-nn^  of  tho  probe  which  forms  its  axis  or  guiiki 
[  and  which  is  immediately  allerwanis  withdrawn.  The  thread  ii 
I  then  made  to  descend  into  it,  and  the  poticut  forces  out  its  extremity 

by  making  etforls  to  blow  his  nose  ;  after  which  the  operation  d'tSen 

iu  no  respect  from  tliat  of  Mfjean. 

7.  Modijication  of  Boj/er. — In  order  to  be  certain  of  making  ai 
much  thread  as  wf  desire  descend  ihruiigh  the  canula  of  Deiadt. 
we  mtiy,  after  tlw  manner  of  Boyei-,  make  use  of  a  small  probe  of 
three  to  four  indies  long,  bifurcatvd  below,  and  terminated  above  by 
a  ring ;  then  afterwards,  in  order  to  extract  tliis  threatl.  have  re- 
course to  Ihe  tittle  erigno  of  Dcschamm.  the  dressing  forceps,  or 
merely  make  the  patient  blow  his  nose.  If  neither  of  those  suffice  we 
abandon  it  in  the  nose,  when  in  almost  every  instance  the  mucoartiM 
ultimately  draw  it«  cxiremity  through  at  the  end  of  from  twelve  to 
twcnly-fwur  hours.  In  the  contrary  <^ase.  inj<roiions  driven  with  • 
ccitam  de^gtec  o^  Wc'.tt  \VTtt>i^V\  ^VA  owning  uf  the  lachrj'mal  sac 
would  no\  (wV  Vo  exvA  "\\  in'wwwwti*. 


I 
I 
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WL  9,  Proctst  of  PamarJ. — Pamard  and  Giraud,  embarrasMd  by  Um 
Hfi|^Iti«ji  of  exlfai;<mg  th«  tlirc»il  acconliiig  to  the  meilMMl  of 
SSmduII,  devis«d,  almost  about  the  same  lime,  an  improvement 
whicli  muny  surgeniis  of  our  rfny  Ntill  make  iihc  uf.  It  in  a  ^mall 
elastic  stem  or  watch-spring,  terminated  by  a  blunt  point  (bouton) 
and  presenting  un  eye  at  it*  other  cstrcmitv.  The  heua  of  this  Ejiring 
is  inserted  into  the  cauula  of  Desault.  Having  arrived  umier  the 
inferior  turbinated  bono,  its  elasticity  naturally  carries  it  sometimes 
toward'i  the  ojieuing  of  the  nare«,  and  somettiiies  under  the  lobule  of 
the  Doso.  where  it  ia  easy  to  secure  it  either  with  (he  finger  or  lbedrc»» 
ing  fiircciw.  Neverthcle«it,  when  the  upriog  is  not  well  tcm]>ered, 
and  even  sometimes  when  it  is  perfectly  constructed,  its  extremity 
cannot  be  disengaged  from  the  inferior  meatus  of  the  nasal  fosiiu  but 
with  a  considerable  degree  of  diHicultv. 

0.  Proeets  of  Jurine, — In  order  to  leave  as  little  deformity  as  pos- 
sible in  the  angle  of  the  eye,  Jurinu  performed  tlte  ojwration  witii  a 
small  trochar  of  gold,  and  whoso  canula  is  pierced  near  its  point  It 
is  plunged  in  as  lar  as  ttie  nose.  After  having  withdrawn  the  slilett 
we  introduce  Pamard'a  spring ;  in  other  respects  we  conform  to  the 
rules  established  furtlicr  back,  li,  in  spit<.*  of  ils  apparent  sinipliciiy, 
ibis  process  has  not  been  adopted,  it  is  becaime,  in  re;ililyi  it  is  more 
poinhil  and  less  easy  than  many  otiiers.  It  will  always  be  more 
rational  to  open  the  lachrymal  sac  with  a  bistoury  ili.tti  with  a 
(rochar.  And  then  the  process  of  Pamard  is  preferable  to  that  of 
Jtirinc. 

10.  Process  of  Fottmier. — An  ingenious  modification  of  the  opera- 
tion of  Petit,  and  which  I  am  a^itoniiilied  to  see  oniitIe<l  in  our  modem 
treatises,  Is  the  one  which  has  been  propose*!  by  M.  Founiicr  of 
Lempde.  Thi»  physician  pro[>i>ses  we  s)khiI<)  attach  a  small  shot  or 
grain  of  lead  to  the  conducting  thread  of  M6iean  ;  drawn  down  by 
its  weight  this  shot  traverses  the  c^inula  of  Desault,  and  falls  of  its 
own  accord  into  the  interior  of  the  nose,  from  whence  the  patient 
readily  expels  it  by  merely  taking  the  precaution  to  incline  his  head 
Airward.  G.  Pellier  had  already,  with  the  same  purpose,  made  use 
of  tlic  end  of  a  leaden  sound. 

11.  Procfis  of  Janson. — M.  Janson  (Comptc  /tmrfa  lU  la  Fral. 
€kir.  de  fUdtfl  Difv  dc  Lyon,  1822,  f^  SI)  anoints  the  lachrymal 
sac  and  clears  out  the  nasal  canal  with  a  whitlow  sound,  wliose  notch 
enables  him  to  direct  a  calgut  into  tlie  nasal  cavities ;  he  then  pro- 
cetA*  Ui  seek  for  this  last  with  a  blunt-pointed  crigno;  on  tlie  se«x>i>d 
or  tliird  day  he  substitutes  for  it  a  silk  tliread,  which  serves  to  eon- 
luct  from  below  upwards  a  small  mochc  of  cotton,  the  sixo  of  which 
■  gradually  augmented  until  the  cure  is  rompieted.  This  process 
iuLS  tile  advantage  of  leaving  nothing  to  appear  outside  but  the  portion 
of  tiiread  nf  lli-tih  color,  which,  from  iht-  great  angle  of  (he  eye,  is  con- 
cealed under  tlie  hoad>dress  of  il»c  patient,  •■  li  would  be  didicult  for 
tue,"  says  ttie  author,  "  to  relate  tl>e  numlier  of  fistulas  npvraled  upon 
hi  this  manner ;  hut  what  we  may  asscn  as  indisputable  is  the 
nineni^rity  that  may  be  accorded  to  it  over  every  other  method 

K ha  lever!" 
13.  The  editors  of  Sabaticr  have  alio  remarked  that  the  combina- 
m  of  the  methods  of  M^Jeau  and  Petit  may  be  eScctcd  without  ih« 
^ : 
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amy  nf  inttnimfrnts  brought  into  use  by  Dcsault.  Pamard.  Boyer.  aod 
M.  Rom.  What  n««(l  >«  tliero,  in  &ct,  of  introducing  mcertfirely 
inin  tti«  Dii^iii  c.iiiiil,  a  sound,  a  probe,  a  cnnula,  and  then  a  wMA- 
»pring?  Why  not  bo  content  to  place  the  thread  in  ibe  CTndnding 
inslrumvnl,  and  Ik  jzlidc  this  laM  iiitu  xUt?  n<>*e  n*  soon  at  the  T  ' 
mal  sac  ia  incised  !  The  B|wcies  of  spring  actine  in  the 
such  manner  as  to  transform  itself  into  a  hook,  which  vnu 
in  IBOfl  tiy  M.  Iknexerh,  in  order  to  extract  Mean's  pmbe  mm 
readily,  would  have  no  advaniajee  over  mo«t  of  the  olJiw  mtaa 
which  haw  been  hjtiicrto  [>oiDied  out,  and  convequcntly  doei  oa 
require  any  farther  notice. 

13.  Prncrts  of  Jourdan. — Approbcnsire  that  the  whole  ezteoKf 
the  evil  mi^'ht  not  Ix- laid  bare.anddettiroiMof  avoidtn;;  thedcaliiiof 
the  rnlcgiinicnis.  M.  Jourdan.  imitating  Pouteau,  has  proposed  to 
open  the  larhrymal  sni:  ihn>u}!)iout  itx  wIkiIc  Icn^h,  twoind  llie  i 
ternal  oommissure  of  the  eyelids  within  the  carunciila.  M.  \'i 
u  doubtless  wrong  in  usserting  that  it  would  be  generally  iinj 
to  oonfonn  to  tliix  advi<^  ;  bul  it  is  ncvcrtli«lcH  true  that  l)i«  pr 
of  M.  Jourdan  offers  no  advantage  over  the  olhem,  that  it  wouU 
incur  tlw  risk  "f  wwimdinft  the  iniemal  exlrcmitj-  of  the  l^nTod 
ducts  and  of  dividing  the  miisrie  of  Kunii^r.  iiml  that  il  wouM  prc«eot 
more  dilTicultii-s  than  any  of  those  that  are  in  daily  uml 

II,  ProcfiS  of  Manre. — SlvniM  the  introductionof  the  oonduetinj! 
thread  of  M^^can  still  present  some  (iithculiies,  we  might  readily  >tu- 
mount  them  by  mcima  of  (be  inslrumcnt  devised  by  M.  Mwec  It 
is  a  sort  of  spear-potnlfrd  sound,  introduced  through  the  nose  from 
below,  upwards  into  the  miral  canal,  and  as  far  as  to  the  palpebral 
adkIc.  TItc  spear  point  is  then  made  to  pierce  through  the  antcrim 
wall  of  the  lachrjmnl  sac,  and  its  eye  is  miido  use  of  to  draw  the 
thrcid  through  the  nostrils.  What  will  hinder  this  ingenious  modi- 
ficatioii  from  being  generally  adopted,  is  the  diHiculiy  that  maiiT 
practitioners  cxj)cncnce  in  peniitraiing  with  any  instrument  w^la^ 
ever,  into  the  nana!  canal  through  the  inferior  meaiasL 

b.  tiongiex  and  Ci/liitders, — I.  Procns  of  Scarpa. — flrliile  ii 
France  they  eiideavore^l  to  give  popularity  to  the  seton  of  MAjuA 
the  physi'mins  of  Germany,  Italy,  and  England,  limited  ihemnlTH 
to  a  niodificntion  of  the  nicthinl  of  ,1.  L.  Petit.  Scarpa,  fasrine  no 
more  apprehension  of  nlviding  the  direct  tendon  than  his  pupil,  IL 
Luxardi  {Jotiraal  dv  Med,  dr  Nancy,  1835,  p.  234)  has  since  bad, 
advises  that  we  sliould  insert  into  iliv  hichrj'mal  sac  and  nasnl  cnnal. 
which  he  first  cleanses  bv  means  of  mechea  besmeared  with  re^ 
precipitate  or  nitrate  of  silver,  a  leaden  pin  or  «  species  of  conicsl 
nail,  (omiinalcd  above  by  a  flattened  hcno.  and  more  or  less  inclined 
downwards,  in  order  that  it  mav  accommodate  itself  to  Uie  tiirm  «>f 
the  inner  anglft  of  the  eye.  'fhis  pin  fclou).  which  B.  Bell  kcpl 
ut  for  eight  to  nine  weeks  only,  ought  to  be  withdrawn  fn.'m  lini*  to 
time  to  be  cicunspil,  and  reintroduced  immediately  ofterwanh. 
Utiring  the  lirst  weeks  the  surgeon  himself  attend:*  m  this  duty,  an<! 
mjccls  with  warm  water  into  the  lachrj-mal  passages  before  replactnf! 
there  the  metallic  stem,  which  Scarpa  calls  tlie  tear  conductor.  .^1 
a  later  period  the  patient  has  no  need  of  anv  person  to  attend  I"  the 
dieasing.     As  soon  as  the  tears  flow  freefy  into  the  nose  wilboid 


NKW   EUHKNTa   OF   OPEHATIVI   HCKCEIIT. 


801 


■my  nbsiacle,  and  that  tlie  pin  ceases  to  be  covered  with  purulent 
Batter,  we  may,  in  fact,  dispense  with  iU  employmenl.  N«verttic- 
■PM,  it  it  advisable  to  continue  it  for  some  weeks  loD;;er,  in  order  to 
He  more  certain  of  prex'cnling  n  return.  "There  are  some  itntieiils," 
fityt  Scuri>;i,  "wIki  are  so  little  annoyed  by  it  that  they  cheerfully 

carry  it  all  their  lives."' 

3.  I  have  seen  ut  i'aris  Dttbois  nnd  M.  Bottgon,  successfully  use 

a  leaden  pin,  which  only  difTers  from  that  of  Scarpa  in  hnving  its  tip- 

Ser  extremity  merely  curved  in  the  form  of  a  hoolt.  in  place  of  being 
aliened  like  (he  head  of  a  nail.  After  having  employed  both  I  give 
the  preference  to  Scarpa's  pin,  to  which  I  allow  a  length  only  of  ten 
to  twelve  lines,  and  to  whose  point  I  give  a  stmng  curve,  while 
others  prefer  to  have  this  end  in  an  enlarged  base. 

3.  Procfss  of  Ware. — There  arc  those  who  prefer  n  silver  pin  to 
the  tent  that  1  liave  just  spoken  of.  Ware,  for  example,  has  given 
rise  to  the  adoption  liy  many  surgeons  in  England  of  a  silver  pio. 
which  in  other  respects  is  in  almost  even'  point  similar  lo  ihat  of 
Scarps.  After  havnig  lauded  the  canulu  uf^Walhen.  Ware  has  sub- 
stituted for  it  the  pin  in  cguesiion.  and  mainlain.s  lhat  it  conducts  the 
tears  into  the  nose  by  a  sorlofaltrnclion.  We  thus  perceive  that  the 
fimoem  of  Scarpa  was  entirely  modelled  ujxrn  lhat  of  Ware.  Do- 
mours,  before  having  adopted  the  gold  canula,  employed  a  silver  pin 
nxtecn  line$  in  Icngtii  nnd  rurvcd  into  a  hoolc  above. 

4.  Procets  of  lAtrrcy. — M.  Larrey  in  his  turn  substitutes  for  these 
instruments  a  |x>rtiun  of  catgut,  three  lo  six  lines  in  length,  fixed  on 
a  pinltf  »T  sort  of  htitlon  made  of  taReta  of  flesh  color,  in  such  a  man* 
ner  that  the  whole  has  considerable  resemblance  to  the  hillo  candle, 
known  under  the  nnmc  of  veilleise.  I'his  instrument  is  removed, 
cleansed,  and  reapplied  every  morning.  Adherent  by  its  head  upoB 
the  skin,  nnd  requiring  only  a  small  aperture,  it  i*  Jtcarcely  percepli* 
bte  at  tlie  great  angle  of  the  eye  and  causes  no  annoyance  to  the 
patient. 

5.  iifer,  Scarpa,  and  WeUer,  eulogise  also  small  bougies  or  catgut, 
but  under  another  form. 

D.  Permitnenl  Dilatation. — a.  Fermanent  Cn  it  a  fd.— According  lo 
Louis,  Foubert  had  proposed  to  place  pennanently  into  the  nasal 
caoal  a  silver  canula  about  un  inch  in  lengtli,  conical  in  shape,  and 
terminating  inferior^y  in  the  form  of  a  spoon.  Dell  and  Richler  have 
also  menti'^ncd  this  canula  on  the  authority  of  La  Faye,  who  himself 
mentions  cinubs  of  poM,  silver,  or  lend,  left  in  the  canal  as  a  com- 
mon practice,  and  without  citing  Foubert.  But  Louis  having  fonnally 
censured  il.  ii  was  scarcely  anv  longer  spoken  of  by  llto  surgeons 
of  lluil  time  tn  spite  of  the  cllurls  of  G.  I'ellier,  who  in  1763,  gare 
bimseif  otit  as  Uie  inventor  ot  it,  relating  in  his  work  facts  wliich 
plead  strongly  in  its  favor.  Pellier  moreover  had  mridiriud  it  very 
ingeniously.  His,  wliich  is  of  less  length  than  that  of  Foubert,  was 
made  to  terminate  above  in  a  border,  nnd  presented  in  the  middle 
371  the r  border;  so  thai  being  o«ce  introduced  it  became  impossible 
>•)(  it  to  ascend  or  descend.  It  does  not  appear  moreover,  that  it  has 
ever  fallen  into  complete  oblivion.  Distel  says  that  one  of  his  pa- 
tients carried  one  for  more  than  filteen  years,  and  lhat  be  took  one  of 
tin  from  fwother  wliich  had  been  in  jilace  for  forty  years.  1  pereeiTv 
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abo  by  a  ihetiB  iiu»titridij  in  1802,  ihat  at  Ute  Hoapital  of  StntMin 
no  other  method  than  this  had  been  pursurd  for  a  long  petxi.   It 
Mbr-IioI.  Uw  author  of  thi»  Uiesis,  furnishes  nine  cas«s  n-lutbinil- 
logether  of  a  conclusive  character.    In  Germany  it  waa  aa^ei 
also  by  Hiinlir  iLnd  KctsiiiBcr;  but  it  had  Iwcn   inmost  forgsttMiB 
the  schools  oi  Paris  when  UupuytrMi  recalled  Uie  allentiixi  of  fc» 
tilioncrs  to  it,  by  giving  it  tnily  one  binxlvr  IriHtc^id  of  two.    This  bma. 
concave  iuwarda,  where  it  presents  a  cir^^ular  groove,  i*  arntogtda 
such  mnnner,  that  in  order  to  witliilriiw  the  canula  if  any  aooidol 
retjuirex  it  it  is  sulliciail  to  introduce  into  its  iitlerior  ibe  honli  uf  ■ 
olaslic  forccpa  terminated  by  two  little  hooks,  -whose  Dotnts  tonit^ 
outvriirdH  reiidily  draw  it  from  below  upwards.     1  will  ImwcveTiii 
that  if  Ansiaux  is  to  be  believod.  these  modilications  of  tiie  muli 
of  Peltier  luid  been  pn>|MMic>d  by  (iirnud  even  st  the  Uotd  Kti. 
ten  years  before  Dupuytren  used  them,  and  thnl  they  were  aAajui 
at  Liege  in  the  year  I WR.     !n  place  of  presenting  a  border  is  Ac 
middle,  Ihat  of  aL  Brachet  has  the  second  one  ut  (he  k'wer  a- 
trcmity.     M.  Tnddci  has  appmached  much  neiarer  than  anyoAw 
perfontothe  views  of  PeJIier,  by  recommending  that  we  abouM|tae 
a  slight  border  below  iU  upper  tliird.     M.  Greiiicr,  who  ooonden 
thai  the  canula  only  esciipe»  in  consequence  of  its  ceaiODg  tn  I« 
piiessed  upon  in  u  sufficient  degree  by  the  nasal  cnnaL  hxi  propowd 
lo  construct  one  which  may  be  coulrnctcd  when  it  is  compresKd. 
and  which  on  the  contrary  acquires  a  larger  cjilibrchke  a  spring,  as 
•oon  as  ii  is  left  to  itself.     lu  the  year  1756.  Tillolig  considered  thai 
it  would  be  advisalile  l<i  willtdraw  it  throiiirli  the  nose  at  the  cipin- 
tion  of  a   few  montlis ;  while  in   IISl.  Wuibeu  proposed  lo  ns  a 
thread  to  its  upper  exlrcinity  in  onlvr  to  hinder  it  from  desceoAnf^ 
«uij  .M.  Nicaiul  recomniemis  that  we  shotiUI  make  use  of  a  cow 
comjMMtei)  of  scTcral  plates  oi  sheet  lead  rolled  around  each  otlwi. 
Other  modilications  still  have  been  made  to  tlte  canula  of  Pelbti- 
6ome  per'sons  have  pn>poeed  lo  perforate  it  wiih  holes,  the  helterB 
prevent  its  slipping.     M.  Bourjot  finds  that  of  Dupuj-tren  Itw  low 
and  mitkcK  the  objection  to  it,tliat  it  ultimately  rests  upon  theAuorn 
the  nasal  ionstK.     M.  Itlondlot  is  in  favorof  a  tiellicd  canula,  in  otitt 
lo  dilate  the  cunal  gradually  and  imperceptibly.     The  one  that  I  eni- 
ploy  lerminates  iu  a  hlunl  pojni.niid  not  like  invbcak  of  a  pen.wUck 
would  expose  it  too  much  to  the  risk  of  chaling  the  wait  of  the  iwbI 
canal  or  perforating  the  bones ;  but  practice  tenches  us  ihat  the  fom 
of  the  instrument  is  not  a  matter  of  importance  in  these  cases. 

b.  To  inlrtMiHcv  thr  canula  wc  may.  after  the  manner  of  Uuput^ 
Iron,  make  use  of  a  steel,  silver  or  gold  atiletl,  a  sort  of  lever  wol 
aliiiosi  into  a  right  angle,  the  lower  portion  of  which,  adapted  to  tb« 
canula,  is  boniidinl  by  a  shoulder  more  or  less  prominent. and  the  ban<t> 
of  which,  while  it  is  more  or  less  llatiened,  has  a  lengtli  of  fmm  two  Ic 
three  inches.  As  soon  as  (he  canula  has  pcnelmled  the  little  wouuL 
wc  fix  it  in  this  point  by  means  of  the  nail  of  itie  forefmgcr  or  ihuiniL 
during  which  ilie  Ktilcll  is  withdrawn.  The  patient  is  then  recom- 
mended to  breathe  out  wilh  force,  and  if  the  air  is  drirra  thnragh 
the  angle  of  the  eye,  the  operation  is  well  performed. 

A  bil  of  plaster  or  tafieta  keeps  the  wooml  united  over  tlic  canal), ' 
in  such  majuter  that  its  cicatrization  firequeutty  is  completed  as  moa, 
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■B  tlie  folloniikg  day.  Ansiaux  asserts  lliat  before  introducins  tlw 
panula.  it  is  advisable  to  clear  out  the  nasal  canal  wiUi  a  tountfor  a 
Brobc  An  iiicisioi)  having  been  made  into  tbe  sac,  be  intnKluc«s  n 
UuDt  probe  througli  it  as  tor  down  as  into  the  nose,  and  ul'tcrwards 
Snakes  use  of  thi.^  prohu  a*  a  atilvlt  to  conduct  (he  canula  Into  the 
namil  canal,  the  cleansing  of  which  by  meruit  of  ilic  [tropcr  toj>ical 
apptications  lie  also  recommends,  as'  Delpech  {Clin.  Chtr.,  t.  II., 
p.  433)  had  recommeniled  it  to  he  by  cauterization,  a  practice  which 
ut  likewise  followed  by  MM.  llouchet  and  Lusardi,  (/onnt.  ^/i^i/.  t£c 
Nattcy,  183A,  i>.  S35.)  M.  Blandiiio  has  revived  at  Paris  ttie  modifira* 
tion  of  Uie  Belgian  surgeon,  whicti  M.  TaddoJ  h.-id  aUo  believed  liim- 
Belf  the  author  of.  M.  Cloqucl.  who  does  not  leave  the  canula  pemiti- 
ocutly  in,  iiTitil  nfier  having  lo.iiic  iiw-  of  lents  during  the  space  ofaoine 
dayit,  and  M.  Cliaumct  and  M.  Berard,  who  jirevioiHiy  dilate  tJw  canal 
by  means  of  bougies  or  catguts,  gradually  increased  in  sjie.  have  also 
in  these  resj^ecUi,  gone  farther  than  Ansiaux.  To  )K:netrnte  upcm  the 
inner  side  of  the  eyelids,  aa  M.  VAstgnS  wishes,  with  a  view  ol  avoid- 
ing a  cicatrix,  would  be  truly  supertiuous,  and  this  assuredly  is  not  a 
case  for  conforming  to  the  precept  of  Poiileau.  With  n  view  of 
rendering  the  operation  still  more  simple  and  prompt,  M.  Daniel  haa 
contrived  a  sort  of  trochar  or  Ktilctt,  terniinaled  in  a  lancet  point,  to 
carry  the  canula  into  l)ie  nasal  sac  in  such  maimer  that  live  operation 
is  thereby  reduced  to  one  sta^.  This  instrument,  which  the  author 
has  shown  to  me,  and  which  ts  applicable  to  the  most  simple  ciLtex, 
would,  like  that  of  Jurmc,  possess  the  inconvenience  of  not  making 
a  sufficiently  extensive  incision  of  the  skin,  of  fraying  out  with  too 
mucJi  lacilily  a  I'alite  route  into  the  subsumce  of  the  wb1I!i  of  the 
canal,  and  of  not  permitting  the  employment  of  means  rendered  ne- 
eesaory  by  n  variety  of  circumstances  difficult  to  be  determined  be* 
Ibrehaod. 

c.  The  canula  may  be  of  si/wr,  gold  ox  plalina ;  the  important 
point  is,  that  it  should  ixMscts  some  degree  of  solidity,  and  that  it 
cannot  l)e  easily  injured.  Its  size  and  length  ought  to  vary  according 
to  the  subject.  It  is  necessary  tliat  it  should  adapt  itself  as  nicely  w 
pu$-tilile  to  t)ie  naiad  canal,  and  that  it  sltould  yasa  a  little  beyond  the 
lower  extremity  of  ihat  passage.  Conswjuontly  we  ought  to  recall  to 
mind,  that  in  :in  lulult  this  passage  i»  from  five  to  eight  lines  in  length, 
ukI  Irom  one  to  two  lines  in  hreadtli.  It  is  also  advisable  that  il 
should  be  slightly  concave  posteriorly,  and  on  its  inner  side,  and  that 
its  jioinl.  if  il  is  cut  in  the  sluip  of  a  (len,  should  pass  beyond  tlie 
antero-extemal  rather  than  th  nasal  wall  of  the  caunl  which  it  oc- 
cupies. 

d.  To  adapt  its  proportions  to  the  italure  of  the  patient  at  tbe  dif- 
ferent epochs  of  life,  M.  Gn'4iier  has  propom^l  a  method  which,  as  it 
appears  to  me,  attains  this  ubjeot  with  sulBcient  precision,  viz.,  that 
the  length  of  the  nasal  canal  is  to  be  estimated  by  a  line  drawn  from 
the  point  where  tlio  incision  is  made  in  the  great  angle  to  the  supe- 
rior depression  of  the  ala  of  the  nose,  at  the  union  of  the  lower  bor- 
der of  the  nasal  bone  wiili  tlio  ascending  process  of  the  miperior 
maxillary  bone. 

e.  Appreciation. — The  use  of  tbe  canula  having  beon  adoptod  to 
great  extent  iq  France,  requires  in  this  place  Ihal  1  should  etaroine 
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with  some  care  its  importance  and  its  inconTeniencea.    ^^^^^M 
ledioRS  have  been  nuid©  agninst  i!.     It  ia.   they  assert,  t  fci^^P 
body  which,  by  ila  presence,  cau>cs  irritation  to  the  *yst(rm,  md»n9 
eephalslgia  and  pains  in  ihe  face  and  in  llie  nose,  en'aipelaiaait- 
flamniutions,  phlegmona  abscestes  and  ulcerntion  in  th«  gmlagk   I 
of  ti\e  eye.     Frequently  it  makes  its  way  iipwanlc  tinder  the  iWcfv- 
Dients.  and  M.   Darcet  relalss  twenty-seven   cas^s   where  tU  et 
tracii^m  iM^ame  indispensable.     In  other  caws  it  falls  into  the  canl 
fossK.aod  the  operation  is,  n>  (o  *pe»k,  nbortive.     All  tli«se  incca- 
Teiiieiicies  were  pointed  out  by  M.  Bouchet  in  1816,  and  preieaitd 
in  a  correct  point  of  view,  in  Italy,  by  M.  PI.  Portal.     Like  Delptch. 
{Clin.  Chir.,  I.  II.,  p.  433.)  M.  Ouvrard,  ^^f^■d.  Ckir.,  p.  205.)  B*- 
ctard,  (Clin,  dfs  /^-.  t  IV.,  p.  106,)  and  5!M.  Cloquct,  Bourjol  nnd 
Lauj^ier.  (Diday.  tyiise  de  Concoitrs,  Janvier,   18311.)  1  have  tea 
it  pau  through  into  the  vault  of  the  palate.     It  is  even  eaWl  U»L  '• 
one  b)slance.it  fell  into  the  Inichcii,  und  that  it  fwcame  necesnrVlD 
have  recourse  to  Iracbeolomy ;  but  this  is  a  statement  thai  retpura 
confirmation.     The  canula  may  also  gel  inv<jlved  in  the  siuos  ma- 
illnrc  (Oovrurd,jl/<</.  C'Air.  265,)  or  into  Ihe  subatance  of  tbealtea- 
lar  border. 

Mucosities  and  (lowders  thut  many  i)crM>na  nut  in  their  nose,  ulti- 
mately obstruct  it  and  close  up  its  orifices.      Finally,  when  we  axe 
obli^d  to  extract  it.  we  find  ourselves  under  the  necessity  'if  ncr- 
lunniirg  an  operation  more  difhrtilt  ihnn  that  of  the  fii.1nla  lacnry- 
malis  ilM'If.     If  the  instrument  glides  between  the  manllary  bone  aira 
the  Koft  parts  of  the  face,  instead  of  passing  into  Ibe  nasal  cnul.  as 
1  have  seen  it  do  in  two  inniances,  it  will  cause  symptoms  more  or 
le«s  serious,  without  having  the  slightest  bQnetiri.-kl  efTect  upon  tbi 
fistula  properly  so  called.     The  same  result  takes  place  if  we  force 
it  into  Ihe  neighboring  sinus,  or  gel  il.-i  point  entangled  in  the  walb 
of  the  cana).  or  if  it  oescends  between  the  bones  ami  tiie  iiipmbjwjg 
of  this  pasoyise,  or  in  a  word,  if  it  doejt  not  exactly  follow  the  nalunl 
channel  of  the  ie.irs ;  il  la  also  clear  that  a  large  cantdst  cannot  be 
conducted  without  danger  (hrt>ugh  n  canal  which  is  too  narrow, 
and   that  if  we  insert   a   small   one   into  a  very   large  canal  the 
operation  will  equally  fail  of  success.     In  answer  to  ihesw  objccUow 
I  may  reply :  it  is  fur  the  surgeon  to  be  prepared  to  avoid  tben 
different  mistakes,  or  at  least  when  he  commits  them  not  to  throw 
the  blame  upon  the  operative  process.     In  Ihe  other  metluxls  il  i» 
uecessary  to  renew  the  dressing  every  day  for  several  months,  and 
there  are  none  of  them  that  have  not  equally  caused  ccphalalgtt, 
erysipelas,  6lc.     By  the  priiccss  of  Dupuylren  some  seconds  od1» 
sre  required  to  terminate  the  operation.     rh«  patients  arc  cured  at 
most  as  soon  as  they  are  operated  ujion ;  no  dressing,  and  no  pcuttca- 
Iftr  care  is  necessary  ;  most  of  the  patients  immediately  after  rctsonM 
Iheir  customary  occupations  without  thinking  that  they  carry  a  canula 
in  Ihe  great  angle  of  the  eye.     We  obtain  in  this  manner  from  twelve 
to  fifteen  cures  out  of  twenty  cases.     A  young  woman  who  had  th* 
canal  so  narrow  iluit  in  order  to  introduce  a  canula  of  rerv  stnall 
diameter,  I  was  obliged  to  employ  a  very  considerable  degree  ef 
force,  got  Well,  however,  after  a  alight  degree  of  cephalalgia,  dutiaf 
tha  space  of  three  days :  I  was,  »o  to  speak,  obligeit  to  pierce  {larauii^ 
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Hk  canal  la  order  to  force  in  a  cnnula  in  a  younff  mui  aged  twenty. 

Km  yeant,  who,  neverlliekss,  was  ro'CRlabUshcd  in  his  health  ou  (he 
ibltowing  day ;  1  kepi  him  at  La  Piti^,  and  no  accident  supcni'i^ncd. 
The  wont  llial  cjui  happen  after  all  is,  tluil  we  may  b«  obliged  to 
wiihdniw  the  canula;  tor  thst  purpose  w«  havn  to  find  iho  upper 
opening  of  (ho  nosul  ciinal,  and  to  seiee  hold  of  the  forei^i  body 
witli  a  small  pair  of  fon:ept(.  Wlien  any  ditficiiltic.^  are  cncotmtorod, 
the  stilett  of  Dupuylrco  with  a  double  hook,  the  lillle  hook  of  M. 
Cloquet  or  M.  A.  Stevens,  or  belter  yet,  the  stilett  of  Culgnou.  with 
a  double  spur,  will  readily  overcome  ihein.  We  may  also  make 
use  of  a  ili)i«ection  forcep:*.  one  of  whoso  extremities  has  been  made 
ba  terminate  oa  its  inner  side  by  a  small  curved  }>oint.  With  one  of 
these  instruments,  the  beak  of  which  is  placed  in  .the  groove  of  the 
border,  or  c<iual]y  well  below  the  point  of  the  canitla,  we  readily 
bring  it  out  by  making  it  follow  the  route  which  it  had  already  passed. 
Up  to  tlw  [>i-e-4enl  monienl  (  have  removed  this  inslruineut  a  grcut 
number  of  times,  and  the  dissection  forceps  ordinarily  have,  in  moat 
instnnccs,  sufficiently  answered  my  purpose.  Wc  will  remark, 
moreover,  that  aAer  the  extraction  of  their  canulas,  patients  are  ab- 
•olulely  in  llic  same  con<lition  aa  those  who  would  liuvc  be«n  treated 
during  the  same  lapse  of  tiine  by  the  ditatins  nielho<l  of  Petit,  and 
that  many  then  fmd  themselves  radically  cured.  In  two  patients  the 
canuta,  which  had  dc-scended  mufe  than  half  itii  length  into  the  nose, 
could  not  be  seized  hold  of  through  the  lachrymal  sac.  An  ordinary 
probe  bent  into  a  hook,  and  directed  underneath  the  inferior  turhi- 
nated  bone,  enabled  me  to  extract  the  canula  through  the  nostril. 
1  have  also  seen  that  the  conula  no  loni;er  existed  in  many  ]>ersi)us 
who  believed  they  still  had  it,  and  in  whom  tlie  fistula  or  the  tumor 
had  become  re-established ;  for  it  does  in  fact  olton  disappear  without 
the  patient  being  aware  of  it.  I  liave  seen  surgeons  give  up  the 
idea  of  extracting  it  from  the  impression,  u  1  myself  have  been  in 
two  inslniice^,  that  it  had  become  incrusted  in  the  bones.  If  we 
perceive  notliing  in  tlie  nose,  if  the  canal  is  free  and  wc  strike 
against  notliing  above,  the  canula  no  longer  exists  tliere ;  it  is  useless 
to  look  ibr  it  In  conclusion,  therefore,  the  canula  is  not  applicable 
to  all  cases.  Wlien  the  naaal  canal  has  deviated  from  its  normal 
dirci:tiuii,  has  become  narrowed  in  one  part  or  in  another  In  con- 
sequence of  an  exostosis,  and  its  walls  are  greatly  s])proxiinat«d  {rt»- 
tcrr^)  niid  Indurated  ;  when  it  contains  ulcers  or  is  tne  scat  of  lesions 
of  a  still  more  serious  character,  it  ii<  better  to  recur  to  tlio  selon  ol 
M^an,  or  to  some  otlier  prcH^t^ss  belter  adapted  to  the  case. 

Enlightened  by  a  longer  experience,  I  am  in  fact  at  tlie  present  day 
ohiigea  to  admit  tluil  cava*  by  the  canula  are  infinitely  less  numerous 
in  reahty.  llian  1  had  at  first  supposed.  Tlic  error  into  which  many 
practitioners  in  this  respect  have  fallen.  Is  owing  to  the  greater  nuin> 
Derof  patients,  under  the  belief  that  they  were  cured  on  the  day  nl^ 
ter  the  operation,  or  the  day  ufler  that,  have  not  afterwards  been  seen 
by  the  surgeon.  Desirous  to  know  what  liad  become  of  them,  I  have 
followed  lAem  up  or  caused  them  to  be  followed  up  as  much  as  could 
be  done.  !  have  hv  tlii*  means  ascertained  thit  the  canula  very  often 
ascended  into  the  fachrymal  sac  during  the  fintt  four  months;  thai  in 
■  great  number  of  ca*es,  ii  escaped  through  the  nasal  (ussio  boforo 
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the  terrr  ioalioc  of  Uie  second  year  i  that  ttiose  (hat  remuDeil  a  their 

Elacc.  Iwcamc  changed,  Hinsoh-ed  and  dcattmyed.  lo  such  eiiatuto 
e  of  no  value ;  that  ihey  sometimes  break,  (Champion,  priwmt  or- 
retpoTuknct,  1830,)  become  inmetimri  lillrd  up  by  a  sort  onMU 
colored  potty  similar  to  BuI{Auret  of  silver,  sometimes  by  staw  w 
aandy  concretions;  at  other  limes  by  lymph, concrete  mucns,  mtoi- 
brnnou)  fnldit.  tScc,  in  auch  manner  thai  at  the  end  of  twi  or  ihiK 
years,  for  example  there  are  fe^v  patient?  witu  retniiintng  Tured  pr- 
serve  it  iinnllere<)  in  the  nasal  canal ;  thnt  it  merits  in  Ian  nimixt  d 
the  objections  that  Ware  makes  against  it.  It  is,  moi«OTer,  is  £k 
one  of  the  moit  nncerlain  rcrnediet  that  surgery  powe»»<». 

/.  Operative  Process. — ^Whatever  may  be  the  onetbod  that  is  iw- 
ferred  m  operating  Ddt  fistula  Inchryntaliti,  iliere  is  one  stage  whicn  n 
the  preMriit  dav  everybody  performs  nearly  in  the  same  maoMr;  1 
mean  the  opening  of  the  sac  and  the  calheterism  of  the  nasal  caul 
an  order  to  arrive  with  t)ie  greatest  certainty  possible  tolo  the  tacal, 
tiie  operator  causes  the  eyclida  lo  be  stretched  by  recotnmendin^  lo 
the  assistant  to  draw  them  towards  the  temple.  With  the  forefinger 
corresponding  with  the  diseased  side,  he  seeks  in  the  great  angle  tli* 
anterior  lipoT  the  lachrj-mal  groove.  Afler  hnving  forced  mrt  by 
slight  pressure  the  mucositics  {^TfrnDaiement)  of  iliis  pan,  ibouhf  say 
exist,  he  provider  himself  in  his  other  Iviml  with  a  stnigH  solid  and 
Barrow  bistoiuy,  the  point  of  which  he  directs  behind  Iheamitecf 
tlte  forefinger  in  order  lo  plunge  it  obliipirly  inwards,  btckwaids  aivl 
downwards.  Having  thus  arrived  in  the  sac,  he  immedintely  mut 
Dj>  the  handle  of  the  instrument  towards  the  top  of  the  eyebrow, 
{la  lite  du  xourcil,)  in  order  to  descend  [>cr]K-ndicuIai'ly  into  the  toss 
canal,  lie  Ilien  takes  a  stilett  ai-med  with  iho  canitl.-i,  if  he  niskti 
to  fr>l|i)W  the  method  of  Fouberl ;  a  cimululed  soimd  or  a  jmibe.  if 
be  proposes  lo  imitate  Petit  or  Desault,  and  directs  the  exlremity  rf 
one  of  llicsc  instrumeRta  upon  the  hack  or  anterior  surface  of  the  bis- 
toury in  such  manner  that  this  last,  in  coming  out.  eerves  as  a  oofr 
diiciur  to  the  other.  When  the  opening  of  the  fisttdn  is  sufficieatlf 
large  to  permit  the  passage  of  the  canula  or  sound,  the  bistoury  it  net 
indispensable.  In  otberciues  we  sometimes  comprise  the  ulcer  in  the 
incision,  sometimes  leave  it  above,  below  or  to  the  side ;  in  other 
cnars  we  pay  no  attention  to  it :  if  it  is  surrotmde^l  with  fungoslin 
and  that  they  are  troublesome,  we  in  lhefin>l  hince  remove  tliem,md 
afterwords  proceeil  according  to  the  usual  rules.  SVhrn  wo  wish  It 
penetrate  into  the  nosa]  canal  from  below  upwards,  that  is  throtvh 
the  now,  the  operator  holding  the  sound  like  a  writing  pen,  with  iti 
Concn%-ily  turned  dowowai'd.t  and  ooiwards  introduceei  it  into  the 
nostril  to  the  deptli  of  about  an  inch :  now  raising  a  liltlc  the  pavilion 
of  the  sound,  in  order  that  t!»e  ajwx  of  this  inslriimeiit  m«y  arrive 
tmder  the  inferior  tiirbinuted  bone  and  glide  upon  the  nasal  wali  he 
gently  draws  it  forward  to  the  dislunce  of  six  or  eight  lines  from  llie 
opening  of  tJic  noslril.  He  then  turns  iU  concavity  Tittle  bv  lillfe  out- 
wards and  upwards ;  then  by  an  oscillatory  movement  Kkiffutiv  mai»- 
aged, he  endeavors  by  feeling  atmol  to  make  its  beak  penetrate  into  thft 
Orifice  of  the  nasal  canal.  We  thus  arrive  without  nnv  veiy  great 
degree  of  difTicuity  as  high  up  as  to  the  angle  of  ihe  eye  or  evaa 
Jtt^uUchr^mal  sac.     Force  is  never  required  in  these  ca»e&   Re- 
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ic«  can  happen  only  from  the  bad  direction  ^ven  to  the  imtni- 

it  or  some  simtomical  pecultArilics.     Id  inclining  tlw  tound  too 

h  downwards,  upwards,  inwards,  or  outwards,  we  force  its  apex 

t  the  oppi.isitc  wall  or  Ihc  periphery  of  ihc  lower  orifico  of  the 

1.     The  elJijrl!!  whii^h  would  llieii  he.  made,  would  lead  to  no  re- 

except  tJial  of  penetrating  into  tha  sinus  inasillare  or  orbit,  or 

iBl  of  iVueiuring  thv  inferior  lurhinittcd  bone,  which  nii^ht  be  so 

>w  dotvn  and  so  strongly  incurvated  that  its  free  border  almost  im- 

mediKtely  touched  ili©  floor  or  the  outer  wall  of  the  nose,  and  thus 

troDifformed  the  lower  orihce  into  an  ucluul  auial. 

P.  Cavterixation. — Before  the  channel  of  the  tears  waa  perfectly 
tmdcrslood  fistkita  luchryn).ilis  was  treated  by  injections,  or  by  tents 
or  mecheii  of  Unl  itilrodu(;ed  into  ih«  lachrymal  snc,  and  espL-ciaity 
by  the  application  to  this  part  of  escharotics  and  actual  caustics. 
Tbe$C  diflvreiil  methods  are  already  described  with  a  sulTicient  de- 
of  clearness  in  the  works  of  the  Greek  physicians,  those  of  the 
.bs,  and  the  authors  of  the  middle  ages ;  only  that  it  was  under 
■uitD  dutructcr  as  the  Ireatmenl  of  every  oilier  fwtulous  ulcera- 
tion. The  ignorance  which  tiicii  existed  in  relation  to  the  anatomi- 
cal arrauKcnient  of  t)ic  lachryms)  passages  did  not  allow  tliem  to 
cnuuder  it  in  niher  point  of  view.  What  Guy  de  Chauliac  sava 
nS  it  proves  tiiat  Sprengel  was  deceived  in  attributing  to  the 
ancients  the  ide^i  of  injections  of  t)io  nasal  canal.  For  more  than  a 
ccQiury  mention  had  scarcely  been  made  of  cairteriiation,  witcn,  io 
1822,  nl.  Uarveng  proposed  to  create  by  it  a  new  method  of  treat- 
ment It  was  immcdtately  rccojlcctcd  that  the  nu«al  canal  was 
soniewliat  analogous  to  the  urellira,  anti  thai  its  contractions  might 
possibly  be  submitted  to  the  same  kind  of  medication.  At  the 
present  day  we  have  two  modes  of  {wrfortning  caiitcrir.iiiiDn  of  the 
tacliryroaJ  passages:  in  one  we  cauie  the  cauterJEing  material  to  be 
inserted  from  iibove  downwards,  wliilo  in  the  otJier  it  is  introduced 
through  the  nasa)  fossse. 

Through  the  Lachrymal  Sac. — I.  Process  of  Harveug. — M.  Har- 
veng  pnjpuscs  that  after  having  opened  the  lachrymal  sac,  we  should 
introduce  thn>ugh  a  canula  a  cautery  heated  to  a  white  heat,  or  a 
meche  besmeared  with  nitrate  of  silver  upon  the  contracted  p<Hnts  of 
the  nanl  canal ;  that  we  ilwuld  re[)c<)t  this  one  or  more  times  ac<:ord- 
in^  M  may  be  reauired  ;  tliat  we  shutdd  proceed  in  fact  as  in  the 
treatment  of  affections  of  the  urethra  by  Dncamp.  According  lo  M. 
Vial,  whose  thesis  did  not  apiiear  tuilil  IH'H,  Murtier,  of  Lyon,  had 
a  long  time  since  promulgated  the  same  idea,  which  is  also  attributed 
to  M.  Jansun,  and  which  M.  Tailtcfer,  who  also  believed  himself  the 
author  of  it,  revived  in  1827.  But  it  is  in  reality  a  mode  of  treat- 
meat  which  is  very  ancient,  since  lleister  had  ulrcaily  advised  to 
touch  the  naaal  canal  with  nitrate  of  silver.  Formerly  it  wh*  adopted 
'ly  many  practitioners.  G.  de  Salicet  made  use  of  the  green  oin(- 
cnt  (ongueiit  vert).  G.  de  Cliauliac,  who  prefers  Out  red*hot  iron, 
proposes  that  we  shuuld  [vvtoct  the  eve  dunng  the  operatioo  either 
by  means  of  a  canula,  as  Alcoulin  dues,  or  with  paste,  as  Jesus 
I  reommeiKls,  or  by  means  of  a  tJlver  or  brass  spoon,  as  practised  by 
^ThfaMlore. 
^B   3.  Proceti  of  Dtslandtt. — In  the  month  of  May,  WVi>,  M..  \ivtr 
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lacdes  ptil>li)ihed  another  proc««  to  efiect  the  tame  object.  Aaordi- 
tiary  probe  is  first  introduced  into  the  nasoj  canal  iu  order  to  reautve 
BDV  o(mI  met  ions  »nd  todciLroul*  pa)iit»i;e  for  the  caustic-hoider; 
we  (lien  ghde  in  itn  place  a  second  instrument  of  the  same  fiinn,)n*- 
ins  two  pamltcl  proovea  upon  its  vertical  branch,  and  wliidi  an 
filled  with  nicltird  nilr»le  of  tiilver ;  this  is  llten  turtvcd  on  its  am  ia 
order  that  the  whole  circumference  of  the  canal  may  b«  c«uUiin>l, 
which  finishes  tlte  opciutiun. 

Tkntugh  thi  Nasal  Fossa. — I  heard  in  the  year  1834,  that  M. 
Gensoul,  whose  labors  were  publisltcd  at  a  subsequent  period,  ii» 
penscd  with  the  opcniDK  of  llic  grv^l  angle  of  the  eye.  and  that  be 
■ipplied  the  nitrate  of  silver  through  the  lower  orifice  in  the  lunl 
rossic.  M.  Uermond,  of  Bordeaux,  in  1(^35  inserted  in  the  Joomak 
a  memoir  iin  the  ssmo  suliiect.  M.  Vidat  ntiide  some  mention  of  it 
in  his  thesis,  in  1820,  and  M.  Ratier,  who.  without  dotibt,  wu  tmi- 
ware  of  these  diflerent  altenipu.  nnnounced.  in  1828,  that  he  hiVfti 
to  upply  till-  inelliod  of  Dm'^ittnp  to  Uie  treatment  of  fistula  fau^h^- 
malis  by  penetrating  through  the  lower  orilice  of  lite  nnsaj  cuaL 

These  aiflercnt  surge<ins  tirst  pro|)oscd  to  aifccrtain  the  place,  form 
nnd  extent  of  tlie  disease;  then  to  direct  the  cnustic  xxpna  rt  with 
certainly  nod  caw.  In  pcnclratinp  by  tlio  ureat  anylr  of  the  eye, 
u  is  lecoinineiide't  by  Morticr  atul  MM.  Hiirvcng  wnd  T.iiliefer,  the 
opcrntion  ou;^h(  not  to  be  attended  with  any  difficulty;  by  the  other 
melhiid,  on  the  contran,'.  we  must  bi-gin  by  making  (Hinelves  fatmilixi 
with  Ihe  procesa  of  Luforcst. 

3.  Proeess  of  Bermontl. — After  iwvjng  brouj^ht  the  ccoductiag 
thread  of  >ft^jean  outside  through  the  natumi  pa»age*  and  withoui 
any  previous  incision.  M.  Berinond  without  |ia>'inf;  any  allentioo  to 

^'the  ulceration  of  the  sreat  angle  fixes  the  threiul  to  ihi^  noose  of  ■ 
mechc  bcsmeai-ed  with  wax.  which  he  then  draws  ioio  tint  nan] 
can.al  in  otder  to  receive  the  imprcK»i<in  of  the  diseased  snrlivc* 
(I'emprcinie  du  mal).  Ily  means  of  the  thread  which  in  atlai.*he(l  10 
the  fr<-e  rxlicmity  of  this  species  oi  boupic,  1ms  draws  it  ihii  ttirou^ 
the  nose,  and  puis  in  its  place  u  lent  made  of  some  strands  of  Imt 
covered  wiih  n  %ti\k{  paste,  and  rendered  caustic  in  the  part  which  » 
to  correspond  lo  the  contraction.  This  process  has  but  one  roooo- 
venience.  Uuil  of  requiring  the  previous  introduction  of  a  thread 
through  the  lachrymal  punclum,  duct  and  sac  We  perceire  thai 
it  is  tlte  seton  of  3I^jeaa  rendered  ciuhIic  ;  but  it  mij^ht  evidently 
be  simpliliud  if,  in  nfaoe  of  IwllowinR  exactly  the  natural  [>«i»inc««, 
as  the  surgeon  of  Montpetlier  does,  we  iidojttwi  the  precepts  of  I^til 
and  all  ihc  modems  (or  manafiinjc  the  conducting  thread. 

4.  ProctSi  of  densonl. — A  small  catheter  having  a  cur^-atore  CJ- 
aclly  similar  to  that  of  the  passages  into  which  it  is  to  be  introduced. 

<  b  first  directed  under  the  interior  lurbinated  bone  and  rs  high  up  u 
i'into  the  tiasal  canal,  in  order  to  verify  the  .seat  of  the  disease,  wludi 
>u  immediately  after  attacked  with  a  caustic-holder  charged  witlt 
nitrate  of  silver.  More  than  three  hundred  patients  have  been  mt  ~^ 
in  this  manner  by  M.  Genaoul,  some  with  tl»e  mimi  perfect  surt  __ 
Gibers  wrt\\  <iw\\  \iMiAaJi  Tt»v\U»,awt  many  without  any  advantof^ 
al  aU.     Vu  oiAct  Vi  ft\N<e  Va\v\»  »Ji,\«\\  -a\\\  n^ittrnVj.!.  ■Civt'Si^'^c.  »Ja«l  is 
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of  the  fusible  alliage  of  Darcet.  Instruments  improved  after  theae 
principles  were  shuwn  In  i»e  in  IB25,  by  Dr.  Blan<^,  and  I  was  really 
surprised  to  see  wilh  what  fiicility  they  could  be  introduced  into  the 
tear  du<:l. 

Appreciation, — In  proposing  to  cauterize  the  nasal  canal,  the  sur- 
geons whom  I  have  jusl  nnmed  have  hAd  no  other  object  in  view  t)tan 
tr>  apply  tJie  melhoci  of  Dticamp  to  the  lachrj'mal  pasR»Q;i'^-  It  is 
true,  lliMt  if  cauterization  is  applicable  to  the  coniraciion  of  the 
urellira.  it  may  also  be  so  lor  the  diseases  of  the  nasal  cAiia) ;  but 
it  appears  to  me  that  in  the  two  cases,  that  neither  tlic  action  of  the 
moaicameut  thnt  we  employ  nor  the  nature  of  tlie  aflutstion  tliat  we 
propose  to  destroy,  have  in  all  cases  been  clearly  understood.  Like 
those  of  the  urethra,  the  contractions  uf  the  nasal  canal  are  usually 
kept  up  by  a  chronic  phlveiiiasia  moi-e  or  lets  extended,  ur  more  or 
less  accurately  circumscrihed.  In  no  case  could  fistula  lachrymalia 
laive  ever  originated  from  the  spasmodic  contniclion.  mvntioned  by 
Janio,  and  to  which  Richter  has  given  so  much  importance.  Nor 
does  the  .ilTeclion  of  the  eyelids,  mentioned  by  Scarpa,  become  the 
source  of  it  except  by  propagating  itself  to  the  laclirymal  sac  and  as 
br  as  into  the  nose,  wlicre  it  causes  an  engorgoment  and  ot>structioD 
of  the  mucous  membrane  which  may  produce  an  obstacle  to  tltc  pas- 
sage of  the  tears.  In  other  words,  lachrymal  fistula  and  tumor  de- 
pend upon  an  induration  <iiid  thickening  or  a  simple  chronic  phleg- 
masia of  some  portion  of  the  lachrymal  syphon :  but  in  applying 
nitrate  of  silver  on  organs  that  have  been  thus  changed,  it  is  not 
1>y  producing  eschars  there  and  in  hurnttig  ihcm  that  we  cure  them : 
but  it  is  by  dissipating  the  inflammation,  and  by  neutralizing  and 
dcalroyingtlio  jftfltBt/Ks  and  the  e'rrMi{cpine)  which  keeps  it  u|>,  and  by 
bringing  about  the  resolution  of  llie  morbid  engorgement.  It  hence 
follows  lh.1t  nitrate  of  silver  is  the  only  cauxtic  whidicau  be  reasoiv- 
ably  cm|>I»}'ed,  aii<l  that  ttiose  impressions  which  liave  so  much 
occupied  the  attention  of  practitioners  arc  in  a  measure  useless  ;  tliat 
the  pmicipal  object  is  to  make  the  caustic  arrive  in  the  upper  part 
<rf  the  nasal  canal  when  we  introduce  it  from  below ;  and  near  its 
lower  extremity,  on  the  contrary,  wlicn  we  follow  tlie  opposite  route, 
in  order  that  we  may  make  it  act  upon  almost  the  enlti-e  extent  of 
the  (Musage.  All  the  precautions,  moreover,  that  wo  m>ght  take 
in  order  to  prevent  this  general  action  would  not  atuin  our  piu-pose. 
As  soon  as  the  nitrate  of  silver  is  in  contact  with  the  living  and 
moist  tissues,  it  melts  and  N>on  difTiises  it»elf  in  sucli  manner  Uiat  it 
is  only  necessary  in  the  nasal  ckool  to  touch  a  single  point  Ut  ensure 
that  all  the  others  shall  immediately  feel  \l*  inl1uen<^i>.  What  I  here 
say  of  cnulerimtiijn  I  might  apply  equally  well  to  dilatation.  When 
a  meche  or  a  solid  stem  is  kepi  villier  lem|><>rarily  or  perniiuicnlly 
iu  the  nasal  cunal  it  cannot  in  my  opinion  he  of  any  service,  except 
in  two  ways  :  1.  By  transmitting  to  llui  uflecte<)  surfaces  medicated 
substances  that  are  calculated  to  destroy  the  disease  s  or,  2.  By  com* 
pressing  from  within  outwards  tlw  whole  circumlercnce  of  the 
altered  passage.  In  these  c^tws  we  cure  not  by  dilating,  but  in  ^t 
by  no  actual  resolvent  compression,  iu  the  same  way  as  ««  cns«  J 
(Hems,  certain  eruptive  diseases,  erysi\ie\a&,  St.c  ' 

B.  EslabiishiHent  of  a  iVew  Crtaal.— We  ftniW  KftCwa  wa&.^«»- 
rot,  a.  103 
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tofEf^nn,  that  Arrhigenes  had  already  ])ierced  through  Ukmo^ 
I  ruia  with  a  drill,  in  unlcr  lo  compel  the  tears  or  mattEts  la  pan 
[  mio  the  nose.     Sabur  Ebn-Sarl,  qtwted  by  Rhaxes  and  AnocoB, 
nJso  culogix«s  litis  resource,  which  is  censured  by  Mesud.     We  hm 
[  every  roaaoR  lo  believe  that  Abulkusem,  Rt^cr.  and  the  Alcoalin 
I  mo&lioned  by  Guy  de  Ohauliac,  who  all  applied  tlie  red  hut  inn  (■ 
the  09  unguis,  cITcctcd  the  same  purpose.    Certain  it  is  that  their  pre- 
.  decessor  Cvlvux  speaks  of  tlie  extirpation  of  the  sac  and  caiitrrixalioii 
\  of  lh«  OS  unguis  OS  a  usual  practice,  and  that  G.  de  Salicet  adraa 
when  the  bone  is  diKcasiKl  to  imulerize  it  lit  such  manner  ns  to  allo« 
the  tears  lo  run  into  tlie  nose,  and  that  this  also  was  tlte  meihuj  of 
J.  de  Vigo.     Almost  entirely  forpotlcn  for  many  centuries,  this  me- 
thod wuN  avaiu  brought  into  Tvimtm  by  WikiIIkiu^v.     It  is  the  oily, 
or  ahnosi  the  onlv  mclhod  of  treating  fistula  which  was  emplofM 
up  to  the  time  of  IVtil  and  Mt^c.-in. 

1.  Procrss  of  Woolhouse, — The  oppralor  makes  at  the  great  angle 
of  the  eye  a  semilunar  incisiou   which   includes  ihe    tendon  of 
I  the  orbicularis  muscle,  opens  fri-cly  into  llie  lachr^nnal  sac,  or  er«i 
according  to  Plainer  or  M.  Malgaicne  extirpates  it,  and  lars  bare 
the  OS  imguis ;  he  imi»»(lia)e!y  hits  llic  wound  with  lint  and  <foos  not 
finish  the  operation  until  at  the  enpiration  of  twentr>f<iur  hours,  or 
even  iMo  or  ihrce  days,  in  order  ifiut  he  may  be  no  longer  embar- 
[  raxn^d  fiy  the   blood.     A  sharp  probe  is  ilvrii   pliMigcd  fmm  above 
'  downwanis,  from  without  inwards,  and  slightfv  from  before  back- 
wards, as  far  as  into  tiic  nasal  fosEic,  ttirough  t^e  lachrrnial  groove 
or  lower  part  of  the  os  unguis.     A  ii»>chc  of  iint  or  small  conical 
canula  is  afterwards  introduced  into  this  opening  in  order  to  prevent 
its  cliMing;  then  after  its  borders  are  cicatrized  and  become  caUons^ 
we  bitroduce  a  gold  canula,  which  is  a  litlle  coiirractcd  in  its  middle 
■  part,  in  order  that  il  may  not  escape  cither  inwards  or  outwards,  and 
Clhat  we  may  leave  it  tlicre  pemianenlly. 

r     S.  Profriti  of  Si.   Yocs. — Saint- Yves,  who   had    remarked  that 
I  the  process  of  Woolhouite  wax  almnsl  cimKlanlly  followed  bvero- 
i  non  or  reversion  of  the  eyelids,  perceived  that  this  inconvenience 
might  be  avoided  by  respecting  t)ie  (cndoo  of  the  orbicularis  inu»- 
[  cle  in  making  the  incision  at  the  great  angle  of  the  eyo.     He  more- 
over prefers  like  Guy  de  CImuliiic  to  perforate  the  os  unguis  with 
the  actual  cauterv*.  in  order  to  obtain  an  ntrlual  loss  of  substance. 

3.  Proceta  of  Dimtis. — Lacharriere,  Dionis.  and  Wiseman,  alK 
recommend  the  employment  of  the  hot  iron,  which  they  apply  lo 
the  internal  wall  of  the  lachrj"mal  sac  ihrouoh  a  prolcclmg  canula 
made  in  form  of  a  funnel,  the  first  idea  of  which  liutuel  a]>j>cars  to 
go  back  as  far  as  Aicoatin. 

4.  Process  nf  Monro, — Scobingor.  Monro  and  Boudou  made  use  of 
I  a  trochar  for  the  perforation  of  tiie  hone,  and  hud  less  appr«hci)»o(i 

than  WooihouBc  of  wounding  the  ethmoid.     Ravalon  believed  that 

I  be  could  arrive  at  tlie  sam«  result  by  means  of  a  curved  forceps 

Lwith  which  he  fractured  the'os  unguis  to  a  oonsidcrable  e]cteu^  (oi- 

I  lowed  by  a  leaden  Camilla.     But  none  of  these  tnettiods  can  be  fbt- 

lowcA  \)\  a  ^liw-V  cttift,  "fo'(  Nw-j  soon  after  tbe  api^riure  of  llw 

bone   l\\\*  VW"    Vi'^V'^W  ift''^'Wv\&\vui.*i>a\  wW*vvivv^t.svi-a^^ 
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isk()>t  tree  by  mciuisof  n  meche,  or  lenl,orbrn  cnnuln  analogoiigto 
iJtat  mentioned  liy  Plainer,  or  a  little  dilaleu  at  itsi  two  exlremitt^ 
like  thnt  of  Lecut  or  Pcllivr,  or  still  shorter  or  more  contrncled,  like 
thai  which  Dnimylren  nseiJ,  lor  example,  in  the  treatment  of  K:iniin- 
ctila,  or  by  ttic  nooki><l  forceps  of  Lamorior.  &c.,  it  ncvcrthclcsti  almoat 
immediately  aAer^vards  Hoties  up:  »n<!  it  is  mre  lh:tl  the  contracted 
canula  of  SVooIhouse  keejis  n  sufficieotly  long  tJmo  id  its  place  to 

»  rentier  the  new  pa)tK»gc  iwrmanent. 
5.  Procvti  of  Hunter. — Hunter  beliovod  that  he  could  succeed 
better  by  carryinf;  awav  at  once  a  disk  of  the  o»  unguU,  and  the  two 
membranes  between  which  it  is  placed,  in  such  manner  as  to  form 
there  a  circular  opening  from  one  lo  two  lines  in  dtumoter.  To  at- 
tain this  object,  he  devised  two  particular  insttiiments :  1.  A  species 
of  cutting  canulu  similar  to  the  puncli  of  harness  makers,  2.  A 
plate  of  ^ora  ur  eliony  curved  in  nuch  manner  lliat  il  could  be  iulro- 
daced  into  the  middle  passage  of  the  nasal  fosstc,  and  destined  to 
•erre  as  a  point  d'appui  to  the  puncli,  while  we  wore  acting  with  the 
biter  from  without  inwards  through  the  opening  of  the  great  angle 
of  t)w  eye.  We  thus  obtain  a  neat  perforation,  which  only  re()uire9 
to  be  dressed  with  a  meche  of  hnt  to  cause  its  borders  to  cicatrize 
and  become  rounded  and  callous.  As  it  is  almost  impossible  to  ap- 
ply the  n;w:ii  plalc,  and  a«  the  perforation  with  the  actual  cautery  ta 
also  accompanied  with  a  loss  of  substance,  without  thereby  ren- 

Idering  it  always  successful,  no  pcr¥<)n,  with  the  exception  perhaps 
«f  M>I.  Tttlabere,  Roiigier,  anil  Janson,  who  made  hm  of  it  twelve 
lo  Gfieen  times,  and  who  censures  it,  ha%'e  undertaken  the  operation 
of  Himlcr  on  living  man.  If  however  it  should  be  desired  to  make 
trial  of  it.  we  coum  easily  accomplish  it  by  means  of  the  oompass- 
punch  of  M.  Tnlrich.  or  the  Irepliinc  of  Tsi.  Monlain.  The  nerfb- 
rated  branch  of  (he  first  of  these  lattrumenls  having  been  introduced 
into  the  n)catus,  would  servo  as  a  point  d'uppui  to  the  perforating 
brunch,  which  is  applied  ut  the  great  angleoftltc  eve  exactly  through 
the  wound  of  the  canal.  All  that  is  necessary  alter,  is  to  j>rc«s  odv 
branch  against  the  otiwr,  in  order  to  remove  the  portion  oi  bone  de- 
sired without  incurring  (he  risk  of  making  a  mistake. 

8.  Process  of  Scarpa. — In  our  day,  Scarpa  and  others  have  re- 
turned lo  the  employment  of  the  actual  canterj-,  in  conformity  to  the 
views  of  Sl  Yves ;  that  is  to  say.  that  after  having  opened  the  great 
aogle,  as  in  the  simple  operation  of  lisiutn,  witfioul  toucliing,  and 
even  at  (he  rink  of  wounding  the  direct  tendon,  iht-y  fiU  the  wound 
with  lint,  leave  it  there  in  this  manner  during  iwculy-foiir  hours,  or 
even  more,  and  aftenvards  direct  upon  the  lower  and  inner  part  of 
the  lachrymal  sac.  a  metallic  stem  heated  to  a  wliito  heat,  with  which 
they  Miielmle  into  the  nose.  In  order  to  protect  the  eye  and  sui^ 
roonaing  soft  parts.  Scarpa  no  longer  used  tliv  simple  funnel  of  Vei^ 
due  or  Dionis,  but  a  conical  canula  with  very  thick  walls,  and  whieh 
supports  a  handle  several  inches  long,  whicli  is  uniteil  with  its  base 
at  a  right  ancle ;  which  c^-iniila,  fignred  by  Scultetiis,  and  rescued  from 

I  oblivion  by  Manowry,  is  one  which  Desaultalso  u^ed  in  praclic«,aiid 
the  first  idea  of  which  is  found  in  Roger  do  Paimet  oi  \vi  WcfiCCwv. 
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like  Pouteau,  and  not  ta  front  of  the  eyelid,  wbether  we  propne  to9 
{wnctnle  into  lite  nasal  fossa?,  or  intend  to  stop  at  the  canal.  H 

7.  Procrts  of  Nicnd. — At  u  more  rt'ccnl  perioii  .Ninxl  tiM|i0n 
posed  to  combine  together  in  this  mellrad  perforation  by  roeam  of 
the  trochar.  Knd  cautcrixntion  by  mcnns  of  the  \vA  irr>n.  In  u  jntieol 
whose  nasal  canal  was  entirely  wanting,  Dupuytren  by  means  of  s 
drill,  as  recommended  by  Wullicn,  made  another  in  the  directiuaof 
the  nadiml  channel,  then  kept  it  ofM-n  by  placing  a  caniila  there  pe^ 
manenily. 

8.  Froctst  of  M.  IjOHgier. — Driot  having  noticed  that  M  T^cM 
had.  in  spile  o'f  himself,  (icnetratcd  in  one  instance  into  the  aolnim 

,  highmnriunum,  and  haviiiy  himself,  on  amiiher  occasion,  penetrat«il 
B  through  the  or  unguis  into  the  nasal  passage,  has  furnished  the  proof 
Ithut  Imtulit  may  be  cured  in  tliix  manner,  since  the  affection  did  dm 
I  reappear  in  the  two  patients  whom  he  mentions.  Tiiui  certainly  a 
■  better  than  nolhing,  but  1  doubt  if,  nulwiitislandiog  tb«  reasons,  and 
Itome  facts  mooted  in  its  favor  by  M,  Laugier,  who.  traiuforming 
Itbis  accident  into  u  nile,  lius  proposed  to  penetrate,  at  the  very  first, 
nntotbe  maxillarj- sinus,  and  to  leavo  a  canuhi  ihcre  pcnnaoently, — 1 
I  doubt,  I  eay,  if  such  a  mc^lhod  can  ever  have  numeroiupaxlisans. 
^^'othing,  in  &ct,  provcit  Ihut  llie  \fnrt.  having  arrived  m  AiK  siouf, 
I  could  make  their  cRicss  from  thence  with  facility,  tiul  ibey  would 
Knot  produce  acciileiitK,  or  tliat  it  would  bo  cnsy  to  make  an  exit 
WSar  tnam  by  piercing  the  vault  of  tJie  palate.  Tbc  poHuralion  of  tbe 
EOS  unguis  would  have  still  fewer  incunvcnienccii. 
i     e.  Process  n/  Warner. — Warner,  desirous  at  all  hazards  of  obtain- 

ing  a  permanent  opening  for  the  pni^sage  of  the  tears  intu  \\x  nose, 

destroyed  the  os  unguis  i?xtensivc)y,  wltclher  carious  or  ddL  In 
(union  ^vith  the  extirpntion  of  the  sac,  eulogized  by  Wooihouse,  tod 
Ptrhich  M.  Jamwon  has  again  proposed  in  our  times,  ihc  [irocess  of 
IWanier  has  bevn  reproduced  by  M.  Gcrdy,  since  iho  principal  object 
>  of  this  surgeon  is  to  destroy  the  entire  inner  wall  of  the  nasal  conaL 
I«.  ApprrciiUion. — If,  u's  1  with  so  many  others  have  had  it  ia 
t  my  power  to  testify,  the  treatment  of  ]achr)-mal  tumor  and  fisluU  by 
Ivctons,  tbe  canula  and  caustic*,  will  succeed  in  nine  cases  out  of  ten, 
I  til©  process  of  Woolhouse,  already  rejected  as  useless  by  Marcheltis, 
ISolingen.  Maitrc  Jan,  Jind  especially  by  the  Nannoni,  would  in  our 
I  time  no  longer  bo  worthy  of  consideration.  So  long  as  it  la  possi- 
llile  to  act  on  ihc  nattJial  piissnges.  wc  sliould,  by  this  hyj^theiix,  b« 
Kvensunible  in  attempting  to  create  a  new  one;  in  the  contrary 
'  caw,  it  would  be  more  rational  to  imitate  the  conduct  of  WatheOiOr 

pierce  through  the  track  of  the  nasal  canal,  like  Dupuytren,  tliaiicuofiDe 
I  ourselves  to  the  perforation  of  the  ob  tmguis  or  sinus,  as  after  the  mao- 
lacrof  Saint-Yve.-"  orM.  Laugter.  Sbmild  lltcrebcDecrosiM,  wcoiiL'lit 
Klhen  to  treat  the  fistula  by  one  of  the  other  metliods,  W  tbe  disease 
lof  the  \>imc  reipiires  no  other  care  than  it  does  when  situuiod  in  vaf 
lolber  {«rl  of  the  body.  The  emplojTnent  of  tbe  actual  cautcrv  or 
K  chemical  cscharotics  is  not  without  its  danger,  when  they  are  car- 
iTicti  so  near  Die  eye:  they  Iinvc,  more  tlian  in  one  instance,  pro- 
Iduced  obliteration  of  the  lachrymal  ducts,  and  by  this  means  no 
I  incurable  epiphora.     Whiit  would  Mem  to  deter  still  more  from  the 

method  of  Woolhouse  is  this,  that  the  tears  rarely  acfjnire  the  hak^ 
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of  falling  into  the  nose,  even  though  Ui«  pRssage  whicli  has  been 

opened  for  ihem  should  remain  free,  (bfiante.)     "As  in  the  mode 

,  of  cure,"  says  Guy  dc  C^hauliac,  "  by  piercing  through  tlie  nasal 

I  channels  by  means  of  au  awl,  it  is  not  approved  of  by  Ht^licu  Memtf, 

''and  I  hare  not  found  it  elTcciual,  for  immediately  atWwards  the 

aperture  thmuKh  the  bone  fiilx  tip,  and  there  ih  nolbiug  which  can 

run  tJirough  it  or  flow  into  the  nose ;"  bo  (hat.  besides  llie  deliinniiy 

which  it  iiiukcs  at  the  f^ut  an^le  of  the  eye,  the  patient  is  left  wilJi 

an  epiphora,  (larmoiement,  weeping  eye  or  delachrymalion,)  which 

is,  in  mosi  instances,  beyond  the  resources  of  art ;  but  in  my  view 
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it  is  <lenionst rated,  al  tlie  present  day,  tlmt  we  have  very  olten  de- 
'ceived  ourselves  on  this  point,  and  that  we  are  more  than  ever  justi- 
fied in  still  uttempiing  new  iriuK 

F.  Closure  of  the  CanaL~~-\n  the  midst  of  this  labyrinth  of  me- 
is  or  processes,  there  is  one,  pcrhups,  which  has  nut  been  exam- 

in  a  correct  point  of  view ;  1  mean  cauierixation.  Everything 
lorizcs  us  to  believe  that  practitioners,  like  Scvcrin.  {Med,  Ejfie. 
Exopyrie,  p.  fi5«.)  and  Scilllettis,  {Anenal  dr.  Chir.,  liib.  'M,  jx  I9£L 
ITIS.)  among  others,  who  had  so  much  confidence  in  tiie  red  hot 
iron  and  eschurotics,  rarely  cured  fislutu  lachrymalis  but  by  obliter- 
ating the  nai^al  canal.  '1  his  oblileriition,  wliich  was  proposed  by 
L.  Nunnoni.  was  systematized  into  a  method  by  Dclpech,  and  BI. 
Cafiiirt  of  Nnrboime  ha»  written  to  mo  that  nine  pniieni»  who  were 
aled  in  this  manner  were  alt  cured.  A  piece  of  nitrate  of  silver, 
is  large  as  a  bean,  is  deposited  in  the  upper  part  of  the  canal,  while 
(he  sac  is  iil»i»  cauleristed  at  the  embouchure  of  the  lucbrytnal  ditcts. 
The  operation  is  repeated  three  or  four  times  in  the  space  of  twelve 
days,  after  which  we  mnkc  um;  of  simple  dressing.  A  hur<l  cord  \g 
formed  ju  place  of  the  lachrymal  passages,  and  no  epiphora  follows! 
it  appears  also  that  Boschc,  who  cauterised  the  loctu-ymal  puncta 
with  the  the  view  of  shutting  them  u|i,  had  no  apprehension  from  thU 
obliteration;  and  that  M.  Malgaigne.  like  And.  Gunz,  Petit,  and 
Demours,  has  seen  instances  where  the  lachrymal  ducts  were  want- 
ing,  and  where  tliere  was  no  epiphora  produced.  If  such  were  the 
&ct.  a  ver}'  simple  method  might  bo  substituted  fur  all  those  which 
have  been  in  vogue  up  to  ihe  prrsrut  limc.  The  excision  of  the 
{nineta  lachrymalia  would  be  oil  titai  would  be  necessary.  I  have 
formed  it  in  two  instances,  but  I  can  as  yet  give  no  statement  of 
result,  eitcept  that  the  tears,  notwithslnnding,  peuetrnto  into  the 
nasal  canal,  and  that  1  have  not  been  enabled  to  obliterate  in  this 
manner  the  liicbrymal  ducta.  Cauterization,  in  the  manner  of  Del- 
pech  or  M.  Cntfort.  was  not  successful  in  the  tliree  cases  in  which  I 
tised  it.  In  coticlusioii,  I  am  oroptnimi  tliat  there  remains  at  the  bot- 
tom of  thin  subject,  a  question  of  physiology  and  therapeutics  which 
has  to  be  cxamuvcd. 

G.  Anomatirs. — However  distended  the  sat  may  be,  it  rarely 
happens  that  we  are  obliged  to  follow  t)te  precept  of  B^iyer.  uim 
— ^cise  a  [lorlion  of  it,  or  to  have  recourse  to  compression,  as  OnSrin 

>mmends.     Cauterization  with  the  nitrate  of  silver,  ns  advised  by 
.  would  evidenlly  be  preferable  in  the  majority  of  cases. 
laion,  however,  is  a  practice  which  we  should  be  wrong  in  reject- 
absolutely.    If  it  is  true  lltal  we  may  in  reality  dispense  with  it,  il 
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is  ftbo  true  that  it  may,  in  some  cae«9.  abridf^e  the  period  of  oat. 
I  have,  io  (bur  c4isv«,  deemed  it  silviKoble  u>  recur  lo  it.  uii  hxt 
be«»  very  well  saiislicd  with  iL     The  tumor,  which  vfas  half  ilie  m 
of  a  nut,  wQsoflonf;  aiimilinp.iind  with  wxlU  very  much  atteiuBltd. 
AAef  tmviag  laid  it  open  iVeely  Iroin  above  douiiwards,  and  Mel 
one  of  its  siues  willi  the  turccps,  I  removed  from  tt.  by  one  cut  cf  llii 
•cifMirs,  an  ellipse  of  four  tines  in  breadth.     The  cysu  which  to  iboB 
cases  is  redeclcd  as  it  were  upon  Ihc  nntcrior  surface  of  the  diiwt 
l«odon,  is  oiilv  til  )iart  formed  by  tin'  ludirymai  sac ;  so  also  may 
we  remove  a  large  portion  of  it  witliout  wounding  the  tendon  of  tbt 
orbicularis  nitisde.     In  place  of  opening  into  ihe  grrat  aa^h  .rflhi 
eve,  the  ki<:)irymal  tumor  has  sometimes  made  its  way  into  tJbe  aoi\ii 
through  the  oe  un^s.  an  example  of  which  is  given  by  ilcuter.    la 
internal  fin ubta,  it  is  not  the  re>e8tablisliment  of  the  course  of  lean 
wtucb  is  the  importiml  point,  but  the  ulcerous  affection  which  is  (a  be 
nrrexted  or  cured.     If  there  sliould  exist  a  tumor,  tliough  ti»  Iachr)'aal 
duels  and  puncta  were  closed,  we  should  have  no  other  treatment  Ip 
oppoM  to  tlicui  than  that  of  abscestes  or  chronic  inflammaliaoi. 
Compression  at  first,  or  resolvents  and  astiingeuls,  and  then  a  cut  of 
ihe  bistoury  into  the  cyst,  :iiid  tbc  employment  of  meches  or  clele^ 
gent  injections,  would  be  all  that  tiit^re  was  to  be  done,  imless  we 
should  incline  to  leave  a  oonuta  remaining  in  the  ossaJ  caaal.    In 
certain  jiersons  the  osteous  canal  is  so  small  thut  we  ate  oblifted  to 
employ  Ibrco.  and  even  a  very  considerable  degree  of  force,  in  order 
to  eflect  Ihe  entnuice  into  it  cither  of  a  canulu  or  any  foreif>;n  body 
whatever.     TIte  contraction  which  1  have  here  reference  l».  is  mott 
usually  met  with  in  adult  individuals  who  have  been  aficcted  witk 
lachrvmnl  tumor  or  fi^tlulit  from  their  infancy,  ond  is  not  to  be  coo- 
founded  with  that  wliich  depends  upon  an  exostosis,  or  a  devitttoD 
of  tile  bones,  &c.\  it  is  owing  us  1  think  (u  this,  that  the  canal 
ceasing  to  runii!t))  a  passitge  to  the  (ears,  no  longer  grow.t.  and  un- 
dergoes a  suspension  in  its  development,  which  prevents  it.  at  a 
later  period,  from  being  in  relation  with  the  rest   of  the  ofgui- 
tKolion ;  it  is  in  fact  the  canal  of  a  child  in  the  orbit  of  au  adtih. 
If  the  explanation  which  I  give  of  this  fact  be  correct,  we  sboiiU 
be  prepariKl  to  meet  with  siill  more  dillicuhLes  for  the  insertion  of 
tlte  CiuiuJa  in  persons  atreclvd  witii  fislnln  hiclirymiilis  from  ch3ii- 
hood.  than   in   others.     I   have  operated   in  five  inxtnnces  under 
this  condition  of  things.     A  vonn;;  man  twculv-three  years  of  agtb 
who  had  been  atfected  with  a  double  lucbrymal  tumor  Irum  the  age 
of  eight  years,  and  who  died  at  the  Uosp'iial  of  La  Pitifc  in  IdM. 
enabled  me  to  ascertain,  by  dissection,  the  existence  of  this  species 
of  coutraclion.     Monro  and  M.  Lenoir  appear  to  have  noticed  similar 
facts.     It  is  moreover  ({uite  natunil,  that  not  only  hstulos  from  child- 
hood, but  also  verj'  old  tistulas  should,  in  general,  be  nccompsaied 
with  a  contraction  of  tlte  osseous  cannl,  if  it  is  true  that  tlie  teart 
then   cease   to   How  into  the   uokv.     Hliic^  the  olveuli.  like  other 
osseous  cavities,  shrink  (s'uiraisspnt)  when  they  have  been  deprired 
of  the  bodies  bv  which  tltey  were  accustomed  to  bt-  occupied,  we 
may  without  difficulty  conceive  that  the  nasal  canal  would  hove  • 
lei\dency  Xo  conVivfiV,  «Ww&^  \V  x^mnui  a  long  time  without  giviiig 
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In  oUier  per«(>nit  I  hare  found  the  nasal  canal  areaiW  ditatrd,  and 

the  form  of  a  funnel  at  iu  upper  part     Tfis  result,  which  m 

ring  to  the  prniracted  dintensioit  of  the  tac  pro|>erly  so  called. 

provents  the  caiiula  from  rcmaininf;  in  its  place  but  witli  Rreat  iJiffi- 

iilty,  caiL-K*  i(  to  mount  up  townrds  ()i«  foreltead,  ur  U>  h\]  ntmoM 

evitably  into  the  naanl  pansape.  nt  the  expiration  of  a  few  weekx 

[The.  exlirjiation  of  ihr  lachnjmtil  gUitid  for  ihi:  cnre  of  fistula 

achrf/matii,  was  i)erformed  with  partial  success  in  1843.  (Iti-vw; 

'Mid.  dc  Paris,  PecrnnbDr,  18-13,)  by  M.  P.  Bernard ;  the  wcepins 

moisture  however,  continued.     This  operation  had  l>e«n  RtiggiNtted 

I  diseaae  in  quesbon  by  MM.  Nannoni  and  Biun^ioJ,  and  hai 

an  performed  in  extirpating  the  globe  of  the  eye  for  cancer. 

Arch.  Gin..  Avril.  I»44,  pp.  601-503.)     M.  Bernard  found  the 

bypertnipliicd.     T.] 

Abticlb  in. — Eybuoc 


J  I. — Ectropion. 

Two  causes  may  lead  to  the  reversion  of  (Ito  cyclid§  outwards, 
the  protrusion  (boursoutiemenl)  of  the  conjunctiva  and  tlie  narrow- 
ing (raccourciMcment)  of  (hv  skin.  This  last  condition,  or  ectropion, 
properly  »o  called,  is  th«  most  serious. 

A.  Ectropion  from  f^vbttrancc  of  the  conjunctiva.  This  fi rat  case, 
which  is  generally  the  easiest  of  cure  and  the  most  rare  thai  we 
meet  with,  presents  itself  under  the  acute  stage  or  in  the  chronic 
form, 

L  If  the  m«!ady  t«  receni,  eauuriiation,  which  Iiad  already  been 

recommended  hv  G.  dc  Salicet,  hv  means  of  a  particular  kind  of 

cautery,  will  ordinarily  sullicc.      M.  J.  (^loi^net  lias  in  rhis  manner 

eflectod  the  cure  of  an  ectropion  of  the  conjunctiva,  which  bail 

existed  more  than  a  year.    8:iinl>Vvesand  Scarpa  imrlicularly  eulo- 

CiM  nitrale  of  silver  in  such  cases.     A  ^ooil  many  of  the  dry  col- 

^ria  would  produce  the  same  cficct.     Calomel  and  sugar,  lutty.  tite 

white  oxyde  of  bismuth  finely  pulverir**!,  with  an  equal  jwrt  of 

I       BUgar  candy,  eapcciaily.  have  enabled  mo  to  cflect  cures  that  were 

truly  surprising  and  exceedingly  pnim|>t,  by  applying  (hem  in  small 

quantities  (p^r  pinc^s)  moniini;  and  evening,  on  all  the  engorged 

parts.     Cauterization  with  nitrate  of  silver,  I  have  found  to  answer 

m  many  luiticnts.  whik  lUn  nitrntt;  of  iitrrrnry  became  indispensable 

^in  two  others  in  1837,  at  the  hospital  of  La  Charit^. 

^fe   II.  Excisioti. — When  these  resources  have  )>e«n  tried  in  vain,  we 

^Biay,  in  a  case  of  necessity,  imitate  Aoel.  by  parsing  a  nooso  of 

^Khread  through  the  skin  near  the  lid*,  and  act  unon  it  by  drawinc 

^TTpon  it  above,  in  order  to  readjust  the  diseased  lid  to  its  normal 

nosilion,  and  apply  at  the  pbicc  where  tlie  iltread  ts,  us  recommended 

by  J.  Fabric«  and  Solin^en,  adhesive  plasters,  by  which  we  attach 

its  other  extremity  upon  the  forehead  for  the  lnwer  lid,  and  upon  the 

face,  "II  thv  rontrary,  for  the  upper;  hut  l>esides  tliat  such  means 

would  scarcely  ever  succeed,  it  is  infmiloly  more  simple,  suro  and 

prompt  to  excise  tlie  ronjiim-liva.     This  also  is  the  method  ado^Vbd 

^^py  all  the  modems,  and  th<  one  which  \n\y\via  VvbA  ^icrA'j  x«nniaip 
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meaiei,  and  which  Hiirpocratcs  himMlf  ndviscd  though  obscoralv, 
vrbeo  the  scRTifi<;ationi(  ]>erfiimi«<l  hy  his  Dptithalmoxis  did  oM  mC' 
cee<I.  While  nn  assistant  keeps  the  eyelid  turned  hack,  tlie  nt^Ma 
Willi  a  cood  pnir  of  diuccling  foTcefs  in  his  IcA  hnnd,  enAneata 
fo\d  i)f  the  divea^Ml  membrane  aufliciently  large  to  re«tore  the  c^ 
lubes  to  their  nonnol  directiou,  hiii  nul  m  much  of  il  Bftatmn 
tbiMi)  inwiird*;  vxciseii  (his  fold  from  the  great  angle  towariU  the 
•mailer  angle  of  the  eye  when  he  oponlcs  on  tlie  nght  eye.  aM  B 
■n  inverfc  dircvli^^n  lor  the  letl  eye;  endesvon  to  inclade  in  lui 
incision  the  conjunctiva  only,  and  to  cut  rather  to  proximity  to  Ik 
globe  of  the  eye  than  to  tlie  palpebral  border ;  imn,  moreover,  fijr 
Ute  performance  of  this  excision  makes  use  ofa  straight  pair  of  >d»- 
aors.  or  a  pair  curved  tliitwixc.  A  very  sharp  bistoury  or  even  i 
gO€>d  lancet  would  also  attain  our  object,  but  the  scissors  are  lie 
meet  conrenient.  The  blood,  which  at  first  flows  out  abundanily, 
sooo  slops  of  it*  own  accord.  The  operation  is  now  terminated,  aiul 
for  the  sabse4)uent  tre-utmcnt  wo  proceed  in  the  saine  manner  >« 
if  ih«  pattern  was  affected  with  an  ordinary  or  tiaumutic  oph- 
thalmia. 

in  cicatrizing,  the  wound  pushes  buck  the  convex  border  of  the 
tarsal  cartilage  towards  the  skin,  and  thus  by  sliortening  the  inttf^ 
nal  surface  of  the  eyeli^l.  rcpLices  it  in  its  natural  lelatiau.  To 
perform  ihuiexcision,  I'aul  of  Egina  in  lieu  of  forceps  passed  a  thread 
tniDsvorscly  fn>rn  one  ocular  nnjflv  to  the  olher,  in  order  to  raise  i>p  the 
conjunctiva.  This  excision  in  eciropinn,  which  in  disconnoded  with 
esleraal  cicatrices,  is  an  operation  so  natural,  th.it  wc  have  reaaao  to 
be  surprised  not  to  find  it  adopted  by  all  the  ancient  aatVuis. 
Though  it  l>e  true  tliat  it  was  perlbnned  and  described  fbmKrlj',  b; 
a  number  of  authors,  it  is  neverlbcJess  a  fact  that  M.  A.  Kereiin  K 
the  first,  who  after  having  obtained  a  great  m»ny  cures  by  it,  estab- 
lished it  as  a  fixed  princijJe  in  surgery.  The  remarks  of  SeveriB 
{Mfdfc.  ejfff Bfr,  part  2,  ctiap.  83,)  on  exciston  of  the  conjunctin. 
were  forgotten  like  those  of  iiis  predecessors,  when  Burdenave 
[Mim.  de  FAcad.  de  Chir..  t.  Xlfl.,  p.  l.VI,)  proposed  it  as  a  nen 
operation,  and  ende»vorrd  to  clcnionstrate  all  ita  udvautage*.  h 
must  be  evident  to  whoever  reflects  a  moment  on  this  subject,  that 
llie  best  mode  of  bringing  into  their  proper  line  the  intemnraiNl  ex- 
tenml  covermgs  of  an  everted  (renvers6e)  eyelid.  mu*l  consist  in 
shortening  tliat  which  is  loo  long,  when  wo  caonol  or  'ought  not  to 
elongate  that  which  Jstoo  short.  Such  was  the  reasoning  of  Bortfe- 
nave,  and  since  that  time  the  excision  of  the  conjunctival  prolntnon 
(boiirrelet)  in  ectropion,  has  been  adopted  as  a  general  process  ia 
practice.  Some  surgeons  (sec  Carroii  dii  ViUards,  Guide  I'ratujMt, 
etc.,  t.  1..  p.  !M2,)  under  the  impreasioo  tliat  tltey  could  render  thi) 
procen  more  ehicaciuus,  have  suggested  that  it  would  be  advisable 
after  the  excision  is  terminated,  immediately  to  rabe  up  the  boida 
of  the  eyelid  towards  the  eye.  and  to  keep  it  adjusted  in  litis  manner 
by  niean's  of  strips  of  adhesive  plaster  or  tMUidagcs,  in  order  to  favor 
the  approximation  of  the  two  hpa  of  the  wound  which  has  Iw-t-n  es- 
tabUsncd  upim  the  conjunctiva.  Othera,  as  Dxondi  (Guthite.  Mai*- 
ditt  de  CfEU,  1830;  Carron  du  Villards,  t.  I.,  p.  313.)  esjM-cinllr. 
ItaVB  gone  «o  ^'«  '-isi^o  ^wy««  ^^  vsAvuMtk  <&<  cutaneous  cicatrii:eii 
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■Vbea  any  exist,  or  to  mtUte  a  semilunar  incision  upon  t)i«  root  (la 

^«cin«)  of  (h«  eyelid,  in  onlcr  lo  enable  tl>o  plasters  or  bandages  to 

straighlen  with  more  facility  the  ciliary  bonier.     But  it  is  evident 

tlint  swlt  acocisone.i  woiild  only  tend  to  complicate  the  operation. 

and  that  they  will  not  be  retained. 

111.  The  only  Ircntmciit  in  fact,  therefore,  that  can  he  ndvsnta- 
^eous,  when  (here  exisli  no  joss  of  subitlanoe,  or  nrf^unic  altcratioa 
iQ  the  tissue  of  ihv  skin  itself,  consists  in  astringents  and  cnuotics,  or 
ex<:ii>toii  of  the  coiijuncliva  by  themetliod  of  Bonlcnavc.  The  only 
modification,  perhaps,  tmder  such  circumstances  which  might  be  pro- 
pped with  ndvanlitgc,  would  ronsUt  in  cutting  (he  flap  ^r  fold)  of 
the  conjunctiva,  in  such  manner  that  its  anterior  border  might  he 
made  lo  approximate  as  ocar  us  pottsihic  to  the  free  border  of  the 
lid,  and  then  to  unite  the  two  lips  of  the  wound  by  a  few  points  of 
the  ninpic  suture.  It  is  probable  that  we  would  by  this  means 
abnil}:e  ili«  liiite  of  the  cure,  by  avoiding  the  inequalities  of  an  in- 
ternal cicatrix. 

It.  Eetropioa  from  shortening  (mccourcisscment)  o^  the  sAin.— 
Bridles  and  cicnlrices,  which  are  sometimes  left  as  the  consequence 
of  burns,  wounds  and  ulcers  of  the  face,  frequently  produce  an  ec- 
tropion much  more  ditRcult  lo  destroy  than  the  preceding.  Doxi- 
cants  and  caustics  applied  upon  the  paljiebral  conjunctiva  arc  then  no 
lonser  of  any  use ;  mid  it  would  be  fruitless  to  attem|>t  lo  re-adjust 
the  lids  by  means  of  threads  or  plasters.  Cauterization  with  the  red- 
hot  iron,  and  excision  of  ihe  relaxed  surface  itself,  are  usually  insuf- 
fii^ietil.  Many  practitioners,  even  among  the  modems,  admit,  that 
the  disease  may  then  be  considered  as  incurable.  It  is  in  such  cases 
eipectally.tliai  blepliiiroplasty  may  be  called  into  requiiiition.  [See 
Vol.  I.,  also  our  notes  on  this  subject  in  that  volume.  T.] 

1.  M'-thad  of  CtUus. — Up  lo  the  time  of  Boerhaave  and  Louis, 
an  in&iily  of  processes  were  practiced  in  order  to  elongate  the  ex- 
tentii!  Mirl'ace  of  ihc  eyelid  iiiu>i  reversed.  Some  with  Jtemostheooi 
of  Marseilles,  Celsus  (Lib.  VII.,  cap.  7,)  and  A.  ParC.  proposed  to 
make  uiKin  (he  skin  a  semilunar,  incision,  with  its  lioriis  turned  to- 
wards tne  opening  of  the  eye  ;  others  conlined  themselves  to  a  trans- 
verse incision,  t)te  bps  of  which  they  endeavored  to  keep  apart,  by 
filUug  tlie  wound  with  lint  or  any  other  foreigit  body ;  others,  tike 
Paul  of  Ecina,  and  Acrel,  endeavored  lo  destroy  eflbclually  nli  the 
bridles  ami  cicJitrices,  either  by  making  simple  incisions  upon  them, 
cxc^smg  tltem  with  the  bistoury  or  scissors,  or  by  struigulaling  them 
by  itHMms  of  a  ligature.  Ai  present  il  is  ailmitted,  liuit  these  differ- 
ent cipemtions.  far  from  being  adv.-intagcous,  are  almost  always  hurt- 
ful, and  that  in  spile  of  every  precaution,  ihe  wounds  which  result 
from  tliem,  shoitcii  ihe  integuments  of  the  eyelid  in  place  of  Ittvor- 
ing  their  elongation. 

Though  it  lie  true  that  the  ancient  method  of  Celstts  is  frequently 
the  most  ioctiicient  in  coses  of  ectropion  from  allemtion  of  tiic  skin, 
it  is,  moreover,  also  true,  that  it  may  sometimes  succeed.  M.  A. 
Petit  (Oi>.  Chir.,  p.  175,  obs.  9-1,)  gives  a  curious  instance  of  it ; 
tiierc  existed  a  breadth  of  scarcely  three  lines  between  the  lanal 
cartilage  and  the  eyebrow;  itw!  conjunctiva  was  incised  willioiit  an^ 
benefit ;  when  tbe  exteroaJ  semilunar  inciMOOt  tt&&  va  t^iKiVi  nvamoftx  «i 
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(D  comprise  only  lh«  Rliin,  vas  thnn  rvsorted  to.  and  the  ipf  of  tllu 
loeision  kept  apart  by  lint.  The  bottum  of  tlie  wotinl  if  heiliiig 
np  (par  dessicntioD,)  wtis  trnnitfonned  into  a  cicatrix  if  AntliDM 
in  breadlb.  iind  the  eyelid  was  thus  enabled  lo  cover  tbemub 
health.  M.  Malvani. '(JoUfTH,  Gi'a.  rfr  ^ft4..  U  108.  p.  38.— oi  jni 
Gilt.  <k  Afrii..  1.  XXL,  p.  27.%)  and  T'cllktr  de  Quingxy,  (Ob-Mr 
fail,  p.  502,  obs.  201.)  moreover,  wlio  relate  facts  bOTTuwed  few 
J>avicl  (ini)  Miirctiiind,  <>(|iinllj' nmve  that  this  mrlfxid  iliviMl^ 
serve  all  itie  blame,  which  loliowing  the  exaniple  of  Herise.  «W 
wrote  ID  1G68,  the  modems  have  generally  reproaciKd  it  wilk. 
It  i»,  however,  to  be  coiiiiidered  that  it  in  exoeedJngly  iincvrlala  al 
that  it  is  scarcely  worthy  of  bcin<;  revived  at  llie  present  dny. 

II.  I'rficffii  of  Antylus  and  M.  Adam*. — In  I8I3.  M.  A(IaBt,n 
Knglish  oculist,  proposed  for  diliicult  cases  a  procem  which  te 
supposed  be  hiid  inveitlcd,  but  which  M.  Mai-tm  {Thist,  Puv) 
nttribules  Ui  I'hysick  and  M.  Itouclwl,  and  which  is  found  tn  put 
described  in  Aciius,  (.Srr/n.  3.  cap,  01,  03.)  A  triangular  fltpw 
V,  whow  bn5«  corresponds  to  the  eyelashes,  is  cut  oal  at  the  rt- 
peaie  of  the  aficcted  eyelid.  The  two  sides  of  tlie  divinon  tn 
then  reunited  by  means  of  suture.  The  advice  of  M.  ArfamnhB 
been  adopted  in  France  by  Dcclard,  and  eaiiecinlly  by  M.  Roui. 
1  have  seen  it  employed,  and  often  empli>yed  it  mv^ielf  siiccesiAilly. 
Anlylii*  (I'eirylhe)  who  mside  his  inciNinh!  fn«n  the  adhermtmhe  n 
free  border  of  the  lids,  was  careful  in  dividing  only  ibe  conjanflHH 
tarsal  cartilage  and  orbicularis  iiiUKcle  ;  of  leaving,  in  a  woi^HH| 

'•kin  intact,  which  nianifo.''tly  ilinlinguiiEhes  his  process  from  Hut  nl 
the  English  surgeon.     )I.  Adams  and  M.  Roux   first  seiie  the 
lid  with  a  ligature  forcepe^  then  cut  on  each  side  throu^  its  vl 
thickness,  and  in  this  manner  circumscribe  the  trianj^le  ton 
above,  by  commencing  at  its  base.     The  blood  whicli  iinim 
runs  out  copiously,  mid  which  comes  frrtm   the  ciliary  or 
artery,  soon  ceases  of  itself.     To  reunite,  M.  Adams'  reslrici 
•elf  to  a  jiinffle  jwint  of  suture  [rfacwl  very  near  the  rvclashcs. 
Roux  proceeds  precisely  as  in  haredip.  that  is  to  sav,  that  with 
or  two  short,  strong  pins,  or  those  litllc  pins  called  rnitinikm  ym. 
(camions)  he  constructs  the  twisted  nilure.     In  place  of  ihv  iNsUMoy. 
it  vrouhl  be  as  1  think,  more  convenient  to  emph>y  u  good  pair  « 
flcusors.  OS  1  have  frequently  done.     The  operation   '»  then  toMt 
prompt  and  certain,  and  the  section  of  the  Iis3iie.i  ncjitcr  and  iuooi- 
porably  more  easy.     Also,  ]  cniinot  sec  that  there  would  It^H 
use  in  giving  mmre  than  two  or  three  lines  brendih  to  Urn  b^^^ 
(lie  flap  to  be  cut  out,  or  (o  prolong  its  extent  beyond  the  taid 
cartilage.  '  j 

III.  Profvs*  of  M.  Walther. — In  a  patient  in  ttborn  the  ectropii)| 
occupied  only  tlie  tenipor.il  half  of  the  eye,  M.  Wnltber.  {ButlriinM 
Firttssae,  1.  XIII..  p.  77.)  after  having  extracted  the  eye  las  ben,  sera 
with  a  forceps  the  outer  extremity  of  (he  h>wcr  lid,  which  he  dividfl 
through  its  entire  thickness  as  far  as  (lie  temple,  then  did  the  san 
for  the  upper  lid,  and  removed  the  flap  of  soil  pjirts  thus  cirmfl 
scribed.  The  two  lips  of  the  wound  approximated  from  aho4 
downwards,  were  kept  in  contact  by  two  points  of  8Ulur«,  aod  ill 
f>ati«nV  lUwrnteA  yi;TW.\\>i.    '^Vw  vv>f.«**.\\  w  «t«Q,  is  no  olM 
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than  that  of  M.  Adams,  applied  to  the  smaller  angle  of  the  eyetitte, 
End  cannot  be  applicable  cxccpl  in  coses  simitar  to  that  tnentioned 
by  M.  Waiilier. 

IV.  Procett  of  M.  Knj. — In  1936,  M.  Key  had  to  treat  an 
ectropioii,  which  MM,  Travers,  Tyrrell  and  Green  hail  vuinly  cndea- 
Torea  lo  cure  hy  l)i«  ordinary  methods.  M.  Key,  supposing  (hat  the 
cause  of  the  reversion  of  t)ie  li<l  in  thia  man  iniKht  linve  uopeDded 
upon  the  spn»modic  contr&ction  of  the  orbicularis  muscle,  made  a 
trtaaverse  incision  in  the  skin,  and  penetrated  little  by  lilljeasfar 
as  (o  (he  convex  side  of  the  tarsal  cartilage ;  directed  an  assistant 
to  keep  the  two  lips  of  the  wouml  nj>:vrt,  ami  wax  tlwn  enabled  to 
seize  with  the  forceps  a  bridle  of  tleshy  fibi-es,  which  he  divided  by 
means  of  a  very  sharp  pair  of  scissor*.  The  opfnilion  was  nlk-uded 
with  entire  success.  I  do  not  know  if  practitioners  will  adopt  the 
ifiews  of  M.  Key  ;  I  am  not  aware  lliat  they  have  been  precisely 
staled  ;  what  is  certain  is,  that  we  cannot  well  conceive  of  the  ex- 
istence of  iheM  supposed  spasmodic  contractions,  nor  how  the  ox- 
ctsion  of  a  portion  of  the  orbicularis  muscle  of  the  evelid^  ran 
remcdv  cctropton ;  nevertheless,  as  in  surgorv  especially,  as  bqoo 
B»  a  tact  is  averred,  whether  it  is  comprehemied  or  not,  pniderice 
incommcnds  ihal  it  should  be  sdmilted,  I  have  not  thought  it  proper 
topa^  by  ill  silfiice  (he  operation  of  the  Kn;;li«h  .turgeon. 

V.  M.  Brack,  (Klcinert's  Kfperl.,  Fevrier.  1831,  p,  32.)  who  pro- 
pOMs  to  circumscribe  and  ttien  excise  a  quadrilutenl  Dap  of  the  in- 
terments, and  to  have  recourse  afterwards  (o  the  .tuture.  appears 
lo  me  to  have  intended  to  speak  of,  or  lo  propose  an  improvcinont 
for  the  treatment  of  entropion,  rather  than  that  of  t^ctropion.  Tfie 
same  remark  I  think  may  be  made  of  M.  Jacob,  (Dublin  Hotpital 
Rrporls,  vol.  v.,  p.  3110,)  who  imagine*  Ui«  operation  may  be  ren- 
dered more  sure,  by  conlining  ourselves  to  the  division  of  the  tem- 
poral angle  of  the  eyelid*. 

VI.  Tne  process  of  M.  Dielfenbach.  (BuUetin  de  Firussac,  torn, 
XXV'I.,  p.  07,)  consists  in  an  incision  tin  the  base  of  the  eyeliti,  with 
a  view  of  penetrating  in  this  manner  to  the  internal  surface  of  this 
organ,  and  to  draw  its  conjunctiva  with  tlie  convex  border  of  tlie 
tana)  cartilage  outside,  in  order  to  fix  them  by  means  of  a  suture  in 
a  lijld  o(  the  skin.  This,  however,  is  an  operation  which  il  ap- 
pears to  me  ought  not  to  have  the  preference  but  in  a  very  small 
number  of  cases,  and  which  would  expose  to  a  deformity  nearly  a* 
great  as  that  of  ilic  ectropion  itself. 

VII.  .SliouM  any  of  the  processes  of  which  1  have  liilherlo 
spoken,  not  appear  to  be  stritabloi  and  should  the  shortening  of  the 
aiiin  be  consiaerable,  we  should  have  at  our  command  the  resources 
of  hlephnrophsly,  such  as  1  have  described  it  in  niiotlter  part  of  Ihb 
work.  In]iuchca»»i  I  think  salisfacutry  results  might  be  hupi^  loi 
firoin  the  method  of  Jones,  even  more  than  frtnn  tl>c  m^Kiilivation  pro* 
po>e<l  for  blephju-opbsty  in  oeneral  by  M.  llysem  of  Madrid,  (Oc  la 
Biepkaroplastic  UmporafactaU,  Madrid,  I H34,)  though  ihi*  modificH' 
tton.  which  I  had  not  an  opporliuiity  of  H]>eaking  of  at  the  propet 
time,  and  in  favor  of  which  l)>e  author  relates  two  succc«ful  exam- 
ptvs,  is  in  other  respects  very  ingenious.  The  method  of  Jone«  Ivaa 
tbo  immense  ndv.iinU^  oi  not  BUbttUuting  %  AtfoitavV^J  Vn  ^iw  (A 
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tliat  which  we  wish  lo  deslroy.  and  of  being  eaay  of  executioa  and 
devoid  of  serious  dangers.  I  hud  suggested  it  in  IS:t4,  mid  1  still 
Mieved  mvself  tiie  inventor  of  it  in  1837,  when  1  Icami  tliat  M.  A. 
Brrard  made  n  trial  of  il  without  success,  ami  that  M.  Jones  bad  eifr 
ployed  it  in  two  inxlunces  with  advantage.  M,  Sanson,  who,  accord- 
ing lo  M.  Carron  du  Vjllards,  {Maladkt  dea  Yeux,  t.  I.,  \>.  347J  hid 
tiso  employed  il,  had  no  reiison  lo  he  satislied  witli  i(,  since  his  pa> 
tient,  who  was  soon  seized  with  &n  erjsipclus,  uhimaicly  died.  Har- 
iogjinnllyput  it  in  practice  in  1838,1  nitrertained  that  it  was  in  realitf 
ewy  and'  more  prompt  than  any  other,  and  that  wo  should  be  wrong 
in  noi  jjivinp  it  the  preference  in  coses  where  all  tiial  would  he  re- 
quired to  adju§t  the  eyelid  would  be  lo  eloo^lo  the  skin  to  the  ex- 
tern of  some  Iine«.  The  young  men  whom  I  openited  upon  in  this 
manner,  had  had  almost  the  entire  left  cheek  destroyed  by  a  carbuKO- 
lous  nffcctton.  The  lower  eyelid  was  thus  depressed  as  far  dowBU 
to  a  line  witti  the  suborbitar  foramen,  and  the  inferior  half  of  the  en 
thus  remained  entirely  uncovered.  Having  cut  and  dissected  us 
flap,  I  lirst  united  the  apex  of  the  wound,  lo  the  extent  of  six  boMt 
by  means  of  three  points  of  suture.  Three  other  points  of  sutors 
outside,  and  as  many  on  the  inner  side,  afterwards  anproxirniiicd  ths 
sides  ot  the  flap  and  the  borders  of  the  sohition  of  continuity  thtl 
were  still  free.  An  erysipelas  which  ma^le  iLt  appearance  < 
sixth  day,  did  not  prevent  the  agfjluiinnlion  of  the  parts  from 
accomplished,  and  the  jialicnt  lel^  the  hospital  at  the  end  of  a  moot! 
with  his  eyelid  raised  up  to  the  extent  of  four  lines,  though  still  a 
little  ^ever^^d.  and  in  such  manner  as  not  to  toucli  the  tip|)er  lid  ex- 
cept under  the  influence  of  a  very  strong  contraction  of  ihe  orbico- 
tariti  muscle.  It  would  be  necessary,  morever,  in  onlcr  to  deriveiD 
the  advantage  possible  from  this  operation,  to  prolong  lo  a  very  »•• 
■idenihic  distance  the  incisions  on  tlie  side  of  the  base  of  the  orUl. 
and  to  dissect  the  flap  nearly  as  far  as  the  root  of  the  eyelosbst.  is 
order  to  separate  its  npex  as  much  as  (lossible  from  its  point  of  d^ 
parture.  It  would  be  moreoVer  necessary  to  reunite  tne  whole  by 
DUmerotis  points  of  suture,  and  lo  endeavor  to  place  in  contact  tM 
borders  of  the  wound  to  an  extent  of  from  four  to  ten  line*  below 
tlie  point  of  the  V,  which  moreover  would  be  included  by  one  of 
the  threads  or  one  of  the  pins.  (See  DIepharoplasty.)  Should  9&t> 
pion  have  been  caused  by  any  tumor  whutovcr  developed  in  then- 
terior  of  the  orbit,  or  in  the  substance  of  the  eyelid  itself,  it  is  um* 
cessary  to  say  that  the  surgeon  should  direct  his  attention  to  tbii  t» 
mor,  and  not  to  the  reversed  eyelid. 

$  II. — Blcpharoptotit. 

When  the  upper  eyelid  is  kepi  depressed  to  such  (tecreaaa  loeom- 
plotely  conceal  the  eye,  and  without  the  eyelashes  being  turned  ia- 
wards,  whether  such  disease  should  depend  upon  the  inaction  ef 
the  levator  muscle,  or  that  it  is  owing  to  any  other  cause,  if  it  is  aa- 
cieni,  and  has  not  yielded  to  nntiphloglslic  or  exciting  remediH^w 
lo  local  or  general  pharmaceutical  nieans,  we  are  necessarily  oUiced 
to  have  tecoMTHfe  w  Uie  resources  of  surgery  for  this  malady.  Tht 
pioceu  Mctftwi  \o  '^.  \\iH^  t^MixOT*  du  Villards,  Optr.  ciL,  L  t.. 
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SS54,}  and  which  [  have  described  above  under  the  name  of  H. 
rach.  might  in  this  case  be  useful.  Having  excixed  his  elliptical  or 
quadriUturnI  flii|\  tlie  surj^cnn  would  atlach  the  palpebral  border  tti  the 
superciliary  border  of  the  wouml,  aiid  would  lhii»  {>ta<:e  tiie  luoveiiient 
of  the  eyelid  uudcr  the  influence  of  the  occipito- frontal  is  muscle; 
we  iiliould  be  wrong,  bnwever,  to  put  too  much  confidence  tn  this 
remedy.  The  operation  which  the  (all  of  the  upjwr  eyelid  may  re- 
quire, and  which  is  Uie  same  nearly  as  for  cntro^on  and  IrichtosU, 
baa  moreorer  considerably  varied. 

J  III.— Trichiatis. 

Hippocrates  passed  (wo  nooses  of  thread  through  the  skin,  orq 
aear  the  free  border,  ihe  other  towards  the  base  ol  the  eyelid,  and 
knotted  them  together  in  order  (o  turn  the  eyelashes  outwards. 

A.  KxeitioH  of  iht  integumfnix. — But  it  is  to  the  excision  of  a 
transverse  cutaneous  flap,  that  attention  has  been  more  especially 
directed.  Already  csrelully  described  by  CeUus  and  G.  de  Salicet, 
tins  excision  is  performed  in  various  ways.  Acre!,  who  also  proposes 
it,  recommends  that  wo  should  give  a  rhomboidal  form  lo  the  flap. 
Km  i(  appeared  lo  him  that  it  would  not  always  be  attended  with  suc- 
cess, be  suggested  the  idea  of  incising  the  inteiruinenls  above  tlw 
eyebrow,  and  to  remove  therefrom  n  segment  of  very  considerable 
size.  Celsus  and  Cnlen  traced  out  with  ink  llu^  limits  of  ihc  ll.ip  to 
be  removed,  and  afterwards  reunited  the  wound  liy  means  of  a  sin- 
gle point  of  suture.     Aetius  advises  that  one  of  the  incisions,  the  su- 

Crior,  dioutd  be  semilunar,  and  that  the  inferior  should  be  straight, 
placcof  one  point  of  suture  he  employed  five.  Paul  of  Eglna  com- 
menced by  making  upon  the  internal  surface  of  t)w  eyelid,  behind  the 
eyelashes,  a  transverse  incision,  extending  from  one  angle  of  tite  eye 
to  Ihc  other.  This  was  associaied  with  excision  and  three  points 
of  suture.  L'Habitant,  {AuRtiairt  (TErfrtux. — Jour.  tU  Mr*!.,  1806, 
L  XU.t  p.  3R8,)  cured  a  iKtiicnt  in  live  days. 

B.  Cauterization  of  the  Skin. — Rhazes  had  already  endeavored 
to  replace  excision  by  means  of  caustics.  Abul-Kasem  made  us« 
of  the  boi  iron  or  quick-lime.  Costmus  es]fccially.  and  D.  Scachi 
hare  eulogized  the  actual  cautery.  Ware  incised  before  oaulerizing. 
M.  Haling  {BvlUtin  tie  Ft^rnssac,  1.  II.,  art.  20)  and  M.  Quadri  have 
bestowed  warm  encomiums  upon  sulphuric  acid.  TlkC  jirofessor  of 
Naples  commence;  by  causing  Iho  eyelids  lo  be  gently  separated 
apart  and  then  washes,  wipes  and  carefully  drirs  ihem  by  metinv  of 
a  fine  piece  of  linen  or  a  sponge.  He  then,  by  means  of  a  small  bit 
of  polished  wood,  applies  ine  acid  upon  the  skin  which  corresponds 
to  the  border  of  the  tarsal  cartilage,  and  this  to  tlie  extent  of  (oar  to 
fix  lines  transverwly :  waits  some  seoonds,  in  onler  that  the  first 
application  of  the  actd  may  combine  with  the  tissues  ;  repeats  it  a 
second,  third  and  even  a  fourth  time,  until  the  eyelid  is  slightly  crisp- 
ed outwardly,  and  he  adopts  moreover  cver>'  precaution  |K>uib]e  lo 
prevent  the  caustic  from  penetrating  to  the  eye. 

The  f-tcinon  and  cauti-riiat ion  «( the  skin,  wlmiher  with  sul^iVirift 
acid,  or  with  potash,  as  M.  Solera  (Bulfftin  de.  I'Vrassac,  \_\\.,y* 
4 J  7)  prescribes,  evideaOy  produce  the  iam«  RnnV  te»\Av,    ^(■"i  'wOfc 
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Btethoda  ihere  is  a  loss  of  substance.  Id  order  that  riniriatioa 
mny  be  eSected.  the  lips  of  lh«  wouwl  »ro  obliged  to  n))|>n»iBal*  ti>- 
vards  cuch  <>tlier.  The  remit  is  alwaya  a  shorteuing  of  tfaterM 
Mill  ea|M!cially  of  its  outer  surfnce.  After  excision,  to  nhichMc*- 
over  we  should  pve  a  variable  exieiit,  nKcnniUig  1«  the  degiwaf 
rtlriictioij  ihat  we  desire  to  produce,  should  we.  aOer  the  raamKitf 
the  (\nX  authors  who  have  employe*!  it,  :is  lip  Rvcr  ;ind  M.Laagifr 
beck,  hiivv  rcoHirse  to  the  simpfe  or  quilled  (fMiipium^e)  nitDr&M 
should  we,  as  Scarpa  reoommcnds,  confine  ourselves  to  a  mn^ 
dressing  and  union  ty  tlie  second  intention  1  TUia  a  a  matter  «f 
choice,  and  not  of  necessity. 

C  Tearing  out  (armclvena'nl)  ofthr.  Et/elatkes. — OneoflheatMl 
ancieut  mi:tb<MlH  of  treating  trichiaais,  and  espe4:ialiy  ilLstricbtanm 
■he  extraction  of  the  devintcd  hairs,  ihc  lir*t  idcn  of  which,  ttccord- 
ing  to  Galen,  is  to  be  nttrihuied  Ui  Popius.  Nuthinf^,  in  f:ii'U  teem 
more  natural,  in  order  to  destroy  the  pain  and  inflammation  wtoci 
then  exist  in  the  fmni  jvirt  of  ihc  eye,  than  to  remove  their  cauM. 
Unfortunately  it  is  soon  i>erceived  that  this  remedy  is  only  a  pallia- 
tive,  and  only  relieves  but  for  the  moment ;  and  that,  in  OTovrin^Mi 
afain,  the  extirpated  eyelashes  almost  conslanlly  retiike  Uteir  laorind 
direction.  Nevcrlliclesa  it  is  almost  the  only  operation  approved  by 
La  Vnuguyon,  M^trcjan,  De  I^a  Motte,  wnd  even  Itichtcr,  vdm  m 
larsus  itself  is  not  diseased.  In  order  lo  protect  oumelve*  frotoMdi 
an  incoikvenience,  prnclitioncrs  propOM.**!  to  apply  a  caustic  upon  die 
root  of  the  hairs  whirh  have  been  extracted.  E>ulphuric  acid,  bunei 
of  antimony  and  nitrate  of  silver  have  in  turn  been  lauijed  («  this 
pur|K>sc.  If  there  ore  only  two  or  three  hairs  that  have  deviawd, 
then  mere  extraction  bv  means  of  a  tweezers  (^pjlnloire)  very  6«- 
queully  will  be  found  quite  sufficient  In  repeating  it  as  soon  u  the 
eyelaitties  reapi>cnr,  we  tiliimalely  either  destroy  their  root  or  chtage 
their  direction.  It  is,  moreover,  an  operation  too  Biinplc.  and  whieh 
loo  c^m.tlantly  affords  relief,  not  to  l>e  made  trial  of  ai  the  very  be- 
ginning. I  have  employei!  it  three  times  with  complete  and  perfect 
•ucc«ss.  Excision  with  the  extraction  of  the  eyelashes,  as  ForlcaH 
advises,  (Annuaire  d'Krreux,  ISIO,  p.  68.)  couhl  have  do  object 

D.  Caulerization  of  the  Eyelashes. — Perceiving  (hat  all  tbcst 
remedies  might  fail,  some  surgeons  made  tnal  of  lite  actual  cauierv. 
after  the  advice  of  Rhaxes.  In  our  times,  also,  some  practitjoaen 
luivc  found  no  better  method  of  remedying  Inchiaiiis  than  aniat- 
proveinent  on  the  mode  of  cauterization  emplovcd  by  so  mm 
ancient  aullmni,  and  ei>pe<^ially  by  ("clsus,  who  made  iise  of  a  neew 
healed  to  a  white  heat  The  form  of  cauteries  liiriiierly  employei 
did  not  allow  of  carrying  the  caloric  lo  a  sufficient  deptlk  That  of 
M.  Champesme  {Revue  Med.,  IS'^ti)  is  lenninaled  by  a  point  which 
Ruppons  a  large,  smooth  dilated  ball  which  approxiniulcs  it  a  litlfc  V 
th«  cautery  called  sparrow diead  {l^tedvmoineau).  Healed  toa  wbt 
heat  ihis  Mjint,  though  very  small,  maintains  tlie  bent  aufliciendy 
form  npidly  esclmrs  on  every  part  lo  which  it  is  applied.    M.  ChW- 

Cesme  asserts  that  he  lias  seen  irichiiuris several  times  radicallv  ci 
y  his  inslTumcut. ;  and  we  could  not  deny  its  advantages  it  u^; 
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ia  an  insect  pin  to  the  depth  of  a  line  and  a  half,  in  fullowing  tlw 
diroctiun  uf  itic  lash  in  each  bulb,  alVerwards  unites  to^ettier  uU  the 

K' IS  thus  impiaiUeil,  by  in«aiis  of"  a  iiilver  thread,  luid  ihcu  Hcizea 
Id  of  ihem  Vrilh  a  curling  tongs  (ler  k  papjilotics)  strongly  healed. 
TIm^  [>roreKi(  of  ('eisuH,  P:ir^:,  or  of  M.  CluLm]H!«ae,  is  by  llii4  nuHun 
rendered  as  simple  as  it  is  easy. 

£.  Kevitrtiau  nf  ihe.  Et/eiash^s  OHtwards  (eversion).— A  mode 
lets  severe,  and  which  appears  lo  have  l>een  attended  with  some 
•ucceM,  roDxixts  in  rureniiog  th«  deviated  eycliuihcs  upon  the  skin 
of  the  eyelids.  Heraclides,  who  passes  lor  the  inventor  of  it,  k«pt 
them  ihcre,  as  did  also  Aclon,  by  means  of  plasters.  I  have  suc- 
ceeded by  this  mode  in  a  case  which  had  resisted  exci»ion  of  llw 
int^iunents.  Cclsus  and  Gaten  say  tliat  in  their  time  some  person* 
iDlri>dut:cd  tlirough  tliv  ^kiu  by  menus  of  a  needle,  a  woman's  hair 
doubled  in  such  manner  as  to  enable  it  to  entangle  the  deviated  eye- 
luhea  in  ils  noose.  According  to  Rhaxos,  we  succeed  full  as  well 
by  crisping  (frisaut)  them  witli  a  hot  iron. 

5  IV.—Eittroptott, 

A.  Ez^uion  of  the  tkin,  so  strongly  recommended  by  Bordenave, 
Louis  and  Scarpa,  and  ulmr>si  all  the  modems,  us  a  remedy  for  en- 
tropion, is  an  operation  too  simple  and  one  that  too  frequently  aao- 
ceeds  not  (o  be  made  trial  of  at  first.  The  mrgvoo  being  paced 
in  front  of  llic  puiieiit,  svi/,cs  with  an  ordinary  forceps  or  with  hie 
fingers,  or  wiiJi  the  crutch  Ibrceps  (pince  en  b^quilte)  of  Beer,  a  fold 
of  the  integuments  suflicientlv  large  (o  make  the  lashes  turn  upwards 
and  forwards.  If  this  fold  should  be  too  large,  we  should  incur  the 
risk  of  producing  an  ectropion ;  if  not  sufficiently  so,  wc  sJiould  only 
obtain  an  ini(>er)ect  cure.  It  is  to  be  excised  moreover,  in  the  same 
niUDser  and  with  tho  same  precautions  as  the  protrusion  of  the  con- 
junctiva in  liigij])|iiii:il>[iia  or  simple  ectropion.  After  the  operation, 
Scarpa  recommends  that  the  skin  of  the  face  for  the  lower  eyelid, 
and  that  of  tlic  cyeliruivs  nnd  forehead  on  the  contrary  for  Die  upper 
eyelid,  should  be  pushed  back  towards  the  orbit,  and  maintained  and 
gailicrod  at  this  point  by  meanB  of  graduated  compresses  or  adhesive 
plasters  exlendwl  from  the  ojieek  bone  to  the  foreliead.  "  On  the 
lullowing  day,"  he  remarks,  "  the  patient  may  open  his  eye.  and  tf 
proud  flesh  or  fungosilics  grow  up  at  a  subsequent  period  at  the  bot- 
tom of  tlie  wound,  they  are  repressed  by  nitrate  of  silver.  It  is  in 
such  cases  especially  tfiat  Beer  anil  iM.  Langenbeck  coiuider  that  the 
suture  ought  to  be  employed,  in  order  tliat  the  eye  may  cease  as  sooa 
as  jMisgible  from  being  tiiigiwd  by  the  presence  of  the  lashes.  As 
the  skin  divided  is  very  itiiii  and  very  pliant,  and  as  nothing  is  more 
easy  than  to  perforate  it  with  a  thread,  and  as  there  would  nior»* 
over  evidently  bo  an  advantage  in  immediate  reunion  without  gath- 
ering the  teguments  togetlier  like  Scarpa,  on  tlie  si<le  of  the  eye.  1 
cAiinof  SCO  why  wo  should  refuse  lo  make  use  of  tlie  sitn]>le  suture, 
were  it  only  for  the  space  of  twenty-tour  hours,  as  is  rucommendcd 
by  M.  Longenbeck.  ■ 

B.  Avenzoar  speaks  of  pracUtJoners  who  ^TOferrei  tQm\itw»a% 
theilapoftbuinlegumentsbelutttntwo  ipIiiU3,!M^dVbuai^%<wo\Vk^na^ 
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fication,  nlhor  than  to  excise  it  with  a  cutting  iDstrummL  Btrlach 
has  reproducv*!  this  idea  under  another  runn,  bv  propomtf  b  nm- 
prCM  iho  !>ktii  between  two  plates  of  iron  unilea  by  s  hiojn.  Ain> 
anson.  accoi'ding  to  Ileister.  iuveoted  imother  mvtiHtd.  Btrmbi 
of  ati  inMniinent  almost  similar  to  that  of  Uartisch.  and  jrinaM 
with  holes,  he  pinched  up  a  large  fliip  of  skin,  the  huve  of  wliidi  Ik 
tnverxcd  hy  piuning  Oin-ails  throti^h  the  apertures  of  the  iostnaHKi 
(tKnee.)  then  excised  the  up[>er  bordiT  iind  Ivft  it  !(■  ilxelf  lu  mil  M 
Inc  ihrctids,  which  required  to  be  knotted  immediately,  tike  so 
ligatures. 

C.  Eircisiiin  of  thu  Palprhral  hordei: — In  olutinate  cases.  Dr. 
Schreger  removes,  by  means  of  curved  scissors,  a  trionKutarflan&OB 
the  border  of  the  eyelid,  tnrluiling  in  il  the  deviared  eyeoiheg^ 
and  even  goes,  according  to  M.  S.  Cooper,  to  the  extent  of  rscooh 
mending  iTie  cxcixion  of  the  entire  reversed  portion  of  the  lama;  kM 
we  caninjt  »ee  for  what  reason  this  process,  nlrc.ndv  lauded  by  Bwlv 
nnd  De  Ilaycs-GcDdron,  ouj^t  lu  have  the  piclerviice  over  unfit 
excision  of  Ihe  palpebral  integuments. 

D.  I'roer.ts  of  M,  Cramplon. — M.  Cram]>ton,  ufter  having  peipa- 
liicularly  divided  the  iVee  border  of  the  eveUd  to  the  right  and  bA 
of  the  point  which  supports  the  deviated  hairs,  reunites  the  twoiw* 
ftoa]  wounds  which  he  has  made,  hy  a  transverse  incision  of  tkt 
conjunctiva,  then  brings  the  portion  of  the  cartilage  thus  divided  inM 
its  natural  position,  and  miiinlains  it  thera  by  means  of  adhesive  nUs- 
ter.  or  a  suspensory  to  tlie  eyelid.  >1.  Travers,  who  partially  aootO 
the  vie\«K  ol  M.  ('niinpton.  thinks  that  in  certain  cases  it  wooM  M 
still  better  to  cxcist>  the  lltlh-  flap  of  lite  tarsus.  The  physictus  of 
Bimareslun.  mentioned  by  Rhazes,  and  who,  after  having  incterf  ike 
cartilage,  iraverscd  it  with  a  thread,  in  order  to  tiini  it  outwinb: 
Richtcr,  who  in  obstinate  entropion  advises  that  we  should  make  a 
transver.«e  incision  upon  the  tarKUK,  and  Paul  of  Egiaa  himsdC  wktt 
recommends  that  we  should  incise  the  eyelid  transversely  upon  iU 
deep-sealed  surface,  are  the  sources,  as  we  perceive,  from  wl^eooe 
M.  Crampton  obtained  the  idea  of  his  process,  which  has  again  been 
recently  attended  with  success  in  a  case  of  aocieul  entn>pJon,  as  eoa- 
ployed 'by  M.  Mackenzie,  {Gat.  M^.,  1838,  p.  T75.)  At  all  evwils. 
Iiowcver,  it  is  a  remedy  only  to  be  made  trial  of  as  an  cxceplioo  in 
cases  where  alt  olhrr  means  fait. 

E.  Procest  of  Outhrie. — M.  Gnihrie  aUo  iocisefl  the  tamis  near 
the  ocular  angles;  hut  in  such  manner  as  to  go  a  little  beyond  their 
convex  border,  afterwards  he  reverses  it  with  the  finger.' either  \v 
wards  the  forehead  or  lace,  according  to  the  eyelid  anecied.  If  m 
falling  upon  the  eye,  the  cartilage  continues  to  turn  inwards.  M. 
(•iithrie  recommends  that  we  should  moreover  divide  it  Imnsvenely. 
and  that  we  sliould  excise  a  portion  of  it  at  ibe  same  time  witli  the 
skin  which  covers  its  exiemal  surlace.  Without  being  importanl  or 
meritiDg  any  great  degree  of  confidence,  this  procesa,  neTerlheten 
appears  to  be  less  objectiojiahle  than  the  preceding. 

F.  Procttt  of  Saunder$. — ^The  most  sure  mode,  says  Saunders,  is 
to  remove  almost  the  eaiire  diseasnxi  organ.  A  thin  plate  of  l»d 
or  n\vei  cwivtiW-i.^  vW  'e''j<:?i\i,>MKWj|,\((iex\waiV'3  Vwtroducod  betwsM 
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} dirides  th«  skin  iwd  tho orbicularis  muscle, behind  Ihc ejcloahcs,  a lit- 
t  tie  beyond  aud  in  the  direction  of  Ihe  tarsus,  dissects  the  flap  aiid  ter* 
minates  by  the  extirpation  of  itie  cnrtiliij^.  Tlic  inconveniences  of 
t  siich  u  method  are  too  evident  to  make  it  necessary  for  me  to  expose 
them.  There  would  be  more  advantage  in  followiog  the  advice 
givvn  by  iM-  Jaet'cr,  then  by  M.  Flaier.  (o  excise  the  cutaneous  por- 
tion of  the  free  border  of  the  eyelid,  respecting  its  ocular  portiou. 
while  at  the  sume  time  removing  the  dcvutied  eyelashes  and  their 
roots. 

"  G.  Procat  of  Vacca,  {Journ.  de  Pragri$,  t  III.,  p.  S78;  Bull.  d« 
Firustac,  t.  Vll.,  p.  301.) — The  conduct  of  Vacca  appears  to  me  to 
be  much  more  roasocablc.  In  one  of  the  most  obstinate  cases  of 
tf  ichiauLs,  (his  tiiirgeoii  proposed  to  lay  the  roots  of  the  eyelashes  bare, 
and  to  destroy  them,  either  by  means  of  a  cutting  instrument  or  nitric 
acid.  A  coiicavc  thin  phile,  luiving  a  transverse  ^rfwve  on  its  con- 
vex surface,  is  first  placed  in  front  of  the  globe  ol  the  eye.  An  as- 
sistant stretches  the  eyelid  and  keejM<  the  border  (^jnfincd  in  the 
groove  of  the  plate.  Hy  means  of  two  vertical  incisions  of  a  line 
king  united  by  a  transverse  incision,  and  comprising  only  the  skin, 
the  operator  cuts  out  a  little  parallelogram,  whicli  lie  reverses  to 
wards  the  side  of  the  palpebral  opening,  thus  lays  bare  the  cartilage, 
seeks  Ihe  bulbs  of  the  diseased  eyelashes  with  a  forceps, excises  them 
with  sciseiors  and  bums  them,  replaces  ihe  flap,  and  makes  itse  of 
plasters,  not  the  suture,  to  ke«p  the  wound  tinited.  The  numerous 
Dranclies,  I'umi^ied  bv  the  palpebral  artery  to  tlie  eycliislics,  are  cut 
and  bleed  freely.  Nevertheless,  Itie  hemorrhage  is  never  trouble- 
KKne.  and  always  stops  of  its  own  accord. 

Delpech,  who  also  eulogixes  cauterization  of  the  eyelashes,  not  ol 
llieir  root,  (ttte.)  but  of  their  neck,  coimts  chi«6y  on  the  establish- 
ment of  an  elastic  cicatrix,  or  an  inodiilar  li^uite,  and  consequently 
prefers  union  by  the  second  intention.  Besides  lite  processes  already 
described  under  the  head  of  trichiasis,  viz.  excision  of  a  fold  of  the 
skin,  eulogized  also  by  Dionis.  Saint-Yves,  Janin  and  deiEC,  or  the 
iho  red  liot  iron,  also  recently  lauded  by  M.  Jobcrt,  entropion  has  been 
altackctl  by  ttie  process  of  Guerin,  that  of  M.  Ucusoul  and  tltal  of 
M.  Segood. 

H.  Gnt!riB,  {Jovm.  dt  Mantp.,  t.  II..  p.  381 ;  Carrondu  ViUards, 
L  L,  p.  31-1.)  attributing  Ihe  disease,  without  doubt,  to  a  spasnvodie 
cotitniotion  of  the  fibres  of  the  orbicularis  muscle  of  the  eyelids.i>ro- 
poseil  to  slit  per|>endicu!;irly  to  tl>c  extent  of  several  lines,  the  free,  (mm 
the  adlterent  border  of  the  eyelid.  It  is  said  tJuit  Physick,  itcclard, 
and  M.  Boochet  also  had  recourse  to  Ibis  method  for  entropion.  We 
thus  produce  a  coloboma,  or  a  sort  of  hare-Up  of  the  eyelid,  which 
gives  ntnmentar}'  relief,  but  which  cannot  oflect  n  definitive  cure  but 
U  Uie  expense  of  a  very  disagreeable  defonnitv.  It  is  consequently 
a  method  which  should  bo  rejected. 

I.  The  process  attributed  to  M.  Genxut  (Carroo  du  ViUards,  1. 1.. 
p.  SIS,  3-2(1,  Gat.  Mtd.,  1832.  p.  &ff8.)  would  be  less  objcclionnbte.  In 
place  of  a  transverse  fold,  this  surgeon  excises  a  vertical  fold  of  the 
iMuments  of  the  eyelid.  In  the  process  of  M.  Segond,  (_KeinLt  Mv4\- 
our.  1836.)  there  is  excised  successively  a  vertical  un^  %  vto.tvi.NwnA 
6>ld  of  ibe  »kia,  to  as  to  unite  the  ancienX  me\![vi4  vo  vVfo  ■^x«wi»  '»'^ 
«>«■  a.  10* 


the  Rorgeon  of  Lyons.  I  do  not  doubt  that  we  may  socceed  m  Ai 
manner  in  curing  entropion  in  a  number  of  casM ;  but  I  icmdf 
undemand  the  necessity  of  thix  species  of  crucial  incisioa  devinilf 
M.Segond  and  extoll«<l  by  M.  Carron  <lii  Vtllnrds.  Ao  ttTtmiwliii 
of  a  great  number  of  cases  of  reversion  of  the  eyelids  also  hu  mts 
enabled  me  to  oomprehen^l  thv  uiilily  of  tlic  proce8s«M  ofSsiadn 
CmmiHon,  Fbr«r.  itc,  the  excision  in  the  manner  of  Bordonii 
always  having  succeedc*)  and  ap|>c<in;d  lo  answer  v/itb  toe. 

J.  Proctst  of  tkr.  author. — To  render  excinioii  115  simple  and  cftcK 
tttal  as  possible,  whether  by  the  ancient  method  or  the  metW«i 
M.  Gcn£'>ul,  1  adoiA  the  following  nrocexs:  If  the  palpebnl  bonier 
it  reverA<^il  inwards,  rather  towaras  its  extremitieH  than  iroddte  pr- 
lion,  1  prefer  the  excision  of  n  venioiU  MA ;  in  tho  contrary  eaa  I 
adopt  excision  of  tlie  transverse  fold.  In  ttie  first  c:i.'«c  I  take  rtm 
thiit  the  wound  ia  larger  ut  ils  lower  part  than  nbove.  ami  thai  it 
represents  a  sort  of  ovul.  In  the  second  cane  I  incise  as  near  as  \» 
sible  tu  the  ciliary  border,  and  I  am  guarded  in  giving  to  the  fls)it 
breadth  so  much  the  greater  nl  its  middle,  in  proportion  as  th« 
middle  third  of  tlte  eveltd  is  found  more  completely  devtoieil  ia- 
words.  By  means  of  tlit'M  precautions,  tho  approximation  oflhs 
borders  of  llie  wound  is  etTected  entirely  at  the  expense  of  tlw  re 
son  of  the  eyelashes,  and  tho  lea«t  loss  of  substance  of  the  skin 
duces  a  det-iiled  oflert  upon  the  entropion.  Wl>en,  after  e« 
iJie  inlcgumcnts,  we  leave  the  wound  to  cicatrize  1^  second  : 
lion,  the  cure  may  be  long  and  incomplete.  To  connne  oursett 
the  employment  of  adhesive  pluNier,  to  approximate  tho  sides  of  1 
wound,  is  very  uncertain,  and  the  blood  or  the  tears,  which  fluwio 
abtmdance,  render  the  application  of  the  suture  quite  difficult.  TheM 
difGculttM  all  dirmppcar  l>y  my  method,  which  may  be  adopted  by  aay 
body.     Having  raised  up,  with  the  fingers  or  a  good  pair  «f  foK 

the  vertical  or  transverse  fold  to  lie  excised,  1  immediately  tiavi  

'\U  Ikiiw  with  a  needle,  tirat  at  the  middle  and  then  at  each  extremHr, 
in  order  to  leave  there  three  thre.ufs,  each  a  fnol  long.  I  then  exciso 
this  told  at  11  line  in  advance  of  the  threads,  and  there  remains  nothiiig 
RMre  for  me  to  do  than  to  tie  them  into  a  knoU  in  order  to  contj^l* 
the  suture  un<l  accurately  unite  the  wound.  In  this  manner  we  avoid 
all  embarrassment  caused  by  tho  blood;  besides  that  it  is  infinitely 
less  dilTicult  to  traverse  the  li^Mies,  and  that  we  causa  less  pain  to 
the  paiienlH  than  if  it  were  necessary  lo  ]kuis  successively  afterwards 
the  ttireads  through  the  two  Hps  of  the  wound.  This  process,  made 
trial  of  alreiidy  in  ten  to  twelve  |Kilieiils,  either  at  the  hospital  of 
La  Charile  or  in  private  practice,  has  appeared  to  me  to  he  of 
such  groat  stmiilicily,  tlint  1  Iiave  uo  longer  folt  it  necessairy  10  make 
use  of  any  otiier. 

K.  Appreciation. — In  simple  bicpharoptosis  excision  of  the  inte- 
gumenLt  i.t  almost  alwavs  followed  by  success.  Il  is  also  the  most 
oDectual  remedy  for  ordinary  entropion.  If  it  were  a  paralysis  of 
the  levator  muscle,  we  sltoufd  liave  recourse  to  the  process  of  M. 
Brach.  In  trichiasis  and  entropion,  extirpation,  extraction  and  revec^i 
sion  of  tlie  eyelashes,  in  the  manner  of  Herariides,  w  hen  Uieir 
perttiUs  rt.  ot  cvtw  liw  ^^w,c»*  i-A  ^vvvici-aVc*,  tn\^<,V  W  6wt  I 
trial  o(.    tVMJU  cotwe,  V*v.  ?i^w>»«.  «A  'iw  SxwwjjawMw^ 
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,  Physick  recmnmends.  ou^ht  to  b«  made  very  tioar  the  palp«1>ral 
■^Br.    9<I.  ('auleruation  ol  the  skin  hy  ihc  metliud  of  Hcllinjf.  M. 
Jri.  M.  Solera,  or  M.  Carron,  which  I  have  tried  in  three  iii- 
Bs  with  sufccss,    3d.  Process  of Vacca  for  the  most  severe  cases. 
)d,  fumlly.  4ih.  The  exciiiion  nf  Uie  c&rlUage,  acmrdliiK  lo  the  views 
»f  M,  Guthrie,  Schreger,  M.  Travere.  Saunders,  and  JI.  Cranipton, 
even  by  the  process  of  M.  Adams,  if  no  other  could  succeed. 

$  V^TWnwr*  of  the  Eyelids. 

If  the  lumor  which  occupies  either  one  of  the  eyelids  has  not  dis- 
~  this  curtain  but  only  deformed  it,  we  must  destroy  it  with* 
eDcronchin<f  on  the  natural  organ. 

A.  Enc^ilfd  tumors  onrne  im<Jer  this  class ;  being  a  sort  of  hyda- 
produciions  or  sebaceous  cysts  or  degenerate  mucipares,  they 
rcely  over  ilisrippcnr  by  resolution. 

I.  Kxtirpalian. — When  the  vinou*  solution  of  muriate  of  ammo* 
ia,  recommended  by  Morgagni  as  well  as  by  Boyordo  not  succeed, 
ought,  if  ilie  patient  is  disjioscd  to  be  relieved  propose  the  Oper- 
ation properly  so  called.  In  these  cases  the  ligature,  incision,  cau- 
terization, and  oxtirpati'>n  have  been  recommended.  The  ligaUiro 
has  been  long  since,  and  very  pro|>erly,  abandoneil.  Cauterization 
ia  equally  rejected,  unless  it  should  be  combined  with  incision.  A 
needle  fixed  like  a  acton  in  the  sub»-tmtce  of  the  tumor,  as  recom* 
meiidtyl  after  a  case  or  two  by  Uemoura,  {^Arck.  Gin.  lU  M6d.,  t.  XVI. 
p.  107,)  and  by  M.  Jacquenun.  would  not  in  my  opinion  succeed  ex- 
cept by  chance.  So  that  it  is  to  extirpation  that  attention  has  been 
more  especially  directed.  In  order  to  perform  it,  it  is  altogether 
useless  proviouslv  to  pass  a  thread  through  the  tumor  wliclhcr  laid 
bare  or  not,  .-is  llartisch  pn>p<K<e«,  in  order  to  net  upon  it  with  utore 
certainty.  When  it  is  small  and  appears  to  hax'o  ils  seat  nearer  to 
the  conjunct tvu  th:in  to  (be  skin,  wo  must  seek  for  it  Ujioii  the  intiT- 
■al  suriace  of  the  eyelid,  tiecaiise  the  operation  then  dues  mn  oblige 
n>  to  go  through  the  tarsal  cartilage.  The  greater  projection  that  tl 
makea  externally  even  ought  nut  always  to  deter  us,  fur  this  nroinj* 
nence  depends  much  more  upon  the  pressure  of  the  globe  of  tne  eyo 
than  upon  lite  precise  seat  of  the  tumor.  When  the  skin  is  rhan^d 
and  very  much  attenuated,  when  it  is  attended  with  too  much  diffi- 

Ity  to  rererse  the  eyelid,  or  when  the  tumor  exists  outside  the 
:al  cartilage,  we  are  then  under  the  necessity  of  dividing  the  in- 
tcgiuncnis. 

a.  Finl  Process. — With  the  thumb  placed  on  the  inner  side  of  the 

rsus  and  the  forefinger  applied  upon  the  skin,  the  surgeon  seizes 
the  diseased  lid ;   reverses  it  out\vardly ;  presses  upon  tlio  tumor 

ith  his  linger  in  order  to  make  ti  project  in  front  of  his  thumb  ;  lays 
it  bare  by  means  of  a  transverse  uvctsion  ;  seizes  it  with  an  crigne, 
which  is  taken  charge  of  by  an  ussiatant  i  then  immediately  resumes 
the  btxtiHiry,  dissects  t)>e  tumor,  and  isolates  it  in  sucli  a  manner  as 
to  leave  nothing  of  the  cyst  behind.  The  little  wound  which  results 
fri'in  lliis  (>|>eraiiiin  requires  no  particulnr  care,  and  tlte  cii-.a.irci.wvViKv 
ia  edecled  m  the  course  of  a  few  dayt,  Vfe  nngWtk\wi,9a  wa^A^  «>> 
tbe  tumor  u  teaired  with  a  hook,  and  iii\»wi  "v\m»X»A\vVO*>'«**>w^* 


Kcult; 
Btapi 
■^tcf 

I 


B28 


ETKLim. 


tad  may  be  readily  raised  up,  excue  H  with  ooe  cut  of  Ibe  nnora 
curved  fUtwise.  Nevcrlheless  it  in  important  to  respect  tlitfcooRno 
tira  and  sub)ac«nt  tifsucs,  and  (o  incise  rslher  than  excise  wo, 
Meiiw.  t)ial  ihcir  destruction  would  expow  to  the  danger  of  cDlro[w>iL 

b.  Second  Process. — When  from  necessity  or  choice  we  wish  to 
ftltack  the  cy«t  through  the  skin,  the  foretinger  takes  the  place  «f 
the  lhuml>,  and  vioe  vena.  In  pushinglhe  tumor  the  finger Ktrei^hn 
the  whole  eyelid,  protects  the  eye  and  nnswera  a  better  purpose  thao 
t)i«  iillle  o«[)  of  tend  or  silver  fonnerly  u»ed,  or  the  j^ato  of  gold  or 
leather  slill  recommended  bv  Choparl  and  Desaulu  Wa  alHenrardt 
divide  the  inlec^mcnts  cautiously,  in  onler  not  to  open  into  the  mor- 
bid bo«iy.  Am  for  llio  rest  there  is  nothing  particular,  and  tl»e  cure  ii 
rarely  protracted  beyond  firom  three  to  four  days,  and  without  the 
oeoeitsily  of  dressing. 

c.  In  both  cases  we  ought  to  be  on  our  guard  against  perforating 
the  eyelid,  und  as  much  ns  possible  of  wounding  the  tarsal  cartila^ 
because  the  cure  would  in  most  cases  be  thereby  rctiirdwl,  nod 
that  there  might  perhaps  result  from  it  a  son  of  fistula  or  some 
other  deformity.  A  goi>il  pviir  of  forceps  may  ndvantageously  i* 
substituted  for  the  fingers  in  most  cases.  Two  forcejis,  one  oo  each 
ude  confided  to  an  assislunt,  gives  still  greater  facility  in  stretching 
the  eyelid  while  the  surgeon  dissects  and  removes  tlic  luni<rr.  If  iha 
operator  is  sure  of  his  hand,  he  may  moreover  himself  fix  the  eyelid 
i^n  the  globe  of  the  eye  by  means  of  his  tlmmb  and  left  forcFiDeer, 
while  wilTi  the bi9tou^^'  in  his  right  hand  he  makes  the  dlvisicHi  olthe 
akin.  Having  secured  the  cyst  wilh  an  erigne  he  isolates  it.  and  ai- 
lerwanls  sejiarates  it  wilhout  dimgcr.  A  plate  of  bora  or  shell 
g^ed  between  tlie  eve  and  the  eyelid,  and  which  nliowg  of  the 
dliary  bonier  being  fixed  on  the  transverse  groove  wliich  existj 
OB  its  anterior  surface,  by  means  of  the  nail  of  the  left  thumb,  gives 
still  greater  seciu'ity  and  li-eedom.  A  roan  irom  the  country  who  had 
in  each  upiier  evotid  a  fibrous  tumor  as  large  as  a  cluck's  egg.  wbi 
cured  by  >f.  Flcury.  (Bail,  de  la  Fac.  de  Mid.,  IS07,  No.  2,  p.  16,) 
who,  removing  an  e![i|>sc  of  the  integument!!  together  with  the  tiunor, 
effected  a  cure  without  interfering  with  tlie  movements  of  the  eyelid, 

n,  Modified  Crtu/cWsrt/ i»7i.—^lai I rcjan,  Hetierman,  JVock,  and 
Loyseau,  (Observat.  t'Ai'r,  Ac,  p.  112.  llH7,)  before  them  com- 
menced by  largely  opening  tlic  tumor  in  order  to  empty  it,  aud  after- 
wards to  cauterize  its  interior.  Chopart  and  Dcsault,  who  profes) 
tlic  same  doctrine,  use  for  the  second  stage  of  their  upcrution  the 
crayon  of  nitrate  of  silver.  In  iLdupting  this  metliod,  Ilnpuvtrcn 
gives  as  tlie  reason  (hat  it  is  more  easy,  and  in  every  respect  as  cer- 
tain as  uny  other,  that  il  ensures  us  against  the  dan^rofpcrfonting 
the  eyelid,  and  that  it  is  the  only  one  that  can  be  undertaken,  when 
in  spile  of  every  precaution,  we  have  penetrated  into  the  cyst  while 
endeavoring  to  lay  it  bare.  Nothing  is  more  easy  than  the  manual. 
The  organ  is  seized  in  the  same  manner  as  in  (lie  preceding  casb 
With  one  stroke  of  the  bistoury  we  divide  the  skin  and  small  sac, 
hrhicb  we  empty,  or  is  emptied  immediately.  With  a  crayon  of  ni- 
hnie  of  silver,  dtncted  with  n  certain  degree  of  force  upon  the  hot* 
Rixn  of  t^^sini^^^  cwoXcn-m  \M^  «'n'i\tt'  vstW^A.    TKe  hrtoroge- 
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ap  very  rapidly.  All  other  things  being  equal,  excision  is  proferabla ; 
but  the  process  of  Diipiiyircn  itr  nimotft  equally  as  good,  and  vrjll  be 
found  applicAbie  in  inlractable  subject*.  Only  it  ^s  important  thai, 
(he  whole  cavity  of  tfie  cy«t  itlioutii  be  accurately  and  verj-  strongly 
louched  by  the  caustic ;  it  is  probably  from  llie  want  of  tlus  precau- 
tion that  a  return  of  the  disciise  took  place  in  the  three  patients  mca- 
tiooed  to  me  by  .M.  ('hampion.  1  have,  moreover,  employed  tralh 
modes  with  like  success. 

B.  The  Chiiliiu'in,  ili«  (irflun  and  Oramio,  which  are  so  often 
eonfoimded  with  palpebral  cysts,  are  on  the  contrary  smull  concrete 
tumon,  occaxionully  lilirouK.  sometimes  at  it  were  cuseous  or  tuber- 
vulous,  and  at  otiier  timea  of  a  fungous  or  mucous  ajipect.  Under 
this  last  form  th«y  often  show  themselres  nciir  the  conjunctiva,  where 
I  am  in  the  Imbil  of  exi-iiiina;  them,  and  aflerwardx  caiilorizing  their 
root  It  is  evident  thai  incision  and  cauterization  would  not  be  ap- 
plicable to  the  iilher»,aiid  that  extirpation  k  the  only  resource  which 
can  succeed  with  them.  Like  M.  Champion,  I  have  observed  (lint 
many  of  these  tumors  have  no  cysts^  um  (h.-ii  in  order  to  remove 
them,  we  are  obliged  to  dissect  them,  as  for  example,  we  di»MxM  tu- 
mors of  the  breast.  I  will  reitLirk  that  litis  small  operation  is  <|uite 
painful,  and  tba[  in  certaia  patients  it  causes  a  manilest  tendency  tu 
syncope. 

C.  Ereclilr.  TKmort. — The  eyelids  are  subject  also  lo  other  tumors. 
I  have  elsewhere  givenexamples  of  the  frfcifVe/umorj  which  are  fyuud 
here.  1  will  add  hero  that  a  tumor  of  this  species  which  occupied 
the  great  anjrle  of  (he  eye,  disappeared  unber  (he  notion  of  a  com- 
pressing bauanjie  and  topical  astrin^cnta.  as  proposed  by  M.  ('arron 
<tu  V'iilurds,(;(/((?<7'/.  dts  }'et(x,  (.  I.,  )>.  !)d^.)  Caus(ic  potash  appears 
also  to  have  obtained  a  remarkable  cure  of  this  kind  (Ibid.,  p.  355) 
witii  the  same  practitioner,  who  also  asserts  litiil  the  hoi  iron  proved 
very  efRcaciotu  in  the  hands  of  M.  Jules  CloqueL  It  would  nppcnr 
that  it  is  to  his  father  to  whom  wc  urc  indebted  for  (Iw  (reatmen(  of 
erec(ile  luinoni  by  vacoinnlion,  and  tliat  a  tumor  of  this  kind  which 
wa«  situated  upon  the  right  eyebrow,  was  cured  in  (liis  manner  by 
himself  in  1S33. 

D.  Cancerous  Tiimors. — Experience  has  RutKcienlly  proved  that  i 
cnulcrizalioo  is  an  objcclionaole  mode  for  destroying  cancerous 
tubercles  of  the  eyelids.  I'lioiigh  even  it  sltould  be  •  tumor  of  a 
less  alarming  nature,  it  is  stitl  with  the  cutting  instrument  thai  we 
oMglit  (u  nKiick  il,  so  often  as  the  degenerescencc  has  exteuded  to  tito 
natural  tissues.  In  this  pari,  as  in  other  regions,  it  is  much  better  to 
do  nothing  than  lu  leave  a  portion  of  the  disease  behind  and  not  (o 
trench  into  the  sound  parts. 

I.  When  there  exists  only  n  simple  tahercle  accumloly  circum- 
scribed, should  it  acluaily  occupy  only  the  border  of  tiie  tarsus,  we 
musl  isolate  it  by  two  incisions  united  in  a  V,  remove  il  ot  the  same 
tiin«  with  ihc  triangular  llao  which  includes  it,  and  have  recourse  to 
(be  twisted  suture  to  unite  ttio  wound  by  first  intootion.  If  the  ult«- 
ralton  extends  more  in  breadth  than  in  depth;  if  nfler  its  extirpalioo 
we  are  of  opinion  that  we  cannot  approximate  the  borders  of  the 
wound,  we  excise  (lie  tumor  by  a  semilunar  mcmoa  nkt>i«  *yc  \>m»  1 
alcegated,  or  ton  greater  or  less  dcylh,  eilVwi  Vv*^  vl  '«ttt<j  ^vui^'V^ar 


XTBLIDO. 


toury,  (n-  u  M.  Richcran<i  preretr,  with  curved  scissorB,  doing  irtty- 
(liitig  in  our  power  not  to  wound  the  puncta  or  the  lachrrnrnfou. 
,  Tbe  solution  of  contiauiiy  cicatrize*  by  tecond  intcDttoo.  Graimlhr 
tlic^  it)Ieguni«i)t8  iipproximate  to  the  ey«,  and  aitimalely  fnm  a  \m- 
dor  which  replaces  in  part  the  eyelid  wliich  has  been  destroyed. 

II.  Canceroiu  degenerations  show  themselve*,  moreover,  in  Ik 
eyelid*,  as  upon  all  other  rcRions  of  l)io  body  under  various  fonoi. 
It  does  not  follow,  »k  has  been  ^uppoised,  because  the  cancerous  tu- 
mor  has  extended  as  far  as  the  conjuuctiva,  tliat  im  extirpation  be- 
come* impossible,  or  that  we  new  pri^vailed  from  hnvin^  rccuoTM  to 
this  remedy.  M.  Champion,  who  ventured  to  remove  u  Urge  caib 
c«r<Hi9  ))lale,  and  to  perforate  i)irouch  uml  tlirough  the  diseased  ey*> 
lid.  nerertiwiesa  succeeded  perfectly  in  the  case  which  he  Itos  coo- 
municaled  to  me. 

III.  Again,  the  Cnee  border  of  tlie  eyehd  aflected  with  tglosu  it 
often  transformed  into  a  thit^  bourrefrt,  which  in  ulcerating  soon  as- 
sumes the  aniect  of  cancer.    Bui  lhi»  kind  of  grauulous  and  ulcerateii 

^border,  whicn  many  practitioners  who  denominate  it  noti  me  tangtrt, 

rprcfer  attacking  by  genera]  medtculion*  raiiier  than  by  active  (optcsl 

leans,  is  in  general  very  readily  removed  under  the  acliun  of  cau- 

Itrualioti,  by  means  of  nitrate  acid  of  mercury.     Having  revcrvni 

ttl»e  diseased  eyelid  outwards  and  protected  tlie  globe  of  liie  eye  by 

usual  means.  I  carefully  touch  ali  the  ulcerated  suriiice.  and  even 

_  odgc«  of  ibo  degenerated  border  with  a  piece  uf  lint,  slightly 

ibued  witii  the  caustic.   These  applications,  renewed  every  wa  or 

Sv«  days,  for  three  weeks  or  a  month,  transform  tbe  eaooenus  into 

I  simple  ulcer,  and  elTect  such  a  reduction  in  the  «iimttmcling  tiMMO. 

ilne  wound  soon  cicatrizes  and  pcnnits  the  eyelid  li>  reeora 

tlmost  all  \U  pli.incy.     I  have,  in  this  manner,  cured  a  number  of 

ersons  whom  other  practitioners  Iwd  refused  to  treat  otiierwise  than 

by  eictirpation  of  (he  eyelid,  and  it  is  a  method  which  1  cannot  loo 

.much  recommend. 

V>'.  If  the  c.axe  diould  be  one  of  u  cancerous  pJale.  of  less  thidE- 
m-lJun  breadth,  and  whi<^h  did  not  extend  to  the  fre<e  border  of 
B^ej<fid,  cauteri/.aiion  with  the  same  acid  or  with  the  Vienna  pow- 
)er.  or  better  still  with  the  zinc  gnsle.  would  ti«  preferable  to  itie 
knife  ;  uptni  the  condition,  however,  that  upon  the  eyehds  themselret^ 
there  were  no  other  than  the  leguitieiiiK  yet  iiUcrctI,  and  that  ifieee 
dilTcrenl  caustics  should  be  applied  in  such  maimer  as  to  nm  compro- 
mise the  globe  of  the  eye,  I  have  often  applied  with  coUre  success  to 
cancerous  ulcers  at  the  inner  extremity  of  the  upper  or  lower  eyelid, 
'  9r  solely  and  simply  at  tlie  granil  angle  of  the  eye.  a  plate  or  thick 
^ece  of  zinc  paste,  according  as  it  appeared  desirable  to  cauterite 
BUperGctally  or  deeply,  and  I  am  of  o))inion  that  this  caustic  ought  to 
*"  I  substituted  for  the  bisloui  y  whenever  tite  cancerous  ulr^r,  plate  ur 
"'  nr  do  not  present  well  dcfmcd  limits. 


I 


I 


^  W.—AKkylohiepkaron,  Symblepharon. 

A.  The  adhesioRS  which  the  etftUdi  contract  iciM  the  eye  ban 
,been  obscncA  w.  tttwj  *i{wk,    Uv  utdcr  lo  deairoy  tiietu,  Heradi* 
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thould  bclin«  the  edge  of  the  inatrum«nt  nthvr  towards  the  akin 
than  townrdH  t)>e  eye  and  in  nnlcr  lu  prevent  the  iwpniduclion  of 
the  adhesion  should  charge  the  patient  Ireiiucntly  to  move  the  organ 
of  vision  in  every  dircctiou.  When  they  are  slight  or  but  little  ex- 
tended, it  is  sometime!!  praclieable.  a.t  Alix  !:uyfi,  to  tear  them  out 
by  means  of  n  Hotind  or  probe.  If  ihcy  show  ihemteives  lutder  tlw 
aspect  iif  bridles  or  lamellio,  anil  we  can  swccocd  in  gliding  under 
them,  upon  the  globe  of  the  eye.  the  blade  of  a  canulated  •ouod,  we 
may,  !tr<»rding  to  the  direction  of  Maf  trejao  and  Boyer,  divide  them 
up(»i  this  instrument  without  any  dancer.  It  is  never  allnwnhle  at 
the  present  day.  to  raise  up  the  eyelid  by  means  of  a  thread  while 
we  are  dissei^ting  it,  as  was  the  practice  in  the  time  of  Barlisch, 
Moreover,  the  im|K)rtniit  point  is  not  titc  division  of  these  adhesions, 
but  to  prevent  their  reproduction.  'I'he  movements  of  iJie  eye. 
recommended  by  Ilemclidcs,  the  plates  ol  lead,  gold,  or  leather, 
which  Si'liiigen  and  others  recornniend  to  keei*  between  iho  eye  and 
its  connections,  rarely  oilain  the  object  in  view.  The  porcelain  or 
glass  eye  recommended  by  Dcmour^,  and  the  plate  of  eoncocd  ivory 
preferred  by  M,  Carron.  {Vpcr.  ctt.,  t.  I.,  p,  3(H,)  are  scurceiy  any 
better ;  inHnmmnliou  soon  renders  the  presence  of  such  foreign 
b'idles  in*iipp<irtable.  The  most  prudent  courw*  is  to  restrict  o4ir- 
selves  to  p.if^in;;,  from  time  to  time,  a  ring  or  the  head  of  a  large  . 
pin  between  the  cotitigiioiis  anrfac«s,  in  order  tliat  ihey  niav  cicatrite  ■ 
separately.  It  is  an  operation  after  all,  which,  whatever  M.  A.  Sevo- 
rin  {ifrd.  ESc,  part  ll.,chnp-  5R,  jx  ai5,)  may  say  of  ii,  ought  not  to 
be  allempled,  nxcepl  in  patients  whose  transparent  cornea  has  coa* 
tinued  unaflected  and  unchanged,  at  least  opposite  to  the  pupil.  The 
CD«c  mentioned  by  this  physician,  who  was  operated  ujKin  twice  by 
A.  Petit  and  Dussausoy,  (Ofr*.  Clin.,  arl.  13,  p.  181,)  and  afterwards 
by  a  charlatan,  shows  all  tlie  danger  to  l>e  apprehen<le4l  from  an 
opposite  course.  Perhaps,  however,  we  should  then  succeed  if.  after 
having  slit  up  the  eyelid  vcrticnlly.  iis  Gii«?rin  adviw.t,  (Sor.  Mtd.  tit 
MontprlUcr,  t,  II.,  p.  US3,)  we  s}vould  keep  its  flaps  reversed  up  to 
the  period  of  the  cicatrization  of  the  bridles,  and  afterwords  reunite 
them  by  suture. 

B.  Congenital  or  aAlidents)  union  of  the  palpobral  borders,  always 
ft  less  serious  afloction,  may  be  complete  or  Jacomplele,  and  may  | 
exist  alone  m  at  the  same  time  with  tlie  preceding  innrmity.  In  the 
■first  case,  in  place  of  acting  with  tlw  bistoury  from  before  backwards, 
as  the  ancients  did,  upon  tlie  whole  eilcnt  of  the  line  which  the  J 
natural  division  ought  to  occupy,  we  Rrst  make  a  small  o)x>ning  near  ' 
the  temple,  in  onler  In  inlrnduce  afterwiinls,  through  this  incision,  a 
canulated  silver  sound,  which  is  a  little  concave  on  its  Iwick,  in  order 
ihol  it  may  accommodate  itself  lo  the  convexity  of  the  eye.  The 
bistourw  guided  by  this  director,  wonid  pass  wiOiuut  danger  from 
one  palpeoral  commissure  to  (bo  other  in  following  Uie  interline  of 
the  eyelnshes.  In  the  aecond  case  the  |>reparator)'  incision  is  not 
necessar)'.  We  insert  the  sound  through  the  rcmnitis  of  the  ancient 
opening,  as  was  jiuccrssfutly  done  by  Hevin,  {Palh/tl.  ci  Therap., 
t,  II..  p.  I3S.)  In  a  patient  operated  on  successfullv  by  (^uesnnult, 
(Lrclong.  Thitf.  No.  I7»,  Paris.  fStti.)  there  existed  "«1  'the  ani;l«  of 
the  eyelids  a  smoll  opening,  wliich  parlittWy  a\\o-w  ei,  »A  Vumkv  \\«(*4^ 
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I  it     An  opening  existnl  rilsa  in  iho  case*  oiled  by  BotiD  ntd  Seiltir, 
I  (Csntm,  ()per.  eil^  L  I.,  p.  257.)     Of  the  three  brothen  openltd  on 
I  in  this  manner  by  G.  Lagrtc.  ( Aitc.  Journal  de  Mtd.,  llflO.  L  XIL, 
Lp.  157,)  oiie  died  o»  the  eighth  day  from  maraKmiiic     After  bktitc 
r«eparated  t)ic  eyelids,  if  ankvloblcpharon  should  have  coexisted  via 
I  the diiicaiie,  we  miMt  proreea  lo  it-i  di-sini'-tiim  Hccordinf;  to  the  niin 
I'indicated  above.     Id   the  place  of  ibe  bisloury  cooducted   upon  i 
I  pottnd,  it  woulil  br  pnictKftlMe  to  employ  sciMon  Dearinf^  n  ball  ol  wu, 
F  aa  J.  Fabriciu§  recommends,  or  a  small  button  attl>e  extremity  of  one 
of  its  bladcit,  according  lo  ibe  recommeiiditlion  of  Scultctua.     Bulk 
would  be  Iridiog  to  pass  a  noose  of  brass  wire  fumiflhed  witlt  knots  be- 
hind the  abnormal  ngglntinulitin  (soudure),  M  Duddcll  did,  and  to  ap- 
proximate its  two  halves  wiili  the  view  of Rradually  dividing  ti>e  bridlo. 
Finally,  no  one  at  tbo  present  day  wouM  be  ho  absurd  as  to  imrtata 
P.  de  IIiMen,  by  knotting  ihe  two  ends  of  this  noose  and  attacluw 
weights  to  it  in  order  to  dnig  it  by  degrees  to  the  outside.     Inasinocn 
as  after  every  process  the  disunited  borders  retain,  after  iW  open- 
lion,  a  great  tendency  to  become  re-agglutinated,  the  surgeon  shouU 
I  not  aeglect  to  place  between  them,  near  the  commiiteures,  soow 
I  strands  of  lint  imbued  with  cerate,  nor  frequentlv  to  separate  theai 
I  aftarl  by  means  of  a  metallic  stteni  or  ring.     To  dissect  the  conjuac- 
I  tiva  in  order  to  unite  it  afterwards  wito  the  skin  by  mttat  of  s 
I  Riture,  w  M.  Ammon  recnrnmeiidi,  would  oflen  fail  and  preaeol*  too 
I'Duuiy  difficulties.     Three  points  of  simple  suture  on  etcn  lip  of  the 
Irwound  near  t)t«  cunimii^sitrc.  wotild   belter  ultoiti  our  ^tifxX  and 
I  vould  cause  infinitely  tens  erulwrriiwiiient. 

F     C.  Simple  /jAyiBosij, or  contraction  {ritrecitsemenl)  of  theeveUdt. 
should  be  treated  like  ankytoblephitron,  and  requires  bo  other  detalli. 

^  5  VII. — Tvnwn.—Faldt  at  the  Great  Angle  of  the  Eye. 

Two  kinds  of  tumors,  disconnected  with  the  lachrymal  passages, 
Lluve  been  noticed  iti  tlic  great  angle  of  the  eye  ;  one  having  ibe 
Icarunruta  lachrynialls  for  their  seal,  the  other  placed  l>etwecn  lite  is- 
[  teguments  :iiid  the  direct  tendon.  I  know  but  one  factof  this  last  kind, 
l/atiil  which  belongs  toM.  Desson.  Thetumor.-which  eximcd  on  both 
I  sides,  b;id  the  size  and  form  of  on  almond :  it  was  extirpated,  and  Ae 
patient  got  well 

A.  The  other  kind  is  known  under  the  name  of  encanlhis.    It 
bos  been  noticed  by  a  great  number  of  practitioners,  and  I  myself 
Ftecently  met  wiih  au  example  of  il  in  the  month  of  December,  IS87. 
Un  a  young  girl  of  six  years  of  .ige.     The  disease  may  in  Utese  caset 
jE^asume  litt  character  of  different  kinds  of  tumors,  whether  fibrtwo  «i 
cancerous;   in  general,  however,  it  presents  itself  under  the  aspect 
of  a  small  reddish  granulated  mass,  slighlly  painful,  and  which  $eeini 
lo  prolong  itself  to  a  greater  or  le«s  disliuice  in  the  orbit,  and  which 
also  protrudes  more  or  less  between  the  eyelids  near  the  inner  com-     ^ 
missure.     EncaiitliiM,  unless  it  should  be  attacked  at  the  beginning,     H 
yields  neither  lo  debilitating  or  resolvent  means.     The  ligature,  em-     ™ 
played  in  one  instance  by  Purmann,  would  be  suitable  only  to  pcdi- 
culate^l  encanthis.     It  will  be  by  means  of  caustics  or  the  bistoury 
ihal  we  ahaW  wicttti.     N.\viQ\\^\"wttv»t.  \bftt*  ace  scarcely  any  other 
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than  the  oilrate  of  ailrer  or  the  nitrmto  of  mercury,  vrhicb  can  bo 
apjijied  witii  safely.  Potaiih.  the  butter  of  antimony,  ami  the  zinc 
faata,  would  in  tact  osposo  to  too  mucli  dancer  of  iniuring  the  lachrr- 
Bu)  vac  or  the  na»al  extremity  of  the  eyetidsL  Extirpation  of  Ine 
tumor  is  in  itaelt  an  operation  siiHiciently  delicate,  inasmuch  as  it 
would  be  easy  to  wound  eitliur  tho  piincla.  l)ie  luchrvmal  duct^  the 
muscle  of  Homer,  the  Icndtm  of  the  orbicularis  muscle,  or  in  fine  the 
outer  wall  of  the  la<;hrym;il  sac.  The  piLlient  ought  Xfhv-  luid  on  a 
heA  of  sufHcieDt  height,  or  seated  on  a  chair ;  an  assistant  pl«cwl 
behind  Hteadic-s  the  hcud  and  atti^nds  to  keeping  tlio  eyelids  separsts. 
The  surgeon,  itecurinj^  the  tumm'  with  an  eriane,  which  he  Inimedi- 
itety  consii^s  to  a  second  assietimt,  isolales,  oy  means  of  a  straight 
bistourv,  tlie  morbid  miunt,  fintl  below,  then  above,  tiien  inwardly,  in 
order  nnally  to  dissect  it  from  behind  forwards,  and  from  within  out- 
wards, av'oidin;^  with  care  the  ;;l«bo  of  tlie  eye,  M.  Fiourv  {BuJL 
de  la  Fac.  de  Med..  iSIJfi,  p.  1.17,  or  1807,  No.  2,  3  annee,'  p.  16,) 
has  extirpali-'l  iwo  of  them  wliich  were  of  the  size  of  a  large  egg. 
but  tfiey  were  situated  iijMiri  tlie  upper  eyelid  and  not  at  the  angle 
of  ih«  eye.  M.  Carron  du  Villaros,  {Malad,  des  Yvux.  etc..  1. 1., 
p.4H2.)  ivhosays  llial  heluis  twice  jierformcd  theopentliotiofremov- 
uis  encanthis,  perceiving  tliat  in  one  case  it  was  a  fungus  and  in  lb» 
other  a  melanotic  tumor,  considered  it  necessary  to  touch  ihu  bot- 
tom of  the  wound  with  Ihe  button  cautery  in  his  first  patient,  and 
with  caustic  pot:ish  in  Ihe  second.  Th«  palpebral  artery,  wliich  a 
ordinarily  divided  by  this  operation,  sometimes  gives  rise  to  a  kind 
of  benrarrhage  which  is  quite  abundant,  but  which  simple  tamponing 
generally  arrests  without  any  dilficulty.  The  wound  is  then  lilica 
with  amali  balls  of  lint,  aHer  whii'.h  a  tine  piece  of  linen  )>crforate4l 
with  boU»  and  imbued  with  cerate,  and  then  a  plumosseau  of  tint, 
are  placed  above  to  cover  the  great  angle.  AAer  this  nolliing  more 
b  required  to  keep  on  the  dressing  Uian  to  envelope  the  whole  with  a 
compress  and  a  few  turns  of  bandage  in  the  form  of  tfie  monocle. 
After  the  first  dres»ng  we  reduce  every  day  the  size  or  the  number 
of  Iho  small  balls  of  Tint,  and  tlie  wound  generally  cic4itrizcs  in  the 
space  of  from  fifteen  to  twenty  days.  It  wiu  in  tliis  manner  (hat 
H.  Marcbcttts  succeeded  in  detaching  a  molicoromatous  tumor  whicll 
extended  over  even  u  part  of  Ihe  tnmspareiit  cornea,  but  be  bad 
recourse  to  the  scissors  to  terminate  bis  operation. 

B.  KfiicaHlhis. — Should  Ihe  frild  of  integuments,  which  from  the 
root  of  ttie  nose  sometimes  advances  forward  in  llie  form  of  a  crescent 

rn  each  side,  as  if  for  the  purpose  of  covering  the  caruncuta  lo- 
ymalls,  have  too  great  an  extension,  patients  might  readily  be 
relieved  by  means  ol  an  operation  which  M^f.  Ammou  and  Car- 
ron, who  dciiigiiate  this  ditfiirmity  under  the  name  epieanthit,  liave 
frequently  employed  with  success.  liaising  up  the  skin  at  the  root 
of  Uie  unHc,  u  vertical  elliptical  flap  is  exci*ed,  of  .tuch  dimensions 
that  the  approximation  of  the  hps  of  the  wound  by  sulure  will  imme- 
diately cause  the  disappearance  of  tlie  two  angtilar  crescents.  If 
before  exciwng  it  we  mould  paas  pins  or  threads  through  the  base 
of  Ihe  cutaneous  fold,  the  operation  would  be  still  more  simple. 

[Mr.  Dalrjrmple,  a  surgeon  of  London,  (Oormnck's  Jnur».,0«.\o^ii«, 
IMS,  p.  9AS,)  las  had  occasion  to  remove  from  v!he  q^y*^  ^■^OiAaa. 

roi.  XL  106 


8M 


OtBITAK   CATITT. 


encysteil  tumor  about  the  stee  of  a  pea,  composed  of  domij  iggla- 
tinnlcd  epithelial  scales,  coniaJDinc  cranular  earthy  mvleciilei.  in- 
Klead  of  betii);  compoeod  as  i>  luualof  lIuD  Iruiisparent  lanrntcwkh 
1  ccntnil  nucleus.   F.] 

Abticlx  rV.— OnairA*  Cavitt. 

hauprs,  encepluiloid  masses,  aneurisms,  exostoses.  Stc..  mzy  ba  ^ 
veloped  in  the  interior  of  the  orbit.  The  lachrymal  gland  iudf 
sometimes  ocquireti  a  considerable  volume  in  pacing  into  the  ctD- 
ditkon  of  schirrhus.  These  diflerent  lesions,  M'liuse  especial  peeuliii- 
it)'  is  to  push  the  eye  forwards,  and  k1  tlie  same  time  to  iucliee  it 
towanls  tlw  point  opposite  to  that  at  vbicli  they  are  silunted,  bare 
oAen  gifon  occasion  for  A*  extirpulioii.  Ncvcrllietc!^.  so  Iod|^  ai 
the  globe  is  not  ilself  implicated  in  the  degeneration  il  may  besat'Cii 
This  is  indisputably  dcmoni^tralcd  by  an  cicKaot  operalion  of  AcreL 
(he  case  related  by  M.  ('hiiIoii:,  (Journal  des  Progris,  t.  XIIUp- 
2ftB,)  that  of  M.  Gcrely.  {Archh.  Gtn.  de  .Wt'rf..  i.  VllU  p.  339.it 
seric.)  and  the  jiractire  of  Dupuyiirii,  (fVin,  drs  Hopii^  L  III.,  ^ 
1W6.)  An  ancient  memoir  of  David  and  Guerin  of  Bordeaux  proves, 
on  the  utiicr  hand,  that  the  lachrymal  j^land  has  often  been  eztir- 
pnted  with  success  by  those  two  surgeons.  M.  D.  Lasserre  {Cm 
de  Ckirttrg.,  •Sec,  p.  53.  liff.  15.)  bus  extirpated  from  ll>e  orbit  of  a 
women  a  cyst  which  alnnialy  protruded  the  eye  oulwatd,  and  the 
mlerior  of  which  was  cribWed  with  hairs.  Even  osseous  luroors 
mav  be  removed  wiihoul  injurinj"  the  eye,  either  by  the  cliisel  ami 
mallet,  or  by  traclioiw  or  well-directed  movemf  nln,  as  is  proved  Uy 
tlie  case  related  bv  M.  .Sullzer.  The  rules  to  bo  followea  lor  cxiil- 
patioii,  either  of  tfie  lacliryma]  g):u)d  or  of  miy  other  tumor  sitinlcd 
u  the  orbit,  will  hare  necessarily  to  varj-  accoi-ding  to  the  Yojume. 
ibrm,  nature  and  seal  of  the  cbscusc.  If,  for  exntnplc,  it  wns  onl]r  a 
c>'st  filled  with  matters  more  or  less  litjuid,  nothing  iiiure  might  be 
required  than  to  pltmge  a  bistoury  into  it,  luid  to  keep  its  ravilv  upu 
by  means  of  a  meche  of  lint.  iM.M.  Hchniidt  »nd  RuldlioriMr,  ia 
fact,  w)u>  have  often  met  with  cases  of  this  kind,  consider  tliat  pooc- 
tore  witbatrochai' would  lie nuITi dent.  Ware  (Mul.  drt  l>K-r.p.  IS8, 
180A,)  cured  his  patient  of  a  serous  cyst,  whicli  he  had  in  tlie  orhU, 
by  means  of  sixly.lliree  pniK^inreK.  GuCrin  of  Bordeaux,  EupptwiM 
that  he  was  to  extirpate  llie  lachrymal  ^land  or  a  cancer,  wrcnreo, 
aAer  lie  had  ]>iissed  ihi-ou^h  ibu  eyelid,  that  be  lind  fallen  wa> 
a  tumor  filled  with  eemi-tiquid  matters :  he  opened  and  empliea  it, 
and  introduced  it  tent  into  it,  after  which  the  cyst  exfoliated  (« 
the  tweuly.first  day.  ^pry,  w)h>  fell  into  the  same  error  in  17^ 
w(»uld  have  probably  preserved  the  sight  of  his  patient  if,  instead  «f 
Roing  on  x«  extirpate  the  eye,  he  had  had  the  jiriidcurc  of  Guerin. 
The  liouid  humors  mentioned  bv  St.  Yves.  (.Ua/.  dis  IVaj-.  ik  18S. 
leo.'i,)  IVilier,  {Oh.  sur  C(Eil,  Ac.  p.  10,)  imd  M.  Graefc,  (.irckiv. 
Gen.  de  Med.,  t.  VIU.,  2  s^rie.)  the  colleciion  of  hydatids  described  by 
M.  Lawrence,  (S.  Cooper,  Did.  de  Chir.,  &c.,)  and  M.  Travcrs. 
(SynopfU,  ice.  p.  'i2Q,  '£3^,  1821,)  the  meliceroma,  stcatomm  gltiiy 
cysU,  amV  Y*uw.>iv\\  <:tKwt<A«wA,  \\\A\c.id«d  by  Si,  Yves  (,'^ttr.  ait.) 
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■Bid  Travers,  {Oper.  cit,,  p.  S39,)  are  to  be  treated  in  the  same 
KuuiDer. 

I  ^^-  I 

I     In  iT<poci  to  $oKd  tumors,  there  nre  two  modes  of  removing  tlw-m 

jWheih«r  they  are  osseous  or  osteo-fibrous  tumors,  as  id  llie  easeji  of 

teaillic,  MM.  A.  Cooper,  Crninpton,  (Mnrkcnzte,  p.  56,}  and  Tmvere 

t\Loe.  cit.)  fibrouj.  adi|>o<ie,  or  i^artilaginoua  tumors,  tike  those  mctn* 

uoocd  by.M.  Miickcozie,  (/fiirf. ;)  orevcneiiostoacihtir'>)iFrly  so  called, 

e]caiii|>l<-s  of  whirh  are  given  by  8ue,  J.  L.  Fetil,  (Slui.  rtes  Os,  L  II., 

Pl  303.)  and  Brossaul,  (Mackenzie,  Op,  cit,,  p.  48,  1830.)  they  are 

notwithstanding  to  be  extirpated. 

A,  Procfts  of  Acre!. — The  whole  thickness  of  the  eyelids  is  to  be 
biiTtdcd  in  tiie  natiiml  direction  oftheircurvnturc,  near  their  root,  and 
n>pon  the  point  corresponding  to  the  most  prominent  part  of  the  tu- 
mor. An  UKsistunl  then  separates  apart  ibo  lips  of  tho  wound.  The 
surgeon,  by  means  of  a  narrow  bistoury,  Kuidc^d  by  tiie  forefinger  of 
one  of  his  hands,  isolates  the  tumor  from  we  orbit,  secures  it  with  aa 
erigne,  dLisecIs  iis  inner  mrfacc,  in  onier  to  sepnmte  it  from  die  eye, 
either  by  the  finger  or  the  cutting  instrument,  and  makes  an  eflbrt  to 
remove  it  from  its  apex  to  its  base.  It  was  in  this  manner  that  Oaviel 
and  Gu6rin  proceeded,  and  none  of  their  patients  died.     AllhouKh  in 

LOBe  of  titcir  cusi-slho  tumor  had,  on  its  inner  side,  a  groove  adapted 
Jto  the  optic  nen'e,  and  ihal  in  another  there  supervened  an  enor- 
mous tumefaction  of  the  evelid*  witli  severe  fever,  all  prcMrred  their 
faculty  of  vision,     it  migfit  at  ^l  have  been  doubled  if  the  lochrj-mal 
gland  itself  had  actually  been  estracled ;  but  Gu^rin  dissected  it 
lifter  the  operation,  and  made  even  a  model  of  it  in  plaster;   tlie 
nDtigina)  of  which,  preservwl  by  him  in  alcohol,  be  exhibited  to  the 
bicademv  of  Surgery.     It  is  moreover  an  operation  whicli,  nt  tlw 
nt«Mtil(tay,is]>crrvclly  well  understood.    MM.  Todd,  Lawrence  and 
lyBeime  Kave  performed  it  in  England  with  no  less  success  than 
Daviel,  Gut-rin  and  M.  Duval  in  France.     The  treatise  of  M.  Mack- 
enzie gives  Iwo  other  instances  of  it,  and  Warner,  as  well  as  M. 
rTtAvera.  had  already  had  recourse  to  it.     I  have  seen  u  woman  in 
wbomM.  J.CIiMjuel  iwrformed  this  operation,  »oeflectually  that  there 
wu  no  longer  any  now  of  tears  on  tnis  side. 

B.  froetts  of  thf.  Author. — In  my  view,  we  could  attain  our  object 
better  thnn  by  the  process  of  Acrel,  if  we  were  to  commence  by 
prolonging  tlicexlcrnnl  commissure  towards  the  temple  in  such  mao> 
ner  as  to  he  able  to  reverse  tl>e  eyelids^  DitTerent  trials  have  satis- 
lied  me  that  by  acting  in  this  manner  we  may  rcjufily  lay  bore  the 
two  outer  thirds  of  the  orbital  circumference.  This  being  done,  the 
surgeon  separates  the  tumor  he  is  about  to  remove  from  tlio  ossooua 
cavity  which  contains  it,  bv  dividing  tlio  celUilor  tissue  from  its  ex- 
lenial  surface ;  dissects  it  down  to  its  greatest  depth,  isolates  it  with 
avery  possible  precaution,  either  from  the  muscles,  «ipti<'.  nerve,  or 

Hflobe  of  tite  eye  itself,  and  draws  it  to  the  outside  by  means  of  the 
^KBnger  or  an  erigne.     For  more  facility,  it  would  bo  well  pcrliaps  to 
^Bcircumscril>e  it  also  by  a  semilunar  incision  on  the  side  towards,  vbih 
^■Ininsparenl  comea. 
I         Uauut  undoubtedly  have  been  ihroogH  ««iAven«x\c«  vVa.^  i»a  **>■ 

^ ^^ ■ 
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jectioa  lias  bettD  mado  to  this  proce«s  of  incurrine  too  great  a  riA.1 
of  waiinding  theductaof  Iheliichrymiil  g\and,  {Archiv.  Gin.  4e  Mii,l 
L  VIII.,  p.  3M,  3o  s€n« ;)  tor  if  they  required  ihe  ftltention.  tbii ' 
proc«sit  would  enable  ub  to  rcKpect  thvm  still  better  than  tlinl  which 
consists  ut  penetriiling  into  th«  orbit  through  the  upper  eyelid. 

C.  Sapula, — After  tbe  opcrution  llicr«  aomeliiites  succeeds  auch 
an  exieniive  awelling  that  it  if  not  uimitual  to  m«  the  eye  at  the  end 
of  tliree  or  four  days  make  as  slrikinc;  a  projection  as  it  did  befon. 
But  this  condition  of  tilings  soon  suMiidfrii.    In  the  space  of  frcMi 
ten  to  thirty  days  everything  reluma  to  its  normal  conaition.  and  the 
cure  usually  takes  place.     Immediule  reuniou  ought  not  be  attempted 
in  either  process,  since  the  cavity  which  is  left  in  the  orbit,  cannot 
immodialcly  be  filled  U|>,  and  that  the  tissues,  laceralcd  rather  thai 
divided  are  obliged  to  suppurnle.     In  a  patient  whose  wuuud 
up  too  rapidly,  Gu6rin  saw  supervene  sj'mptoms  so  fomudiibli 
he  found  himself  obliged  to  hreiik  the  cicatrix  with  a  sotind. 
that  is  necessar)'  then,  i*  to  dress  with  a  mecbe  or  lent  imbued  wilbj 
cerate,  to  approximate  the  wotuid  at  tlie  pa]]>ebm]  angle,  if  it 
been  found  necessary  to  divide  it,  and  to  cover  the  whole  wilhl 
plumasseaus.  nnd  then  by  some  comi>rcsscs,  wliich  are  kept  in  pUoe  brf 
the  bandage  culled  the  monocle.    When  the  suppuration  ii,- establishM  J 
the  dressing  should  be  renewed  every  day.     JnjecUons  oRen  beeoaij 
nooeMSiy.  a»d  we  do  all  in  our  pnwer  to  enable  tlic  solution  of 
tinuityto  close  up  from  the  bottom  to  the  exterior.     If  by  trnvc 
the  eyelids  wc  snotfld  render  the  niicriition  nture  eaay,  even 
the  ilefonnity  which  it  involves  would  neces-tarily  have  to  be  g 
we  ought  to  give  the  ]>refereiicc  lo  this  manner  of  proceeding ;  b*"] 
unless  the  tumor  should  have  acquired  an  cuomious  volume  ikii  it ' 
not  the  case.     The  incision  of  the  outer  palpebral  angle  will  alvsjt 
enable  us  to  procure  a  suflicieul  degree  of  separation,  even  tliORgh 
there  should  nave  been  alteration  of  the  bones,  to  enable  us  loie- 
move  the  tumnr  as  well  ns  the  necrosed  splinters,  as  was  the  eawiB 
one  of  the  piiiIeDls  of  Guerin.     In  a  cum  of  M.  Hojw.  the  lumw. 
which  had  existed  for  seven  ycnrs.  hnd  so  elongated  the  optic  nerfft 
Uiat  it  became  necessary  to  push  back  llie  eye  with  the  hand,  and  U 
keep  it  fixed  there  by  means  of  a  bandage;  the  cure,  nevertheless. «« 
complete.    In  a  young  woman  wboee  indoiMlily  was  uncontnifUhk 
M.   n'nnlroj)  bled  her  to  the  emoimt  of  6f\y  ounces  of  blood,  is 
order  to  produce  syncope,  which  enabled  him  to  perform  the  ofwrs- 
tion  with  so  muoJi  eaiie  and  success,  that  the  juitienl  coming  lo  htt- 
•elf,  coi^d  scarcely  believe  it.     In  a  cose  of  poncreaiotd  sarcMni 
mentioned  by  Bouttuie  of  ,'VIi>»tro^v,  (Abemethy,  SM.  dr  Ckir.  ttratf, 
L  II.,  p.  -153.)  the  tumor,  which  w.-is  seven  inches  in  length,  and  thrNi 
and  a  half  in  circumforcnce,  weighed  two  pounds  and   a  halt    h 
was  intimately  united  with  the  coniuncliva,  which*  it  pressed  iipooi 
but  it  was  not  difficult  to  isolate  its  base  from  the  comen,  which  M 

E reserved  its  transparency.     Af^er  the  ablation,  the  patient  lOCtftrBW^ 
is  sight. 
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^^^^B  ASTICLB  V. — Gu«l   OP  TBB  ErB. 

^^^  (  I. — forngn  Bodia. 

Numerous  and  various  kinds  of  foreign  bodies  may  become  lixed 

OQ  the  eyelids  or  on  the  front  pari  of  the  eye,  in  thie  same  way  as 

between  iJie  eyelids  and  ihe  eye.     Beside^  the  onlinary  signs  wiiidi 

BBTeol  their  existGnco.  I  have  ascortaine^I,  like   Andrieu.  (Afis.  an 

nUitttfeHS,  6i,c.,  p.  19,  1780.)  tiiut  pungent  and  lixed  pain  c<>rre$|M>nd- 

mBg  lo  the  middle  of  the  upper  eyelid,  indicates  the  presence  of  a 

nbreign  body  ujh>ii  Ihe  cornea ;  m  the  same  mMuier  as  those  which 

are  concealed  in   Ihe  oculo-nalpebral   fold  of  the  conjunctiva,  are 

anoouncetl  by  a  dull  pain,  wnicn  corrcspoodj  to  the  upper  border 

of  the  tarsal  cartilage. 

A.  The  ciliary  bordrr  of  tlic  eyelids  is  sometimos  invaded  by  in- 
sects.   A^oung  peasant  girl  nho  had  tliispart  of  the  coveringn  rif  the 

^yo  translormcd  into  a  brfjwnish  colored  border,  and  who  Bulfcred 

Brom  it  to  a  cdfi  Aide  rail  je  dej^ree,  carried  there  so  great  a  ntimher  of 

hcdiculi  pubis  that  M.  Champion,  who  was  then  consulted,  could  have 

^ver  tielieved  it  possible  that  so  maay  of  them  could  have  attached 

themselves  upon  sio  narrow  a  space.     In  such  cases,  all  that  is  neces- 

jIBry  is,  to  cause  tliu  ]i»rlfl  to  be  rubbed  with  mercurial  ointment,  that 

n>f  white  precipitate,  or  the  pomade  of  Desault,  and  no  operation  is 

Bo  be  attempted.     There  have  been  seen,  moreover,  different  soru 

*of  worms  either  in  the  ulcerated  honler  of  iin  eyelid,  or  at  tlw 

bottom  of  the  oculo-nalpebral  groove.     We  have  already  an  example 

of  this  kind  in  the  hplKmundes  of  tiie  <'nrioia  Nalurx,  and  we  owe 

to  M.  J.  Cloquet  the  history  of  a  man.  who  had  the  eye  and  the 

Orbit  deeply  excavBtod  by  a  species  of  worm  known  under  the  name 

of  asficot.     I  have  also  met  with  a  patient,  who  being  habitually 

^ooctoanly,  and  for  n  long  lime  tormented  by  a  cilisr)'  blepharitis, 

Iwd  six  enormous  asticots  at  the  great  angle  ot  the  eye,  between  the 

tuner  extremity  of  the  upper  eyelid  and  the  coruncula  lachrymalis. 

Tbe  mode  of  dwiroyinj;  tlu-m,  nwireover,  is  the  same  as  for  ihe 

pediculus  pubis,  and  other  insects.     It  is  aliw  probable  that  camphor, 

•0  mucli  praisi-d   hy  M.  Ka<ipail,  ((iaz.  ilet  Hi'pitt,  Xovcmbre  et 

Decembre,  IR38,)  if  it  were  associated  with  mercurial  topics,  would 

gitB  litem  Blill  greater  efficacy. 

B.  Foreign  iKfdies  of  a  certain  size  may  also  sometimes  remain 
I  implanted  tor  a  considerable  Icu^^  of  time  in  llie  eyeliils  or  front 
Pftart  of  tlie  eye  wiitiout  heing   perceived    tltere.     A   young  man 

catered  Iho  hospital  of  La  Chanti!,  in  1S31.  with  a  sub-acute  ophtltaU 

mta.     The  coniea  prt-served  its  trans}Hu-eucy ;  a  grayish  iwlored  che- 

inosis  wah  an  erysipelatous  ikmiefaction  of^the  upper  eyelid,  which 

phenomenon  \vas  more  markc<l  in  tl>o  direction  of  the  temple  than 

towards  the  nose,  immediately  struck  my  attention.     The   yoimg 

man,  who  autlered  but  little,  did  not  know  to  what  to  altribulo  his 

malady,  which  had  existed  lor  the  space  of  fiAeen  days.     By  dint 

hof  researches,  I  finally  discovered  in  the  superior  ocuto-palpebral 

Igrouve,  tlw  yellow  extremity  of  a  body  which  V  \n\m«ivA\tt\'j  ■wivwA. 

|wjlb  a  £>rt-eps,  and  wJiic/i  was  nearly  aitinchui\ei\gdtvwoA«.Vvxi«'U^\ 
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•  half  in  disin«tcr.  It  was  a  piece  of  hav-atalk,wtucb  bad  pateinleif 
into  the  orbit  while  the  patient  was  asleep  upon  a  cart  lotuM  with 
hay.  Boridhiua  {CalUcU  Acad.,  \yarile  etrangfire.  L  WL,  p.  J8l) 
speaks  of  a  thorn  which  in  thia  monnor  remaiDed  for  a  yervii  of 
ihirty  yeant  in  the  inner  angle  of  the  eye  before  it  occasioned  ay 
paial  and  wliich  ulitmately  produced  a  violent  inHammaDoo.  A 
Btein  which  waa  more  than  an  inch  long,  and  wbich  entered  iheoibit 
tbr^^ugh  the  eyelid,  remained  there  also,  says  Willtua,  (ColUcl.  Arai, 
L  VI.,  p.  2-18,)  a  very  long  Ujoe  without  bein^  rcco^^izcd.  thou^  ii 
pnxiuccd  very  Merioua  accidents,  witli  delirium  and  i^on^'ubjons, 

C.  FVagmentt  ofunbatebone  of  a  Uno  or  two  in  length  havp.  in  liic 
same  manner,  become  lost  under  l)»e  conjunctiva  in  a  patient  meQ> 
tioned  by  Sl  Yves,  (Mai.  rf«  Tan,  p,  310,  art.  13.)  Bidloo,  Schsr- 
Schmidt  and  Percy  (CAirtirg.  tfArmfe,  p.  lia,  113.)  eire  siinilv  in- 
stances of  jueces  of  wood,  gla^  and  pipB-stom.  M.  Maunoir  (Corpi 
6tratg.,  1913,  p.  SIS)  si>r,ik«  even  of  {torlionx  of  chesnut  sitells  which 
have  tlius  !>ei'-(>iiic  tixed  on  the  front  part  of  the  clobe  of  the  eye;<iul 
H.  Charopiou  baa  noticed  the  saine  thing.  Ttierc  liave  also  been 
Mcn  hairs  llial  had  grown  from  the  caruncula  lachryinalis.  as  tn  the 
case  cited  by  A I  bin  us,  and  become  incurvu  ted  outwanJly  so  as  to  gin 
momentary  tnitatiuii  to  the  eye.  Deniours  (Stance  de  rAcademie  de 
Med.,  33d  May,  1828)  speali  of  a  barb  of  a  boriey  oar  which  bad 
introduced  itself  into  the  lachr)'inal  pmictuin  in  «nch  manner  as  to 
project  outside,  but  to  a  very  small  extent.  A  case  also  has  been 
ittenlioned  which  was  noticed  by  Dupuytrcn  (Archiv.  ties,  de  Mtd., 
t.  XV'Il.,  p.  13(1),  and  in  which  an  eyelash  had,  by  curving  back- 
wards, become  entanjrled  in  one  of  the  lachrymal  puncta.  1  wiU 
add  that  a  woman  who  thuut;ht  nhc  liad  a  sniiilf  tumor  OJi  the  sclero- 
tica, at  the  outer  angle  of  the  eye,  and  who  had  earned  this  yn- 
lended  tumor  for  the  space  of  nineteen  niontlis,  had  there  iMniitz 
more  than  a  particle  of  millet  seed,  which  had  come  out  of  a  bitf 
cage,  and  which  appeared  to  have  been  kept  in  ita  place  merely 
by  atmospheric  i)re>tsure.  I  have  seen  the  same  thing  on  variou! 
olitcr  points  of  the  globe  of  the  eye,  and  even  on  the  coroca.  In 
all  cases,  tlie  little  cup  reiwced  by  its  concavity  on  the  eye,  tad 
seemed  to  have  embedded  itself  into  tlie  conjunctiva.  I  have  oilv 
found  on  the  cornea  small  scales,  eitlier  of  cinder  or  copfwr  or  inn* 
M-hich  had  retained  their  position  in  the  same  manner  lor  the  apaes 
of  several  weeks  without  occasioning  serious  accidents.  A  petienl 
whom  I  exhibited  at  the  clinique  of  La  Cliaritv,  in  1837,  had  one  of 
these  scales  in  the  front  ]»irt  of  the  cornea  for  tl)e  space  of  GftwB 
months,  and  had  paid  so  little  attention  to  it  that  it  was  for  onotlter 
disease  that  he  was  induced  to  come  to  the  hoxpitiil. 

D.  A  gold  or  silver  riitg,  Ike  head  of  a  long  pin,  a  small  roB  cf 
paper,  un  tarpicker,  or  any  other  smooth  and  roiuid  substance,  will 
answer  for  removing  the  diflerent  solid  foreign  bodies  which  contioM 
movable  between  the  eyelids;  but  it  is  not  always  the  sama  with 
particles  of  metal,  stone,  wood,  dec,  whicli  having  bc«i3  pnijected 
upon  the  organ  of  vision,  become  fixed  and  retained  there.  In  such 
CSAes,  when  we  are  not  afraid  of  breaking  them,  the  point  of  a  pen. 
cvl  in  the  manner  oj  a  t«oiKp\cV,tft  vtc)  QVt^i;  similar  instrument 
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Mliem.     At  other  tini«a  we  canoot  do  this  except  with  the  point  of  a 

tlmcet,  axid  in  some  case*  even  only  by  making  um  of  a  small  pair  of 

forceps  skillfulty  managed.     It  is  only  under  ver>'  rare  ctrcumsiaaces, 

aotl  when  ilw;  Ifrriifiinom  corpuscle  is  scarcely  ailhrrcnt,  ttiiii  the  load- 

>  4tono,as  recommended  by  F.  de  IliMeo.  (Bonet.  Corpt  de  Mi'd.,  p.  393,) 

fYwho  boasts  mucli  of  the  »ucrc-!iM-s  (liiix  obtained  by  liis  wife.)  eouUI 

he  usefully  eni^iloye^j.     The  same  remark  would  apply  (o  the  roll  of 

Spanish  wax  employed  by  Deshayrs  Gendron,  or  to  a  piece  '^f  amber 

to  attract  to  lite  outitide  panicles  of  straw.     When  we  de<;ide  upon 

the  operation  an  assistant  is  charged  with  holding  tlie  eyelids  apart. 

Tlie  ojwraior  directs  the  point  of  a  lancet  or  of  a  very  shaTp-iM>inied 

bistoury  to  the  circumference  of  the  foreign  body,  which  he  isolates 

down  to  n  cerlnin  depth  in  the  sul>«(ance  vf  the  conicu,  t)u.'n  s«ix«9 

hold  of  it  witli  a  very  fine  and  well  adjusted  forceps,  draws  it  while 

moving  it  pentiy  for  fear  of  breaking  it,  anil  afterwards  ]>iintiu:s  llie 

tJMie  treatment  as  in  a  {citient  having  an  ordinary  ulceration  or 

•iinple  ophthalmia.     This  operation  moreover  does  not  in  itself  pre- 

WDt  any  diUicuily ;  it  merely  exacts  addre»  and  great  precision  in 

the  movements.     Moreover,  when  the  body  to  be  extracted  projects 

beyond  the  level  of  the  eye,  if  Jt  is  solid  and  does  not  pcuelratc  iuti>  tlio 

chambers,  we  almoiit  always  succeed  in  detaching  it  by  scraping  it 

with  the  border  or  the  side  of  the  point  of  a  lancet  or  cataract  needle, 

E.  If,  as  I  have  seen  JndiiTerent  patients,  grains  of  powder,  or  lead, 

or  fragments  of  |>ercussion-cap9,  glass,  raotal,  or  of  a  watch-spring  for 

:  example,  should  happou  to  penetrate  into  the  eye.  we  should,  sup- 

l  posing  that  theyoonfd  be  perceived,  not  hesitate  to  cut  into  eitlicr  the 

'  cornea  or  sclerotica  in  oraer  to  search  for  and  extract  them  with  an 

ocular  forceps,  or  cause  their  expulsion  in  any  manner  whatever. 

^  II. —  Varioiu  kinds  «f  Vtgetattons.  j 

A.  Puiy/rion. — When,  by  means  of  resolvents  judiciously  en*. 

{>loyed,  we  have  not  been  able  to  disperse  the  pterygiun,  and  that  it 

ivaaoBS  upon  the  cornea  to  such  extent  as  to  make  us  a]>preben<l 

I  loM  of  llie  sight,  it  must  be  removed  by  means  of  the  bistourj-  or 

the  scissors.     The  section  of  the  vessels  which  go  In  it,  and  which 

Beor  still  recommends,  its  strangtUation  by  means  of  a  thread  passed 

between  the  conjunctiva  and  sclerotica,  as  preferred  by  La  Vaii* 

^yon.  and  also  cauterisation,  have  succeeaed  in  more  than  one 

iiutanue ;  but  as  all  tliesc  means  nre  uncerlnin  and  more  ditlicull  of 

execution  than  excision,  liiey  Itave  generally  been  abandoned.     In 

order  t"  remove  the  pterygiun  we  seize  liold  of  it  with  a  good  pair 

'  of  forceps  in  one  Itand,  at  (Hi«  or  two  lines  frmn  its  point ;  we  <lraw 

I  Upon  it  a  little  towards  ourselves  as  if  to  detach  it ;  and  soon  |icrceive 

[«  slight  crackling  sotmd  similar  to  that  of  unrolling   parchment. 

Then  it  becomes  easy  to  isolate  it  eitlier  from  its  apex  to  its  base,  or 

vice  versa,  as  -M.  Flurer  recommends,  (Thi$e  tie  liefth<etr,  Paris, 

1820,)  by  means  of  the  bistoury  or  a  good  pair  of  scissors.     As  the 

cornea  rarely  rciiumcs  its  primitive  transparencv  opposite  the  wound, 

Boyer  recoromendu  with  reason,  as  I  think,  when  the  |>oint  of  iIm     | 

Merygioti  has  npproxiinnlod  very  near  the  punV,  noX  to  ^tqVwv'j,  'Sc*   \ 

^mictioa  a$  fur  m  thai,  but  to  excise  ou\y  l\»  v'^jXeraT  ^o-ax-ftS"^ 
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'  of  iL     Kmollient  lotioDs  diinng  Kume  days,  and  aAcrwardj  itnlrenl 
opplications,  ta  in  nil  chronic  phlegmasia!)  of  the  coDJunctiva,  etuti* 
'tittc  its  conitecutive  trealmcnl.     1  huvc  operated  for  plcrjcioo  In  An 
I  proctiis,  in  patients  wlio  had  two.  three,  four,  nnd  eveji  five  of  jhcn 
'  on  the  sunift  pye ;  1  have  never  found  nny  serious  difficulty  in  it.Bftd  1 
cannot  comprehend  either  the  dan^ni  which  M.  F.  Cumcr  (ArJIbfn 
^Mfd.  It<lf.'f,  I.  1..  p.  290)  charijea  it  with,  or  the  importance  of  iht 
tnetliods  which  have  been  pnijinsud  to  Iw  futwtitiiicd  for  it.     Whra 
Ibo  plcrji;ioii  is  not  very  thick.  Scarpa  is  of  opinioti  that  in  the 
greater  numh«r  of  catex  it  tK  Mifli(-ii.>iii  to  c:(cisc  a  semilunar  flip 
from  it  opp>silc  llie  jMint  of  union  of  ihe  scter«>tica  with  the  coniM. 
and  that  in  other  cases  we  may  destroy  it  eotirolv  i  that  va  order  lo 
prevent  a  cicatrix  niitied  tip  in  the  form  of  a  bor<fer,  we  nbouM  firM 
detach  the  apex,  then  the  base,  and  finally  tenninate  witli  its  ouddls 
portion.     I  do  not,  however,  conceive  Hint  ttiif  hint  precaution  cu 
iw  of  any  jrreiit  moment,  and  partial  excision,  which  I  bare  tried  in 
three  instances,  has  not  itii(-c4r4'<le4l  wilh  ntC      In  all  cases  it  is  pnh 
dent  to  follow  Ihe  advice  of  Bover,  and  to  apprize  ttic  ]>alicul  tint, 
notwithstanding   the   opcmtion,   he   may   not    b«    pert'ectly  cured, 
becaiKe  of  the  species  of  spot  which  is  too  fre<]tieiit)y  Uu-  rvnth  of  it. 
B.  Pannui. — The  periphery  of  tite  cornea  is  vitaetinws  covered 
by  D  grey  or  reddish  flattened  vegetation,  j^rnnulnlrd  filie  Ihe  back 
of  the  lon^Tue,  indolent,  from  a  quiirler  lo  a  half  a  line  in  tfaicknem, 
I  and  luivancin;;  more  or  le.i»,  in  the  manner  of  a  ring,  on  the  Imnxin- 
rent  portion  of  the  eye.     In  certain  cases,  however,  lliii  vanelv  of 
pannus  lorms  only  the  segment  of  n  circle,  while  in  others  iWre 
f  ■]>pear  to  be  delaclied  fnnn  it  semilunar  or  triangular  plal«s.  whic^ 
:,  wolong  themselves  a  little  ferlher  than  the  rest   upoo  the  eonwa. 
91.  Gracfe  {Revite  Med..  MnrK,  INIS,  p.  464)  gives  an  instance  of 
ODe  which  entirely  covered  both  eyes.     Nothine  but  complete  tuat- 
ioD  or  cauterization  can  remove  this  disease.     It  tlie  pannus  has  bat 
litlle  thicknesN  and  is  entirely  circular,  the  nitrate  of  stiver  ancwen, 
and  abould  have  the  prcterence.     When  it  is  more  solid  and  forms 
somewhat  lur^c  pixtes.  exci^on  hy  means  of  a  Inncet  or  calaiacl 
needle  held  6atwise.  (por16e  eji  dodolant.)  followed  immediately  after 
by  cautorizutiufi,  is  more  approjiriatc.     A  vegetation  of  the  same 
kind  may  be  developed  upon  tlie  cornea  and  remain  (fimpletetv 
iudependenl  of  the  c<:>njunctiva.     I  saw  a  remarkable  example  of  tins 
kind  in  a  Ibrgemaii,  foTly>five  years  of  age.     Tlie  plate,  which  was 
half  a  line  tluck,  more  than  three  lines  long,  and  a  line  and  a  half  io 
brcadlh.  placixl  transversely  and  ^lighlly  coimuve  abo^-e.  was  sitnaled 
below  ihc  pupil,  and  left  a  verj'  perceptible  and  perfectly  suund  strip 
of  contna  (mUwcgu  lis  lower  borilcr  and  the  i^.-lerotica.     1  destroyed 
it  three  limes  witli  the  nitrate  of  silver,  and  three  limes  the  palienL 
wlio  was  verj'  anxious  to  resume  his  oocu|KLtions,  kf^  the  hospital 
before  being  uhsolutnly  cured,  and  at  tlie  motneut  wheu  there  ww  the 
best  rciiaon  to  hope  for  a  perfect  cure. 

C.  Iloriiff  Plalvs. — M.  Mirault  speaks  of  a  produclion  wUcJi  Is  miicli 
mora  singular  still.  The  cornea  ofa  man  affected  with  irichiasis  from  his 
infiuicv.NVA^ovciedwithakindofdirty  whitcdry,  and  as  it  Were,  scaly 
still-  Vvvis*^^''^''^^^"'''''''*'^^^*"''^''^"^''"^^*^'^^*^''^'*'*''^^ 
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were  horny,  have  also  been  encountcriKl  on  ihe  frcnl  pari  uf  Ote  eye 
.  ia  cerlttu)  individuals  afiected  with  ichthyosis. 

D.  The  comea  is  also  liable  (o  rahor  cxcrc«ccnces.  Guerin  makes 
meDlion  of  a  young  {>er»on  of  Macon,  who  had  a  Hetkif  tttberch  lu 
targe  aa  a  pea  on  the  front  part  of  tlw  pupil,  nnd  which  he  cured  by 
one  cut  uf  the  nciiiHirs.  Some  of  liieiii  may  ha  rompared  to  navux. 
M.  Wardrop  eives  examples  of  them.  Id  one  case,  the  tumor  vras 
gninuUtcsl,  ol  a  l>ruwni«h  color,  and  but  little  vascular.  It  was 
softer,  of  a  reddish  color,  and  platted  halt  on  the  cornea  and  half  on 
the  sclerotica,  in  another  piiticnt.  In  a  iliird  caso,  tiiree  long  Aairs 
procce<led  fnm  it,  and  protru^ted  like  a  pencil  from  between  the 
eyeli<ls.  The  same  author  quotes  a  case  similtir  to  itus  Inst,  in  iho 
Baron  of  Uloucester,  and  remarks  that  Gazelli  had  abo  seen  hairs 
growing  fi»m  the  comea.- 

E.  Among  these  tumors,  there  are  norne  of  ihem  that  are  analo- 
gous to  vegetations  from  the  mucous  membranes.     Tbcsc  arc  a  sort 
of  funics.      M.  Wnrdroj)  li.is  »een  two  examples;  one  irrefrular, 
graiuiUlcd,  and  partially  on  the  sclerotica;  Ihe  other  darker  and 
more  suhd.     In  a  cnse  cited  by  Voigiel,  a  cartilaginotis  point  wa» 
found  in  the  centre.     Sometimes  also  the  tumor  derives  its  origin 
from  an  anoionl  ulcer.     Maitrcinn  gives  an  exam[ilo  of  this ;  but  it 
apjpears  that  in  his  g>atienl,  tlie  liuigus  came  rather  from  the  interior 
of  the  eye,  than  from  the  con>ea  properly  so  cnllod.     Tlwse  difler-    j 
ent  projecliims  can  only  be  cured  ny  excising  tliem  uompletdy ;  also,    I 
we  mu«t  take  care  to  cauterize  Ihe  bottom  of  the  wound  iinme<li- 
alely. if  wc  expect  to  prevent  )dl  return;  it  is  in  this  mnnncr  thai 
Pellier  »ucce«ded  in  a  patient  who  had  a  tumor  of  th  B  kind  caused    M 
by  a  biun  from  gunpowder.  m 

^  m.— Cataract.  " 

Although  Galen  and  the  Arabs  had  already  pointed  out  tite  nature 
of  caiarxct,  centuries  jHu^ed  awav  betters  it  was  ^nerally  understood. 
The  pellicle  wluch  conittitutes  the  disease  is  situated,  ncconling  lo 
Culsus,  between  the  uvea  and  the  crystalline  ;  on  the  contrary',  ac- 
cording to  (miv  de  Chauliac  and  G.  de  Saltcet,  between  tlic  ins  and 
t)ic  transparent  comea.     What  contributed  most  lo  ^ve  prevalence 
lo  such  ernir^  was  the  idea  that  the  crystalline  was  tnc  neat  of 
vision.     Therefore,  as  soon  as  Kepler  bad  demonstrated  in  10D-l.lhat 
the  lens  of  (lie  eye  was  no  other  than  n  refracting  body,  on  actual 
vurgical  revolution  was  promptly  brought  at>outoi)  this  subjecL  Gas- 
sendt,  who  wrolv  in  IGOO,  as  well  as  nillin  and  Marriolte,  atthbuto 
lo  R.  La§nier  or  P.  Qiinrt',  Ihe  honor  of  having  lirst  sustained  the  M 
idea  tiiat  c:it:in)cl  docs  not  dr{>i-jid  ugwn  on  accidental  pellicte,  but  ■ 
^K     00  an  opacity  of  the  crystalline.     Schelhamcr,  wliO  inumrted  it  lo  ■ 
^H     RoJIinIt,  Itad  taken  the  idea  from  a  surgeon  of  tiic  Hotel  Dieu.     Bris-  V 
^H     aeeu,  M6ry,  P.  du  Petit,  Uorel,  Totm,  GeofiVov.  Allwnus,  Bonnet,  and 
^H     Freylag,  bad  also  without  doubl  derived  it  from  the  same  source. 
^H      But  it  is  to  Maitrejan  lo  whom  we  are  indebted  for  liaving  placed  the 
^™^      fact  beyond  all  dispute.     In  goin^  from  one  error  Ihey  wera  upon    ■ 
t  the  point  of  falling  into  anollier ;  in  {ilace  of  iwvex  «««\^  ■.-.a.ve.'ratibfl 

I  ia  tiie  crygtalline,  tt  was  now  cownlwued  \\\ii\.  \\  vta*  tii'«a.N»  "iwiT*. 
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Ph.  de  la  Hire,  Freytag,  and  Morgagni,  did  not  ncce«d  villnoM 
difliciiliy  in  cslablishin^  the  fact,  that  lliis  malady  may  alsofacfrvfl 
duced  bv  tlic  <i|>»i;ilv  of  the  capaiilar  membrane.  It  WM  S.  Munttfl 
Didi<-r,  ileUter,  and  Chapuzeuu,  for  whom  it  waa  resened  tn  dM 
monstratc.  withmit  reioioder,  that  caUiract  is  produced  by  opacity  a 
tlie  crygiiaHino,  that  of  its  capsule,  or  of  the  matter  in  which  it  floid 
and  not  alwiiyn  iliat  of  one  pari  only.  " 

A.  Cure  without  an  operation. — Though  since  the  time  of  Cebia, 
wIki  Willi  i)\y  fint  Uuil  Iins  .t{M>ki;n  lucidly  on  this  subject,  it  has  been 
acknowledged  that  confirmed  cataract  is  rarely  cured  except  l»y  IIk 
operation,  i>r(iperiy  so  called,  wc  should  ni^wrthcluss  be  %vroiig  in  de- 
nying absolutely,  the  efficacy  of  any  other  ti-eatinent. 

The  cutnr«cl  which  is  »cen  in  scrofulous,  scorbutic  and  sj-pltylitic 
flubjects,  or  in  consequence  of  an  iuHaniniiilion  or  uny  ollti-r  disease 
in  lite  neighborhood  of  Ihe  eye.  has  disappeared  in  more  than  one  iH' 
stADce,  either  spoutaneouaty  with  the  consiitutiuoal  disease,  or  under 
the  influence  of  general  or  local  treatment  judiciously  dtrecied. 
Maitrejan,  CidtiAeR,  Albert!,  Gcndron,  Murray,  Richtcr,  Ware,  anil 
maiiv  others,  have  given  eKamplej  of  this  kind.  HyrMcyamtiv  ap- 
plied to  the  eye  armrdiriL^  to  M.  Nosticr.  or  a  simple  seton  to  i6e  nape 
ih  Ihe  opinion  of  M,  Chainpeiime,  {Anh.  (i&n.  tie  MeJ.,  L  I.,  p.  SauJ 
ha^'o  succeedefl  in  curing  cataracls  of  very  long  Btaodine  51.  Die- 
trich reconuneuds  that  we  i>hou]d  itrrext  its  deveJopRvent  Ity  re|)eal£<t 
punctures  to  the  eye,  and  M.  Schwaru  [Revue  Mid..  ISM.  i,  IILJ 

&1'26)  has  cured  three  cases  by  nit-ans  of  rcviJsives.  &c.  Wilh 
M.  Hcnnes,  {Archie.  G^n.deSud.,  u  XX!I..  p.  20fl).  V.  IVlmai 
ood  Slanonry  {liibHoth  Mtd.,  1887.  t.  IV.,  p.  185),  I  have  seen  il 
disapneai'  spoiitaneoualv.  M.  Jaiison  {Ilolnl  Diru  de  Lyons,  Cvmxlt 
Henaa,  1H24,  p.  83)  of  so  gives  two  examples  of  (bia  kind.  MM. 
Larrey  and  Uondrel  aflirm,  moreover,  that  they  have  obtained  sirni- 
lur  results  by  means  of  mosas,  the  actual  cautery,  or  the  aminoniacaL 
pomade  applied  upon  diRercnt  [loint*  of  the  Iwad,  e«>pccially  to  the 
sincipuL  Witlxjut  admitting  a,t  certain  with  M.  de  Blatnville  (A'one. 
Butt,  de  Sc.  Mid.,  Fevrier,  1835,  p.  31,}  that  ti«'  crystalline  may  be 
formed  by  iw  capsule;  without  conceding  also  with  M.  Campai^ac, 
Uiat  cataract  is  only  a  symptom  of  discitsc  of  Ihc  envelope  c?  tlu 
cryslaltine,  il  must  ut  least  be  admitted  that  the  cataract  which  re- 
suits  tpille  frequently  from  wouiidx  of  the  eye,  is  to  be  am-ribed  as 
M.  Walson  {Arch.  G&n.  de  Med..  L  XII,.  p.  010)  asserts  to  int)an:>- 
mution  of  the  neighboring  lamellit-.  The  repeated  experiments  of  M. 
Ncunor  (Journ.  de  Froj-.A.  VIII,,  n.  117;  liaU.  de  Ffrassac,  L  XIV., 

fi,  19-1)  have  since  nhown  with  wnul  facility  opacity  of  ihe  crystal- 
Inc  may  be  produced,  by  means  of  certain  liquids  introduced  into 
the  eye.  'I'he  exporimcnts  and  observations  still  more  varied  of  SI. 
Dielricli,  {BuU.de Fer.,\.  VI,,  p.  8-1:  Arch.<ifK.df  Mfd.,  L  Xll.,  p. 
2tf5,)  Tartra,  Ileer,  anil  Szen,  though  conU-adicted  by  those  of  SL 
Watson,  exhibit  iJw  decided  influence  of  woimdn  and  certaiu  acids  in 
the  foiniation  of  some  cataracts.  A  cataract  frotn  infancy  was 
cured  by  the  evacuation  of  a  brown  matter,  by  means  of  a  smaO 
puncture  into  tlie  capsule.  The  crj'stalline.  which  waa  sound,  re- 
mained,'Aw  «iaA,  VJiax.  SaUU.  'Sti.V\''i'«i-\..  X.V\  iji  (tg  place  in 
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diiubt,  came  the  new  method  of  M.  JuDjuken.  (Arch.  Oht.  de  Mid. 
3e  96ri«.  I.  X.,  p.  93.)  It  U  doubtlcsa  diflictilt  to  believe  ihat  iho 
ciystullirie,  whi<;)i  i«  an  inert  biidj'  ;ind  ihe  uutual  product  of  nn  exu- 
dauon,  and  which  receives  neither  vessels  nor  nerves,  can  recover 
lis  tronitpiireiicy  nfier  having  a4;luall>'  lust  it ;  but  pus  mid  other  pro- 
ducts which  mav  be  deposited  in  Iront  ol'  it,  as  in  tlie  three  examples 
related  by  M.  Uondant,  (Arch.  Gtn.  <U  AUd..  t-  XXIII.,  p.  430.)  being 
in  more  direct  relation  with  the  iris  or  ciliary  circle,  would  he  more  or 
less  intliicuciHl  by  the  pitrlicuhr  state  of  the  eye  ftDcl  tlie  general 
constilution  of  the  individual.  It  is  a)!u>  well  eiitablished  at  tlie  pres- 
ent timi-,  that  traumatic  cataract  very  freijucnily  gets  well  without 
an  operation.  The  case  of  cataract  cntued  by  a  blow  on  llie  eye 
from  the  branch  of  a  tree,  OS  mentioned  by  M.  Monditre,  (Arch.  Gt'n., 
third  series,  I.  II.,  p.  S5-2,)  ultintalely  diMi{i[)enn:d  Hpontaoeously.  1 
saw  a  similar  case  at  the  Hospital  of  La  Charitti  in  ISSfi. 

A  young  peaAani,  or  fifteen  year*  of  age.  was  mruck  upon  the  eye 
by  the  frw  extremity  of  a  small  green  twig  of  a  tree.  A  cataract 
was  lliercbv  imrnc^d  lately  pmilurc*),  which  wan  [lerfcct  wlien  first 
brought  utiuor  my  notic«,  at  the  expiration  of  6fieen  days.  In  order 
to  reduce  the  inl)anttn:ili«n  which  enisled  in  the  eve,  ami  alsi)  to  fact* 
litale  the  cure  of  the  cataract,  1  had  recourse  to  bleeding  at  the  arm, 
II  few  Ico<:he«  to  ihc  temple,  frictions  around  the  orbit  with  tlic  mer- 
curial pomade  combiiieJ  willv  belladonna,  and  afterwards  to  a  large 
lempurury  blister  over  the  cutaneous  surface  of  the  cyeli<ls.  After  hav- 
ing become  broken  up  into  many  fragments,  which  vuccessively  paiised 
into  the  anterior  chamber,  the  crystalline  ultimately  became  com- 
nlelcly  dissolved,  so  much  so,  that  tlM«  iHiy,  ufter  liaving  lieen  in  tlie 
Eioanita]  two  months,  left  there  almost  perfectly  cured,  and  with  a 
fupii  which  pre-<HMilcd  only  one  tingle  f^inidl  ojKiigiie  |M>int.  I  »avr  a 
■imilar  result  in  1837.  in  a  young  lady  who  wounded  her  eye  with  a 
pair  of  scissors.  Another  example  occurred  at  La  Charity  in  It43t^. 
Some  of  ti>e  observations  also  related  by  M.  Convers,  (Gai.  .>f<fi/., 
1838,  p.  51 3.)  fully  corn^bonitc  this  fact.  In  a  child  of  Rve  years  of 
age,  mentioned  by  M.(>er!ton.  (Arch.  G^n.  tte  iliil.,2d  series,  t.  VIII., 
p.  334.)  the  cornea  having  been  wounded  by  tlte  point  uf  a  knife, 
a  cataract  was  titcreby  produced,  wtiicli  got  well  s{iotiianeously. 
Nevertheless,  if  on  changing  its  color,  tbo  crystalline  evidently  un- 
dergoes a  nioleculitr  action  subject  to  iho-laws  of  cliemistr)*.  and  if 
spontaneous  cataract  is  not  the  product  of  either  an  elccinc  nclion, 
or  uf  thot  Kjirrie«  of  oxydalion  suggevted  by  MM.  Kichcrand  and 
Leroy,  it  would  be  still  more  dilRcult  to  refer  it  cottstautly,  with  M. 
Campnignac,  lo  alteration*  in  the  secretion  of  its  capsule,  j^uch  being 
supposed  to  be  llie  case,  we  cannot  see  why,  by  a  cootranp-  combina- 
twn.  it  might  not  sometinvcs  be  possible  fi>r  it  to  return  to  its  ])rtinitive 
condition.  M.  Luzzalo  (Enc^cloffr.  des  Sc.  Mrd.,  1830,  p.  40SJ  speaks 
of  a  patient  who,  uflor  having  been  a  long  time  afflicted  with  cala> 
raci,  was  cured  of  it  by  a  violent  ophthalmia.  On  the  other  hand,  ths 
crystalline  capsule  may  be  lorn  and  place  tlie  lens  which  it  contains 
in  contact  with  the  humora  of  the  eye,  which  in  their  turn  effect  its 
solution  or  iavur  its  absorption,  facts  of  which  description  we  liave 
on  record.     The  crystalline  bavuig  passed  into  the  antetwT  cWrv 
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bACinw  dissolved  (Here.  Thii  body  disappeared  in  the  came  naa- 1 
ner  in  the  <::i%e  cited  by  M.  Boliillicr,  (/lee.  dt  Afem.  de  Mid.  Ciir.  rf  1 
Pkarm.  MHil.,  t.  XV'l..  |>.  240,  1825,1  and  I  have  seen  the  tuna  J 
thing  occur  in  three  inalances.  m 

B.    Surgical  Trratment. — Surgeons,  moreOTcr.  have  attflmpttU 
from  the  remotetit  aQtt<)uity,  to  destroy  cataract  by  means  of  particH| 
lar  inirtminertts.     CcUiih  in  fact  leaves  it  to  be  inferred,  that  onun^ 
the  physiciaos  of  Alexandria  there  were  many,  especially  a  certaii 
Phvloxenes,  who  bad  ac([uired  to  ihb  resiMwt  a  very  great  degree 
ofikill. 

Cuttdiliont. — ^I.  If  the  cataract  be  simple,  if  it  has  its  seat  in  the 
cry«lalliiie  or  bax  not  contracted  any  unnatural  adiiewon  with  tbe 
surrounding  pails,  if  the  inn  retains  its  power  of  coatracliog  and 
dihilin^  alternately,  if  tlie  patient  still  distinguishes  light  from  dark- 
ness ;  if  no  inflammation  exists  either  in  the  eye  or  in  the  periphei7 
of  the  orbit ;  if  (here  l>e  prettent  neillter  cephalalgiii,  nor  a  catarrlial 
affection,  nor  any  general  disturbance;  if  the  eves  are  neittier  too 
projecting  or  too  much  sunken  in  their  aocitet ;  ff  the  patLt-nl  i*  not 
too  much  advanced  in  age.  and  if  he  is  sufficiently  tradable  to  sub- 
mil  to  all  the  necessary  trcatrDent,  the  c)iano«s  of  success  arc  as  noO 
merous  as  could  be  desired.     When,  on  ttw  coniniiT,  the  patient  in 
enfeebled  by  a^o,  that  KpiU  v^xint  u|ion  the  cornea,  tnat  lite  pupcl  re-1 
mains  imniorablo,  ttiat  a  greenish  tint  is  obaerred  al  the  bottom  of  4 
ibc  eye,  that  de«|>-seatrir  pains  arc  felt  or  comioite  to  c^ii&t  in  thvl 
orbit,  tliat  a  chrocuc  ophthalmia  or  any  other  malady  tedious  and  dif-l 
ficuti  to  cure,  and  more  or  less  serious  in  its  character,  exists  in  thM 
neighborhood  of  the  eye,  we  cannot  count  on  sacress.     In  othed 
words,  so  often  as  the  crystalline  and  its  capsule  alone  are  diseaseda 
that  apart  from  live  calarnci  l)vu  organ  is  in  a  naluraJ  stale,  and  tbaj| 
there  is  nothing  in  the  orbit  that  prevents  tl»e  rftSsloblixhmeDt  o(^ 
vision,  then,  wticther  the  cataract  be  true  or  false,  tbrmed  by  plastic 
exudation,  (Sinuneou,  UtilL  de  Fir.,  1  X.)  or  by  n  return  uf  the 
crj'stallinc  to  its  embryo  condition,  (Grande laude,  Journ.  Vomo.  de* 
Sc.  Mtd.,  I.  XXXI.)  w'hetber  the  cataract  be  lenticular,  capsular,  or 
cspsulo-lciiticular,  anterior  membranous  or  posterior  membranous, 
hard  or  soft,  milky  or  g>'pseou«,  barred,  oscillating,  Jitellaled.  pearly, 
with  three  lunnches  or  central,  punitcni,  putrid,  spotted  or  trellis-like, 
marblul,  dry  or  husky,  sanguinivoiis,  dcndritical,  yellou',  grey  or 
blnck,  tlie  operation  i^ould  be  recommended.     In  otbi-r  rase*,  and 
cspcciallv  if  it   i«  complicated    witii  infillnition   of  pus  (Dujardin, 
Tnise,  t^aris,  1N30)  or  blood  into  (he  little  leceptacles  of  the  viire- 
ous  humor,  it  should  not  be  undertaken  but  as  a  dernier  resource, 
wlWD  every  thing  had  fulled,  and  not  until  after  haviog  forewarned 
the  patient  of  the  slight  chances  that  exist  of  a  cnre.     Neverthelcoi 
we  must  not  allow  ourselves  to  be  deterred  by  anpeamnccs.  i 

Tlie  immMtity  of  lie  pupil  a  not  a  certain   sign  of  amaurdJ 
si*.     Wcnzel,  Richler,  MM.  Larrey,  Watson,  H.  Cooper,  &c„  bavM 
shown,  as  I  have  often  myself  seen,  that  adhesions  of  the  iris  or  cmifl 
trtctiotis  of  it*  openmg  after  an  iritis  may  also  produce  it,  and  also 
iliat  it  will  diLite  and  contnict  itself  though  tlie  retina  be  paimlyted. 
I  ba\6  ma»v  Uto«%  v^im\  AvWva.'.wm  wiUv  tmmobiliiy  of  the  pupil,  ia 
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Others  nave  remained  with  a  movable,  narrow  and  very  regulurly 
fbrnMNl  pupil,  without  recovering  tlH»r  vigioo.  Some  patients  who 
could  not  in  any  manuer  {[isliiiguish  day  from  uight  have,  aAcr  hav- 
ing been  operated  on.  been  moro  fortunate. 

II.  Biaek  cataract,  Icalaracte  noire,)  which  had  already  been  noticed 
by  Guy  dc  ChauliacMorgagoi.  Rolfiock  and  Frfyiae,  and  of  which 
Hftitrejaii.  Janin,  Peltier,  Armcliard,  W^ikzel,  A.  Petit,  Edwarda, 
COTC,  (Dujardb.  Thiif.  Paris.  1S30.)  and  MM.  J.  Ctoqiiel,  RioU, 
Luzai-di  :inil  Sutiiion.  {Joum.  6'aio.  dei  Stitnees  Mi<l.,  Juillet.  1819,) 
have  related  examples,  is  too  rare  to  arrest  thcalteution  of  an  intellu 
gent  operator,  even  in  jupjxwinK,  whir^h  la  not  dormmntraic*!,  tliat  it 
may  exist  willioul  changin;;  of  Ihe  color  of  die  jiupj.  A  you^  giri 
twenty-six  years  of  age,  uind  in  tlte  uMial  way  that  pntieiils  amcted 
with  cataracts  are,  h^  nevertheless  the  pm>ils  almost  perfect.  The 
cryatnlliiie  wa*  &^l  extracted  from  one  of^  the  eves  and  then  from 
the  other,  and  tJio  operation,  which  wa«  performed  oy  M.  Roux,  {Did. 
<U  Mid.  <t  lie  Vhir.  Prat.,  I.  11.,  p.  108,)  was  perfectly  ntccessful. 
M.  Curron  du  Villards,  (Pasquel,  lAHtcetle  Franc,  t.  XII..  p.  i>^4,)  siwi 
M.  Koherl  (Carron  dii  Villunls.  t.  11.,  p.  271,)  have  ohvervod  similar 
examples :  1  also  have  noticed  two  cases.  Moreover,  wlicii  no 
organic  lesion  nor  any  serious  symploms  render  llw  oficration  formi- 
dable, I  do  not  aee  why,  when  the  patient  Is  completely  blind,  we 
should  refuse  to  undertake  it.  In  such  cases  the  patient  can  lose 
nothing,  while  on  tlie  other  hand,  should  there  be  only  one  chance  in 
a  lhous.-uid,  it  would  be  uncharitable  not  to  let  him  have  the  benefit 
of  it.  We  must  nevertheless  absohitely  desist  from  it  as  so'iu  as 
Uiere  ts  a  certainty  of  a  deep-seated  alteration  in  llie  eye. 

III.  Tr^miiiHS  iridis. — Sliiiuli]  tlie  crystalline  or  tJi«  humors  b« 
moTahle,  or  ofler  the  slightesl  appearance  of  tremulus  iridis,  we 
should  at  least  be  careful  not  to  opermiv  by  extraction.  The  cnac  of 
a  crv'slaltine  thickened,  and  spontaneously  deprewed,  as  mentioned 
by  Turquet  de  Mayemo,  was  it  not  in  fact  complicates!  with  tremu- 
lua  iridis  f  {Pral,  de  Mid.,  p.  90.)  In  a  man  who  was  in  this  oon- 
dition,  and  to  whose  solicitation  I  finally  yielded,  the  crystalline 
gently  issued  oui  of  itself  enveloped  with  its  capsule  a  few  monKOls 
Hl\cr  opening  into  the  cornea,  and  tltc  vitre>>us  humor  was  in  so 
limpid  m  condition  that  it  would  have  eseu)X!d  like  water,  if  1  had 
not  immediately  made  pressure  on  Ihc  f<ire  purt  of  the  eyes  by  means 
of  lint.  Cerebral  iicciilenia  su|>ervened  and  were  Hulficiently  serious 
during  some  days,  to  give  mo  the  greatest  d^rce  of  uneasiness. 
The  left  eye  suppurated,  and  the  right,  although  perfectly  clear,  re- 
mained altogether  insensible  to  light.  Tliis  is  a  state  of  things  which 
I  have  often  since  met  with,  and  which  is  imputable  to  a  liquefaction 
of  tlie  vitreous  humor.  Depression  alone  may  be  ultenipte<l  in  such 
cases,  if  it  is  thought  pniilent  to  attack  the  cataract ;  the  nitra- 
tion tlieo  |>roduces  scarcely  anv  reaction  in  the  eye.  It  lins  nt  least 
the  advantage  of  causing  lite  disanpearauce  of  a  deformity  by  again 
giving  to  the  pupil  all  i(a  r^ulanty,  and  this  result  is  not  to  be  dls- 
uuinpd  when  there  is  only  o«e  of  the  eyes  in  a  stale  of  cataract. 
The  mobility  of  the  crystalline  is  sometimes  horcdilary.  Portal 
(Malad.  HerediL.p.  97,  3rd  edit.)  gives  an  instance  «(  V^mq  Vit**fc*\», 
who  were  thu$  aae'-.itd,  and  whose  taiVieT  Vaii  li»  «n>fc  y^-^^twat  ■ 
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The  cryslailine  rested  in  part  in  the  anlenor  t^uuober.  as  in  tbe  two 
pairents  noted  by  mc. 

IV.  Attnmali^i. — False  cataract*.  n-Iiicb  are  almost  alwaviMBl* 
I'licaled  with  affections  of  tlic  iris,  or  aomo  other  mcmbmno  of  tbem, 
are  Dot  genemtly  «x>  cnny  to  dv$troy  us  llie  true  cainnicls.  Allootr 
tilings  being  equal,  the  crj'stalline  cataract  is  of  a  less  serious  dian^ 
ler  than  the  capsular,  or  that  of  the  humor  of  MorOTRoi-  '  '»'* 
seen  putictiti)  compUteltf  biii'I,  lliough  tlieir  crystat/ixe  was  tolr 
gtighlttf  opaque,  lu  others,  the  cataract  appeared  so  advanced  ^aX 
iioiliing  more  woa  required  for  its  mniunty,  and  ncwrtbclcalAfy 
cauid  slitl  iten  very  well.  A  dealer  in  j;rain  ui  the  environ*  of  Puis 
furnished  me  a  very  fine  example  oftliis  species  m  1838,  at  Li 
Cfinril^.  Arriveil  at  tti«  Hospital  from  his  own  residrnre  wiilmiilt 
guide,  he  could  count  bis  Bngers  and  distinKuish  faces,  though  to  ap- 
nvarODCO  his  two  catArnvts  were  ax  complete  na  possible.  I  have 
tiad  occaMon  to  remark,  that  persons  who  could  see  iii  sinte  of  thdr 
cataract,  had  an  opacity  uf  the  crystalline  only,  or  of  the  posterior 
cripsiile,  and  llmt  in  them  there  existed  a  certain  free  spnce  bclncen 
the  iriii  and  the  lenticular  apparatus. 

V.  A  lig/it  which  is  made  to  jiass  in  front  of  the  pye  of  a  paticot 
who  does  not  see.  will,  pnniileJ  then;  be  no  opacity  in  front  of  the 
vitreous  humor,  produce  three  images,  one  anterior,  regular,  (ncile,) 
ami  niraight,  nn«  de«{>-seu(cd,  targe,  dilfuxcd,  and  also  straight,  aud  a 
lliiixi  in  the  middle  small,  jiale.  and  reversed.  The  anterior  image 
alone  will  remain  in  the  case  of  complete  oatinict  But  tt  ts  the 
deep-seated  image  only  whioli  is  cfrac«(l  when  the  opacity  i«  cmncn- 
Irated  upon  the  |>o8lerior  layers  of  llie  cryslalline  or  its  membrane. 
This  method,  which  1  have  often  tried,  .-ind  the  use  of  which  lias  be<ai 
sanctiiintnl  by  M.  Junsun,  (Pasquct,  Ttiitr,  Paris,  IB37,)  has  Iww- 
ever  appeared  to  nie  to  afford  verv  little  reliance.  It  is  useless  in 
ordiDsry  cases,  and  I  do  not  think  it  wottld  bo  sullicicQt  in  doubtful 
cases. 

VI.  ^^5. — In  children,  the  operation,  though  diffictdt  to  be  per 
formed,  siirr^-eils  belter  tlian  in  adult  age,  and  *o  much  tbe  bcUer 
after  thai,  as  the  patient  approaches  nearer  to  the  middle  period  of 
life.  The  table  arranged  by  M.  Drncho  {Thift,  No.  INO.  Pans,  ll^37.) 
shuWK  what  are  tlie  intluences  of  age  and  utli«r  |tersoii:il  cohililif^mi 
on  the  formation  of  cataract.  Almost  all  authors  agree  with  Salfatier, 
lliul  we  ought  not  to  recur  to  the  oncration  except  in  persons  who 
are  old  enough  to  know  the  benefil  oi  it ;  that  it  ouglit  not  lor  exam- 
ple to  bo  einplnyod  before  the  tenth  or  fifteenth  year. 

a.  The  inlraclability  oi  children,  the  lililc  anxiety  they  have  aboal 
obtaining  their  sight,  and  the  dangers  we  should  have  to  incur  in  ea- 
deavonng  to  opt^niie  upon  them  m  spite  of  tliotr  wishes,  and  the  dilli- 
culty  of  subjecting  them  to  the  necessary  nrecauiion-i,  are  the  princinai 
motives  upon  which  lliis  precept  is  established.  Bui  if  in  the  lenaer 
age  tive  o)ierjtion  is  more  delicate  and  more  h:izar<lous.und  the  mem- 
brancs  of  the  eye  from  beine  more  tender,  thinner,  and  less  dense,  are 
more  «i*ily  penetrated ;  tlie  eye  is  less  movable,  the  pupil  nwHC 
large,  and  siich  v«tients,  dreading  only  the  jiain,  are  in  nowi»c  coti- 
ceracd  aXywA  \N»»  covfto-vw^^''**  •«  >!oi>t  uyivavji^  K»  \K\«  o^ieratioD 
is  rare\\  »cc.om\i»si«i.  ■*^'>>'^  ws^w*  ■va»a.\  «»ko(A  -MaNwi-wSKiwbft 
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cases  it  can  have  any  thing  in  it  of  a  very  fonnidable  character.  Itia> 
moreover,  always  pni<:ti<r:il>!«  t<i  wmfinc  even  the  yo«ngcst  subjects, 
and  to  keep  their  eyelids  separaled  apart.  The  eye  in  an  orjraii  es- 
sential 1o  the  deVclopDii-nt  of  iutelligencc.  and  the  source  of  (he  great- 
est nDiiiber  of  our  idea.1.  If  its  funotionti  »)ioitld  he  found  abolislied 
at  birth,  its  dcvelopmont  ordinarily  remains  incomplete  ;  it  acquires 
fpulually  an  csceioiive  degree  of  mobility,  wliicli  renders  ihcopora- 
tioD  much  more  delicate,  imd  diminishes  the  chancea  of  success. 

In  conclujfion,  when  we  reflect  upon  the  importance  of  the  educa- 
tion of  children,  it  would  be  really  difficult  not  to  admit  willi  Ware, 
Lucas,  Ssundvrs.  Truvurs,  Beer,  &c.,  the  udvautagc  of  relieving 
them  as  speedily  as  passible  of  cataract  Nevertlteless,  1  am  not  of 
opinion  that  we  ought,  in  such  coses,  to  select  the  age  of  two  years, 
as  Farre  rocornuiends,  or  the  )>eriod  of  rix  weekx,  wilii  M.  Lawrence, 
rather  than  the  the  first  or  third  year. 

b.  in  old  mrn,  the  disease  being  almost  a  natural  consequence  of 
old  age,  the  operation  is  inadmissible,  except  they  earnestly  desire  it, 
and  ore  moreover  found  in  the  best  conditions  possible.  1  have  per- 
formed  it,  iKiwever,  in  a  man  of  eighty  years  of  age,  and  in  a  woman 
of  eighty-five,  with  a  successful  result,  which  is  far  from  being  always 
obtained  in  vixing  subjects. 

VII.  The  five  hundred  cases  of  cataract  which  I  have  noted  up  to 
the  prv.icnl  time  have  nut  enabled  mo  to  assert  that  males  are  more 
frequently  affected  witli  it  than  feinales.  We  see  by  the  researcJtes 
made  by'M.  Maunoir,  [TAise,  No.  345,  Paris,  1833,  p.  IS,)  that  out 
of  one  hiuidred  and  twenty-one  coses  of  cataract  obser^'ed  at  La 
Charity  there  were  sixty-one  men  and  sixty  women;  while  at  tlie 
Hotel  Dicu,  out  of  two  htuidrcd  and  seven  patients,  there  were  only 
seventy-two  women,  while  there  were  one  hundred  and  thirty-five  J 
men.  Before  the  age  of  thirty  years,  acquired  as  well  as  congenital  ' 
cataract  is  almost  always  soft  or  capsular.  Al^cr  sixly,  it  is  almo«t 
conslantiv  solid  and  lenticular.     The  perioti  from  forty  to  sixty  years 

is  that  which  is  most  liable  to  it.  Between  finoen  and  forty  years, 
we  must  be  on  our  guard,  for  it  often  imlicates  u  mnre  pmfound  dis- 
ease of  the  eye.  Altlioughoutof  seventy-two  cataracts  examined  un- 
der (his  pinnt  of  view  by  M.  Maiinuir,  {ijanceSle  fVa«c.,  t.  I.,  p.  SlKt,) 
thirty-five  only  tiad  commenced  in  the  right  eve ;  this  eye.  according 
to  my  ohservution.  is  mure  frequently  offecle<)  the  first  than  the  loft- 
I  Itave  met  wiili  five  patients  wlto,  from  ditTeront  c.ium-^  Imd  been 
suddeidy  seized  with  it.  like  the  peasant  mentioned  by  W.  \VendeI- 
slrum,  (Tliitr.  cilH,  p.  'ZQ.)  In  twenty  cases  out  of  two  hundred  it 
has  appeared  to  me  to  be  hereditary.  A  man  whose  two  elder  bro- 
thers, a  sister,  his  grandfatlter,  and  great  grandfather  had  had  tho 
same  misfortume,  was  seized  with  cataract  at  the  age  of  forty-two 
years.  M.  Maunoir  {ITiite  citer,  \>.  21)  states  that  out  of  thirty-nine 
cases  of  cataract  he  fmmd  ten  that  were  hereditary,  lu  the  siima 
family  at  Argentan,  (Duval.  Tktse.  Paris.  1830.)  four  of  the  daugh- 
ters imd  the  JathGr  and  mother  were  attoclted  with  tltis  disease.  But 
all  this  should  not  prevent  us  from  recurring  to  the  operation. 

VIII.  Sittglr.  or  double. — When  tho  cataract  occupies  one  eye  only,  , 
there  are  physicions  who  proscribe  liie  o]>cralion.  WilK  <h\«  «'j«,«t:^  J 
they,  we  can  see  sufficiently  well  to  g«\  aXon^,  ^vAin%>ii^  ^'i>f«:X»^' 
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Tt»A,  and,  in  fioe,  fulfil  all  ttw  dutien  required  of  ui  by  ow  tocnl 
wants.     The  operation  may  produiM!  un  uculc  toAammation.  noia 
the  sound  eye  itseirdiKeased,  as  M.  J.Ci4>quet  has  !te«n,  and  prodocc 
,a  complete  blindness.     Even  upon  the  aupposjtiou  that  it  doea  «» 
wed,  llic  focus  ol'  luininoua  n^ys  being  do  lunj^er  the  same  in  fank 
eyes,  (here  necessarily  remits  from  it  a  diM-xird.-u)c«,  followed  wtdi 
confitsion  of  vision.  &c     To  this  reasoning  it  mar  be  objected  thai 
if  the  sound  eye  is  aometimes  destroyed  aUer  the  upomtiou.  tliis  acci- 
dent rarely  liiippens ;  that  we  see  undisputably  better  wiib  two  eya 
than  with  one  onlv,  and  that  ibe  presence  of  one  cataract  appears  lo 
bo  good  ^'rounds  for  suppoodnj;  tlint  siioilicr  may  superveno  upno  Iha 
opposite  side.     As  to  the  diBerencewhi<!h  it  is  supposed  will  take  p|u« 
in  Ihe  field  of  vision  ai^cr  the  displacement  or  extraction  of  tite  an- 
taUiiMt  experience  liiis  now  demonsmietl  that  it  in  not  (Iw  fitcL 
LMAItrejim,  St.  Yves.  Wenze), iScc,  rel.'ite  cases  in  which  no  roenliDn 
■it  made  of  it.  although  the  patients  hnil  been  operated  on  in  one  eye 
■only.     I  have  published  some  f:i<:t«  of  tliin  kind,  collected  at  tbeHos- 
■IHlal  of  PerfeotitHinement.     M.  Luzardi  writes  me  thai  be  [losBesaea 
M  great  number  of  similar  instances,  and  I  could  myself,  at  the  pres- 
l«nt  day,  add  near  fifty  cases  to  tho»e  which  I  announced  in  16201 
l^or.  finally,  has  M.  Roux,  who  has  very  often  extracted  the  cataract, 
Pfeund,  thou^i  it  existed  on  one  side  only,  that  it  was  oecMsarj'  ("i 
■tfiB  patients  aDcrwards  to  wear  glasses  of  difierent  forms  for  the  two 
l«yes.     Therefore,  if  die  patient  is  young  and  of  good  constitution,  if 
wh»  de«ire<<  or  earnestly  requntts  to  u«  cured,  wc  ouglit  tu  subject  him 
Bin  t)ic  oiieration,  even  though  one  of  his  eyes  mny  bo  wImiUv  sound. 

■  IX.  Maturitv  of  the  Cataract. — Formerly  it  was  supposed  that 
Bealaract  pa^sca  tliruugh  ditTcreal  degrees  of  consistence ;  thst  soft 
fend  diffluent  in  llie  beginning,  it  becomes  gradually  finn  and  sobd; 
waa  a  word,  that  it  maylte  ripe  or  Kot  ripe.  At  the  present  day  sei- 
UDCe  if  under  the  t-mpirc  of  more  correct  opinions.  It  is  now  luaown 
Plhat  cataract  may  be  verv  solid  at  the  coinmencemeiil.  tmd  become 

■  klmosl  liquid  after  a  long  lapse  of  years.  It  is  nevertheless  trne,lhat 
llbe  coutrrtry  is  very  frnjuciitiy  observe*!,  and  Uiai  Ibo  idea  of  mo* 
Biurity  and  immaturity  is  not  ahogelhcr  destitute  of  foundation.  Cat- 
Hract  being  ulmoni  constantly  the  result  of  a  morbid  action  bvm 
Home  internal  <;ause,  is  not  in  reality  |>erfected  until  at  th«  monenl 
Kvhen  this  cause  ceases  lo  act  on  the  eve,  and  when  the  opaque  body 
ns  no  ntlivr  than  a  nrtrosed  purtiim  of  t)ie  organiiftn,  ana  an  actual 
kfbi-eign  l>ody.  It  is  not,  ihei'efore,  Wcmiso  it  i^  too  soft  or  too  hard, 
Vtbat  we  ou^hl  to  wait  for  its  complete  development ;  but  because  its 

progress  not  being  limited,  iheru  are  itien  evidently  less  chances  of 
tucceas  than  at  a  more  advanced  epoch,  and  wl»en  its  seporatioR 
(ooclion)  has  been  perfectly  effected. 

X.  jffle  ttco  Eyes. — Scarpa,  Dunuytren,  and  many  ollter  akillfiil 
■argeons  have  mamtained  that  it  is  oetier  wiien  the  cataract  exists  in 
both  eyes,  lo  [lerfurm  iho  ojiermion  first  on  one  side,  and  not  to  have 
rccoiuso  to  the  other  until  alWr  llie  cure  of  the  first.  If  it  succeed!, 
the  patient  may  rest  satisfied  with  it,  so  long  as  ibe  eye  is  n"!  loo 
much  enfeebled.  If  it  fails  in  its  results,  t)»crc  stil)  remains  al  leait 
Ona  nrovft  ttwuMc*.    TW  ^\tow.\  V****  Uw  iiecond  operation  with 
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both  ey«s  at  the  same  time,  the  inflammation  may  be  communicated 
from  one  to  the  olh«r,  the  reaction  must  be  more  acute  anil  the  danger 
of  accident*  supervening  greater  than  when  we  operate  on  one  eyo 
only.  Boyer  and  Dupuyiren  have  remarked  on  this  subject,  (tial  double 
ophthalmia  when  oncedevdojied,  mrelv  raiUofarroaling  itself  defini- 
tively on  one  eye  only,  which  takes  upon  itself,  so  to  itpeiik,  the  onus 
of  the  disease  of  both,  and  in  Rtost  coses  ultimstety  becomes  de- 
stroyed. Th«  whole  of  tliis  is  <iuestional>](- ;  and  ns  the  simple  ope- 
ration, even  in  the  most  fortunate  cases,  only  imperfectly  rettittahlish«a 
Ihc  sight ;  »s  palienln  murh  ratlwr  prefer  tn  sa<tain  the  two  (tpera- 
tiont  consecotivelv,  than  alter  a  certain  interval  of  time  ;  ax  the  ope- 
ration on  ofio  side  sometimes  causes  inRammation  of  the  sound  as 
well  an  diseased  eye;  and  as  the  double  operation  presents  numerous 
&Torable  chances  for  one  of  the  two  eyes  at  least,  if  not  for  both, 
1  conclude,  with  Wenicl,  Demoura.  PorlenxJ,  Boyer,  &c.,  that  all 
other  things  besides  being  equal,  it  is  better  to  adopt  this  last  course. 

XI.  The  prrparatioMt  thiit  the  ancients  caused  their  patients  to 
submit  to,  are  alniosl  wholly  laid  osIiIk  by  the  moderns.  At  the  pres- 
ent day,  we  limit  ourselves  to  the  employment  of  a  regimen  more  or 
less  rigid  during  the  sjwre  of  several  dnys ;  bleeding,  some  laxatives 
or  a  gentle  jntrgative  ;  diluent  drinks  or  antispasmodic  and  ano<Iyne 
preparations,  according  as  the  patient  exliibits  certain  indications  of 
plotnora.  obstruction  in  the  alimentai^- passages,  or  too  great  ndeereo 
of  neni'oua  irritability.  As  a  preventive  means  of  inflammation,  tbere 
are  some  who  apply  a  blister.  Scarpa  places  it  upon  the  nape  fifleen 
days  beforehand,  and  M.  Roux  only  the  evcninjj  twfore-  Furlenii 
prefers  placing  it  upon  the  arm.  I  am  not  certain  that  this  applica- 
tion is  not  more  dangereus  than  useful.  Many  practili<^iers  diKpcnso 
with  ils  use,  and  do  not  appear  to  have  had  cause  to  regret  tt.  If 
adopted  as  a  general  precept,  it  must  frequently  do  harm.  During 
the  lint  days,  il  sometimes  produces  a  heat  in  the  skin,  and  an  irrila- 
titwi  which  may  react  in  an  unfavorable  manner  upon  the  eyes.  If 
we  confine  ourselves  to  pricing  it  upon  the  neck,  it  would  then  be 
better  to  follow  the  rule  of  Scarpa,  or  of  Dupuytren,  who,  when  ho 
thought  i>roper  to  make  use  o(  it.  left  it  on  hfteen  days  before  pro- 
coedtng  to  tne  operation.  On  the  ann  it  is  evident  that  the  |Kiii«nts 
can  receive  no  disadvantage  from  it ;  nor  can  we  perceive  that  it 
can  have  the  least  degree  of  efficacy.  For  myself.  I  use  it  only  after 
the  operation,  upon  t)te  supposition  that  special  accidents  require  its 
employmeot,  and  I  have  not  founij  that  there  were  any  objections  to 
be  made  ngatnst  this  mode  of  jiroceeding. 

Xn.  Seatoas. — Spring  and  autumn,  which  are  more  favorable  than 
winter  or  summer  for  the  success  of  all  operatioiia.  have  hevn  selected 
also  for  those  of  cataract.  We  cannot  midoubledly  refuse  to  those 
two  seasons  some  advantage  to  tlw  patients,  in  consequence  of  the 
lempemiure,  which  is  usually  more  mild  and  uniform  then  than  at 
otiier  periods  of  the  year :  nevertheless,  as  these  conditions  may  be 
obtained  or  found  at  any  lime,  cataract  may  in  foi^t  be  operated  upon 
at  any  season.  We  ought  not.  however,  to  decide  upon  il  without 
caotion.ifan  epidemic  uf  a  somewhat  grave  character  should  be  pro- 
valeat,  especially  those  which  more  narlicoVa^^  n%<'A.  >\\e  \ro\c£fv» 
oiembnines,     tt^Aeo  (here  are  preraibtig  caXavtWX  TJXec\i«o.v  ^■**'*«*' 
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enteric  fevers,  ophthalmias,  measles,  or  even  cry^pelas,  prudence 
requircK  ihiit  wc  chould  rcfmin  frDiit  it. 

C.  Operation  for  Cataract  by  Depression. — In  some  cues  we 
confiiiu  ounclves  to  diHpIncing  t)io  vryslalli»e,  or  placing  il  untler 
such  circumslanceB,  that  it  may  disappear  under  the  influence  of  the 
Bclion  of  ihe  organism ;  in  other  cuscs,  on  tite  contrary,  we  expd 
llie  cataract  from  tJie  eye.  in  endeavoring  to  remove  the  op»que  body 
in  its  totality,  which  constitutes  two  gcucml  mcllKid;',  ihni  of  d^ 
preit^ion  and  itiat  of  extraction.  The  limi,  Ktill  known  under  the  title 
of  the  method  by  deprcntion,  comprises,  moi-eover,  the  method  by 
rediTialinii  (ricUnaison),  or  rtoersion,  or  that  by  disrision  {'iifrisioiCt, 
OT  bi'ciiking  up  (Jiioirment),  and  is  performed  in  ditfcrent  ways;  it 
Hikes  the  name  of  Bcliraticonyxis  for  esampte,  when  in  order  to 
reach  the  crystalline  Ihe  needle  is  du^cted  upon  the  sclerotica,  be- 
tween the  uvea  and  the  vitreous  humor,  or  when  wc  purpcaely 
penetrate  through  the  hyaloid  sut).stancc ;  and  it  is  called  ktralonyrii 
when  we  reach  the  eye  in  its  anterior  chamber,  through  tlic  trans- 
parent cornea. 

I,  Prcteding  strps. — The  evening  before  the  operstion,  the  paiienl. 
who  should  liave  taken  only  light  soups,  otigtit  to  Imve  administered 
to  him  an  injeclion,  if  his  bowels  are  not  alresdy  freo.  An  aqueoui 
eoliilii'n  of  the  extract  of  bfllaihnna  applied  heiwceii  the  ovewb  u 
hour  or  two  beforehand,  forces  the  pupil  to  dilate  ititelf'  largely. 
«nab]es  as  to  follow  with  the  grenlcst  degree  of  certainly  all  Iht 
movements  of  the  needle,  to  avoid  the  irii  with  greater  fuciliiy,  naJ 
more  rciidily  to  com]>ol  certain  portions  of  the  cataract  to  t>asf  tntn 
the  anterior  chamber,  .•ihould  that  he  judged  necessary.  The  iniu- 
tion  which  such  an  applir.ilion  produces,  is  loo  irivial  to  be  wortliy  of 
«ouside ration.  The  monieiilary  inydrinsis  which  results  from  il 
soon  disappears,  and  alters  in  no  respect  the  functionsi  of  the  organ. 
The  advantages  which  it  gives  ai'e  in  roahly  of  llio  highest  degiM 
of  importance,  and  should  not  be  sacriliced  to  idle  fears.  In  irritable 
and  timid  persons,  in  whom  llic  eye  is  very  movable,  it  is  well  in 
order  to  accustom  this  organ  to  the  contact  of  foreign  bodies,  to 
touch  it  several  times  during  tlie  space  of  some  days,  with  the  blunt 
exlnmili/  of  any  inxtninietil  whatever,  or  even  M-ith  tlie  Jingrr. 

a.  The  arlichs  comprise  two  needles  at  least,  in  oriler  that  if 
one  should  fail,  wc  may  continue  the  Ojieralion  with  Ihe  oiher  ;  acnf 
or  serre-lOle,  which  should  accurately  embrace  the  omnium  ;  a  loej; 
compress  to  cover  the  sound  ejc  while  we  are  operating  oa  tk 
other:  small  oval  pieces  of  line  lineii,  jierforuted  wilh  holes,  aud 
wliich  arc  to  bo  placed  in  front  of  the  orbit  after  the  oiivnition.  is 
order  to  prevent  ihe  linl  from  coming  directly  iu  contact  wilh  ibi 
lids ;  a  bandage  of  linen  folded  double,  siiHioieiilly  long  to  go  rorad 
the  hend,  (iiur  to  five  fingers'  breadth  in  width,  and  pre!<enting  -'■^~ 
middle  portion,  near  its  free  border.  Ilie  division  of  u  i  I'evon 
lodge  the  nose ;  finally,  a  band  of  black  talTeta  designed'  for  cov 
tJie  preceding :  lastly,  a  fine  sponge,  hot  water  and  pins. 

fc,  Ari-dlvs. — As  it  is  more  especially  for  extraction  that  the  »»>«•■ 
lum,  elevators  and  optlialmcstal*  have  beeo  proposed,  I  sluill  mj 
nolVimg  o\  vWm  m  vVv\ft  oUca. 

A.8  to  \!h«  u«4\ft,  ■w«\v<t  «k  'wSa&ut  x^nety  of  them.     Tbe 
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that  Celsus  recommends  was  speur-shaped,  straight,  and  two  incKes 
(uDf;;  ai  a  !iiil>NuK(u«nt  period,  it  wiix  fountl  more  coavcniont  to  mak« 
UM  of  those  tha(  are  round ;  since  then  the  triangular  iieodle  Imii  bcvo 
Tcvi%'tfd.  Al  the  present  IJinc,  every  oculist,  so  to  speak,  has  bia  own. 
That  which  Scarpa  succeeded  in  rendering  popiuar,  slen<lcr,  and 
unly  eighteen  lines  long,  is  torminatcH  by  a  point  slightlv  widened, 
curved  into  tlie  shape  of  an  arc  flat  on  iu  convexity,  nnu  cut  into  a 
ridgo  on  its  concavity,  and  likv  all  the  others,  mounlod  upon  a  han- 
dle of  Hat  HJde.t  and  hearing  a  mark  of  a  ditferi'nt  culor  on  its  Uack. 
Duptttftren  rejects  the  kind  of  crest  which  is  found  on  the  concave 
Rirface  of  the  needle  of  Scarpa ;  Iii9,  on  lliu  contrary,  is  somewhat 
more  Hat  on  this  side  than  on  the  back,  in  order  more  accurately  to 
embrace  the  crystalline  «ud  (o  expose  it  less  to  be  divided  when  we 
endeavor  to  depress  this  into  the  bottom  of  the  eye.  He  al»o  re- 
cr*mmcnds  that  it  should  have  less  brcadtlt,  and  that  its  body,  slight- 
ly conical,  should  completely  fill  up  the  track  traced  by  tlie  jHiiiit,  in 
order  that  the  hitmors  cannot  in  any  degree  flow  out  during  the  o|>o- 
ration.  The  point  of  thai  which  i>  ndopteil  by  .V.  Bn-tunnraH,  is 
shorter  and  also  as  broad  as  in  the  needle  of  Scarpa.  Its  body, 
which  is  of  incited  *leel,  finer  and  nlmoft  cylindrical,  passes  freely 
and  without  the  least  eflort  through  iho  opening  into  the  Hclerolica. 
It  is  an  advantage  which  the  instrument  of  Uupuytren  docs  not  po«- 
ness,  but  one  which  exposes  the  eye  to  be  partially  emptied  of  iU 
aqueous  humor.  The  needle  of  Beer,  which  many  German  oculists 
make  use  of.  is  straight  and  spear-shaped,  and  difleni  from  that  of  M. 
itreloDueau  onlv  in  having  its  body  conical  and  tiiicker.  Hey  pro- 
posed  one  whicli  has  only  ten  to  twelve  lines  in  length,  and  which 
m  ila  form  approaches  ituicli  nearer  to  a  cluseJ  than  that  of  a  neeille; 
being  a  simple  modification  of  that  of  Hilmei;  which  is  conical,  its 
fre«  extremity,  which  is  Hullcncd  and  tenuinaled  in  a  half  moon,  is 
its  only  cutting  portion ;  the  edges,  which  are  straight  and  rounded, 
and  its  want  of  a  point,  make  it  dilficult  to  wound  tlw  iris  when 
we  arc  directing  it  towards  the  pupil,  while  its  form  of  that  of  a  small 
palette  renders  the  depression  of  the  crystalline  loss  embarrassing. 
With  on  instrument  of  this  kind,  it  would  be  almost  im)KKuiblc  to  de* 
•troy  a  membranous  cataract,  or  even  to  open  conveniently  the  an- 
terior capsule  in  lenticular  cularncl,  and  inasmuch  as  the  breaking 
up  of  it»e  lens  to  which  the  author  specially  designe<l  it,  can  be  per- 
fectly well  accomplished  with  any  other  needle,  there  is  no  reason 
whv  it  should  have  the  preference.  MM.  Grai-fi;  I.angenbeck.  Him- 
bti.' Schmidt,  SpUiac,  {Faacicut.  d'Obs.,  &c.,  p.  itH.  I'aris,  1839.)  Mid- 
tUemore,  dec,  nave  also  each  in  tlieir  piirticular  way  modi5e<]  the 
cataract  needle.  But  the  difliculiy  does  not  lie  here.  In  the  luinds 
of  a  skilful  operator,  all  these  instruments  are  good.  In  this  respect 
Ibose  of  Scarpa,  Dupuytreu,  and  M.  Brelonneaii  ai-e  quite  as  goo<l  a> 
any  of  the  others.  The  needle  designed  b}'  Ouerboii,  {Journ.  des 
Conn.  Mid..  L  I.,  |i.  260.)  with  a  double  rest  on  its  concavity,  doea 
not  present  sulFicient  advantages  to  be  retained.     M.  Burgeon  has 

firoposed  one  which  two  lines  in  breadth,  and  liollowcd  out  in  tlie 
rinii  of  a  small  spoon,  would  in  my  opinion  be  of  dangerom  em- 
pl-iymentt  although  it   renders  lite  ditiplacQnient  of  tivb  cr^VUt^VvcKb 
Botncientiy  «a»y.     If  Iho  needle  which  M.  C\iaTnfer«  W*  Aio-wa,  \nft* 
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vid  which  when  once  in  the  eye  opetia  itself  in  the  nwoncr  of  n  litb- 
oioinc  of  F.  C'Ame,  did  not  cxpom;  un  l»  ttic  <lan^  of  vouiidiii|;  the 
iris,  and  of  cntnnglin^  ii-teif  in  ihe  neiKhboring  tissues.  H  mi^ht  pos- 
•ea  some  advantages.  Theoa«whicTi  1  prefer  t>  noniewliiit  inot« 
incurraled  and  more  tliiitened,  without  being  less  in  length  or  much 
bronder  than  that  of  DujMiylrea. 

II.  SclerotUoHifxu, — L'|>  to  tlio  eighteenth  century,  they  caused 
the  patient  to  be  leated  asirido  a  bench,  Barlh  and  Xmcmnnn  pto- 
fer  (hat  he  should  be  itiuiding.  Poyct,  A.  Petit,  and  Dupuytraa,  ad> 
vise  ihnt  lie  HhnuUI  be  operated  on  in  bed.  In  France,  the  patieot  ii 
genei-nlly  placed  upon  a  sulid  clinir  of  moderate  height.  Beer  recotiv 
mends  R  Xoul.and  Kichierarlutif  witha  perpendicular  back,  while  in 
England  they  give  the  preference  to  r  music  stool.  Id  this  roped 
there  can  be  nothing  fixed.  Though  the  sealed  ]Mulion  in  evideatlj 
the  ticst,  the  others  niay  also  be  adopted  without  serioua  inook- 
venicnce. 

a.  Ordinary  prvcfst. — The  surgeon  jJaces  himself  in  front,  either 
on  tlw  Hame  bench  with  the  puticni.  wIiqsv  knees  he  holds  between 
his  tliiglis,  ns  in  ihi;  tinieof  Celniiit,  with  a  iimall  ci»hioii  to  suppottlM 
oltiow,  as  recommended  by  J.  Fabricius;  or  he  stsridsup,  asDupuylRt 
and  a  great  number  of  otberv  advise  ;  or  he  w.it»  himself  on  a  cbur 
somewhat  elevated,  in  such  a  manner  as  to  be  able  to  place  hi*  foot 
upon  a  stool,  and  to  ttmiiort  his  elbow  ujwu  a  cusliton  on  his  knee^  h 
directed  by  Scarpa.  When  sealed,  there  is  mora  fixity  in  his  mov^ 
menis,  since  the  elbow  is  supported  ;  when  standing  up  he  if  nwn 
free  and  more  at  )ii*  eA.tc.  Some  stirgeons  sewirate  the  «)-*liil* 
themselves,  and  dispense  with  assistants.  Barth  never  operalad 
otherwise.  In  this  resjK-ct  there  has  been  much  praise  bcisiowad 
up<Hi  lite  skill  of  M.  Alexnnilre,  who  again,  it  is  aaid.  is  aurpaswd  br 
I)r.  Joeger  in  Germany.  The  thing  doubljcsa  is  possible,  but  cxhibf 
tions  of  force  cannot  be  taken  «*  a  rule,  and  there  is  no  nperauoo  in 
surgery  which  mure  reauires  an  intelligent  assistant,  than  cataracL 
It  is  Dccessary  that  he  should  have  a  hghl  band,  th.'it  he  should  pe^ 
f^elly  comprehend  every  stage  of  the  (ij>eration,  and  all  the  niovcmeiiti 
of  the  operator,  and  ihnt  ho  should  be  as  practically  conversant  with 
it  as  possible.  Being  placed  behind  the  pai.eni,  he  embraces  lb) 
head,  and  holds  it  against  his  cheat  with  one  linnd,  while  with  tbt 
other  he  elevates  the  up[ier  eyelid.  Should  we  desire  to  have  re- 
course to  any  instrument  to  open  lite  eye,  the  double  erigne  of  B6> 
renger,  or  the  blunt  lioolc  of  some  otbera.  could  evidently  be  n- 
placed  by  PeliJer's  elevator  of  silver  wire.  In  general  the  fiiiger  ii 
preferable,  whether  with  Scarpa,  we  make  use  of  it  to  nuae  and  ts 
keep  up  the  free  lirirder  of  the  upper  eyelid  againft  the  luprn'orfaftar 
arch,  without  touching  the  eye ;  or  whether  ^er  the  manner  nt 
Bi>yer.  we  push  tt  (reitf'mee)  a^inst  tlie  posterior  surface  of  the  su- 
perciliary border,  while  itK^urvaling  its  Inst  pitalanx  in  the  mntmeroj 
a  hook.  By  this  last  mode,  the  eyelid  is  lound  to  he  more  firmlr 
fixed  ;  but  the  nnf^le  formed  by  the  ptiulcmg^tal  articulut.ons,  cmuM 
more  inconvenience  to  the  operator,  and  the  eye  runs  more  risk  ot 
beini;  compressed.  Forlcnut  was  in  the  habit  of  causing  the  colin 
togUMniKr}  cax«<[m%a(  the  eyelid  to  be  drawn  lowi^s  the  «;» 
bTOW,«a\f  for  i^Mi  \«Ty»«  a^  wfiM^^^ vn  kerning  a  border  with  it 
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there.     In  iha  mannor  the  cilisrx  border,  or  tarsal  cartilage,  ii 

nistd  ns  high  ».t  jiouible,  anil  l)i«  ptilp  or  the  fi»g«r  loitvct  less  ft- 

cility  for  tbo  skin  to  escitpe.     The  most  ocrlain  means  of  preventing 

(Hir  loosing  uur  tiold  berore  it  is  lime,  ccusisti  ia  placing  u  piece  of 

Ldry  linen  uetween  the  linger  and   the  integuments,  in  order  to  pre- 

iVeot  them  sUpjiing  over  each  other,     ir  the  patient  is  in  UmI,  ihe 

■surgeon  places  hiimelf  on  the  right  for  the  lelt  eye,  an<i  on  the  lell 

fer  the  right  eye;  adjusts  the  cap  and  fixes  it  imth  the  bandage  i 

coven  one  of  the  ey««,  whether  it  is  dis^soil  or  not,  with  a  small 

K'ece  of  coarse  luit.  and  a  long  compress  passed  obliquely  round  the 
lad.    The  assistant,  free  or  raised  on  u  chair  at  the  head  of  the  bed. 
prepares  for  elevating  the  ej'elid. 
First  siasf- — With  the  forefinger  corresponding  to  the  diseasod 
Llidc,  the  operator  depr<."*.'(M  the  lower  lid  and  fixcji  the  eye.     Wiih 
rthe  other  hand  he  seizes  the  needle  in  the  manner  of  a  Avritiug-pen, 
directs  its  point  perpendicularly  upon  the  sclerotica,  al  one  or  two 
lines  from  the  traimparent  conieii,  a  little  below  its  transverse  diam. 
|:eter ;  turns  its  concavity  dowjiwards,  one  of  the  culling  ed™es  to- 
wards the  cornen,  and  the  <^lier  towards  the  orbit,  in  order  Oiat  )>e 
may  penetrate,  nilher  by  K|>araUng  a)>art.  than  by  dividing  thnmsh, 
the  fibres  of  the  coats  of  the  eye;  first  inclines  the  handle  of  the  instru- 
ment with  a  conxiderabie  de:d  of  forco  do^vl1wards,  then  raises  it 
kfradually  in  an  opposite  direction  in  proportion  as  he  enters  into  the 
rposlerior  diamber,  and  makes  use  of  his  two  last  fingers  in  order  to 
procure  a  point  d'appui,  between  the  parotid  and  the  cheek  bone. 

Second  stage. — 'Eiefore  plunging  it  in  farther,  he  turns  the  instro- 

ment  upon  its  axis,  in  order  tluil  its  concavity  may  face  backwards. 

and  that  lie  may  be  enabled  to   pass  without  danger  below,  then  in 

front  of  llie  crystalline,  while  pcnelratin"  from  without  inwards  and 

Lalightlv  fn>m  behind  forwards,  without  toucJiiiig  the  iris  or  lenticular 

leapsule,  if  he  possibly  can,   as  far  as  into  the  pupil  and  anterior 

I  chamber.     Ho  then  passes  its  point  circularly  several  limes  around 

the  anterior  circumference  of  the  lenticular  body,  the  envelope  of 

witich  is  in  this  manner  lacerated  as  completely  as  possible. 

Third  stage. — This  being  accomplislied,  the  surgeon  applies  the 

arc  of  the  needle  direcLy  upon  the  front  part  of  the  cataract,  which 

L.be  then  draws  by  an  oscillating  movement  downwards,  outwards. 

f  and  backwards,  into  Iho  bottom  of  the  eye,  Iwlow  the  pupil  ami  the 

ritreous  humor,  where  ho  holds  it  fiied  for  the  space  of  a  minute,  io 

order  that  it  may  not  become  disengaged. 

Fottrlh  stiiiie. — The  instrument  is  then  drawn  back  without  sha- 
,  kin^  it.  by  small  movements  of  rotation ;  it  is  brought  back  to  ttie 
Ibonzontal  position;  we  again  turn  its  convexity  upwards,  and  re- 
move it  from  the  eye,  by  making  it  pass  through  the  same  track  il 
bad  taken  u)  entering. 

Remarkt  an  the  prrcetHng  different  stages. — Many  points  in  lliis 
Operation  require  particular  attention. 
I  I.  To  make  use  of  the  right  hand,  for  tlie  right  as  well  ai  the  left 
laye  cotdd  l>e  of  use  only  to  those  surgeons  who  are  not  ambidexter, 
I  and  it  is  not  oAon  that  tnese  latter  venture  to  perform  o^otratioica  «», 
'the  eyes. 

S.  If  the  needle  were  directed  oAooe  the  transeerse  d\a.m«l*r  q^'Ji'>» 
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[■cleroticai  as  some  practitioners,  Aod  among  (hpm  M.  PilKn.  bars 
LTecQniinfndtKl,  it  would  become  almost  imjMSRiiile  to  deprat  the 
crystaltine  completely,  or  to  avoid  leaving  it  more  or  less  nen tba 
ceutro  of  llie  eye.  In  applying  it  exactly  upon  ttie  exIenutlnM- 
luily  of  this  diainel(>r,  we  should  be  cerlam  to  wound  the  ioug  oliirT 
krtcry.  and  to  producrt  nn  iiileriial  ti«iiK>rrtinj^ti.  It  is  below  it  thnt 
fore  that  we  must  apply  it.  When  its  convexity  in  liinie<I  lbrwird,ti 
ScEii-f>a  rccomcucndif,  (he  fibre*  of  the  sclerotica,  as  welJ  ax  sotne  cf 
the  ciliary  nerves  ami  veH^els,  are  necessarily  divided,  wfii-reaj<Bi> 
tiling  like  liiia  takes  place  if  we  conform  to  itw  precept  which  1  inn 
laid  down. 

3.   J,  Fabricius  laid  it  down  as  a  rule  that  the  needle  might  U  k 

pluRgr-d  in  at  the  union  of  the  sclerotica  and  cornea.     Olben,  Wth 

Punnanii,  nay  at  half  a  line  from  this  la^t ;  some  at  ti  line  and  a  hill : 

i  wveral  at  two  linca,  two  lines  and  a  lialf.  and  even  thre«  tines ;  there 

are  iho:<e  who  say  ihe  breadth  of  the  nail  or  of  ttie  stnUt  of  n  sinw, 

the  middle  of  the  while  of  tlte  eye,  -kc,  and  those  who  are  in  &ror 

of  f^oin^  ns  dbtnnt  as  |>o«*ible  from  il,  are  influenced  by  the  fear  of 

wounding  the  ciliary  circle  or  processes.     Anwug  utlters,  there  are 

I  those  who,  like  Plainer,  apprehend  the  lesioQ  of  the  tendioois  par- 

I  liou  of  the  rectus  estemiis  muscle  or  the  nerv«  of  liie  siith  pair. 

L  Fabricius.  in  approximaling  the  cornea,  specially  destined  thereby 

L  Uf  reach  more  direcdv  in  front  of  the  cntaracl,  while  the  majority 

}  look  only  to  avoiding  with  greater  certainty  the  retina.     A*  lu  tht  lact 

its«lf.  two  things  appear  to  me  indisputable:  it  is  that  the  [tuncluie 

of  the  fibrous  ex]>un»ion  of  the  rerlns  inuscle  Involves  not  the  sUglilert 

I  inconvenience,  and  that  tluit  of  the  retina  is  unavoidable  when  we 

'  penetrate  through  the  sclerotica,  at  whatever  distance  it  nnay  be  Iron 

Ihe  cornea ;   from  whence  it  follows,  as  a  general  rule,  that  thr«  it 

no  duDgor  in  receding  from,  while  there  would  be  in  appraximatiBg 

too  near  lo  the  ciliary  budy. 

L      4.    In  turning  the  tack  of  the  needle  forward,  wh<*n  we  wish  to 

I  ftiaa  it  below  an<l  then  in  front  of  the  ciitaract.  and  to  conduct  it  io 

[  this  manner  in  l)ie  anterior  chamber  llirou;;h  tlie  |>n]>il.  our  object  is 

to  protect,  witli  us  much  certainly  as  possible,  the  retina  and  the  iris 

[  from  the  action  of  its  point  or  culling  edges.     If  wc  work  with  it  i& 

the  anterior  cliambcr,  it  is  in  order  to  bo  more  certain  tliai  it  may  not 

work  between  the  lens  and  its  enveIo)>e.    The  lac«ratioD  of  this  last  b 

a  more  delicate  and  impurtattt  operation  titan  is  generallv  «iipf>osed ;  it 

is  up'>n  its  circumference  thai  we  must  cummeDcc.     it'we  pierced  it 

first  at  the  centre,  it  would  be  very  difficult  afterwanls  to  detach  the 

(laps  fr'>m  it.  and  to  prevent  the  fonnutiun  of  a  secondary  catancL 

The  best  mode  uiidouliiedly  would  be  to  depress  st  once  both  tho 

.  crystalline  and  its  capsule,  without  breaking  tnem,  as  Mime  autbon 

I  have  recommended ;  but  by  wtial  mode  could  we  force  a  merohrane 

so  delicate  to  the  bottom  ol  the  eye  without  dividing  it,  providsd  thu 

its  adhesions  have  retained  some  <lefn«e  offirmncssl 

5.  U  is  not  sufficient,  in  order  to  depress  the  opaque  body,  (o  seae 

it  with  the  point  of  the  needles     The  concavity  of  Ike  instrvmeat 

.  ousVil  Tn«>t«ov«T  Vo  embTa<:e  exactly  and  flatwise  its  anterior  surfscc 
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gne  o(  pressure,  cither  from  ubovc  downvrards  or  rrom  below  up- 
wards. The  depression  haviiiff  once  commenced,  the  needle  repre- 
■enta  a  lever  of  the  first  kind,  which  finds  its  point  d'nppui  in  the 
openinfT  of  llie  sclerotica,  and  which,  in  order  l»  make  resistiuice  out-  ■ 
war(l8,l>ack wards  and  downwards,  should  have  the  concavitv  of  its  ■ 
point  slightly  inclined  upwards,  while  we  give  to  it  the  ovcillalory 
movement  mentioned. 

6.  WAen  the.  cataract  it  tleprttxed,  it  i»  recommended  to  the  patient 
to  look  upwards  and  inwards  without  moving  tl>e  head.  sup|K)s:ng  by 
thol,  but  crrouconsly,  thnl  the  crystalline  would  be  m.idc  to  descend 
lower  down.  In  not  withdrawing  the  needle  until  at  the  end  of 
sonic  seconds,  time  is  j^ivcn  to  the  depressed  cells  of  the  vitreous 
huinor  to  resume  their  natural  position,  and  to  imprison,  so  to  sgieak, 
the  cataract,  which  would  almost  mount  upwards  if  we  left  it  imme- 
diuiety.  The  sm»ll  movemiiiu  uf  rotntiuu  which  the  instrument  is 
made  to  perform  before  disengaging  it  from  the  eye,  have  evidently 
(or  their  object  to  disturb  the  crystullinc  as  little  as  possible,  and  to 
ba  ntore  certain  of  leaving  it  in  its  new  locality, 

7.  If,  notwitlistanding  all  these  precautions,  the  cataract  mounts 
upwards  again  as  soon  as  we  cease  to  keep  it  <l<:^presA-d,  we  must 
wtEe  it  a  second  time  and  depress  it  farther  down,  and  continue  in 
lluii  manner  until  it  rises  up  no  longer. 

8.  When  it  is  xofl  the  instnnnent  ruptures  it,  and  we  rarely 
succeed  in  entirely  depressing  it  below  the  pupil ;  in  such  cases,  if  it 
is  not  i)ra>;iii>able  lu  otspluce  its  fragments  backwards,  wc  endeavor 
to  break  ildo^vu  into  small  ]>articles,  which  are  to  be  poshed  tbrward 
into  the  untcrior  chamber,  in  order  tJiat  their  solution  by  the  aqueous  J 
humor  may  prepare  tiiem  for  absorption.  It  is  also  to  this  place  that  1 
we  must  direct  ever)'  opaque  particle  which  may  be  found  to  remain 

in  tlw)  centre  of  tJie  eye  after  Ihc  displacement  of  the  cr)'»talline. 
The  foreign  corpuscles  are  in  this  manner  easily  pushed  forward  in 
front  uf  the  pupil,  provided  tliey  ore  omplelely  liberated.  Unfortu- 
nately the  case  is  not  the  same,  when  our  design  is  to  place  there  the 
flaps  from  the  cr\'stallinc  envelope.  In  this  case  we  must  have  skill 
and  address  to  transfix,  no  to  speak,  each  tlan  in  succession,  from 
before  backwards  or  behind  forwards,  with  the  point  of  the  needle 
near  the  centre  of  their  bnsc,  and  Id  detach  tliem  while  rolling  them 
up  upon  themselves,  or  by  drawing  them  on  the  side  near  their  apex. 
If  the  capsule  adheres  to  the  uvea  wo  ought,  before  all  other  things, 
to  efiect  Its  M>paratioi),  and  in  doing  this  avoid  the  iris  as  much  as 
possible.  l'po«  the  supposition  that  some  circumstance  may  occur 
to  prevent  this  disunion,  we  should  necessarily  b«  obliged  to  dtsptaea 
the  crystullinc  at  first,  and  act  afterwards  upon  tlie  anterior  layer  of 
the  capstite,  us  has  been  deacribed  above. 

9.  CryslitUiAe  in  (Ac  Anterior  Chamber. — The  cataract,  at  the 
moment  of  the  ojicrution,  may,  in  cumsoqitencc  of  some  snddcn 
movement  of  llic  patient  or  the  opertitor.  escape  tiirougb  the  pupil 
and  lall  into  the  anterior  chamber.  This  may  also  happen  sponta- 
neously from  various  causes,  as  blows,  Inlls,  sud<len  slroKos,  iinu  any* 
thing  which  may  concuss  the  head  of  the  individual,  or  in  any  man- 
ner tiring  about  the  rupture  of  the  lenticular  cvbI.  tVkV*  "aviwswv 
stance  itoea  not  oecessonly  oblige  ua,  as  \\as  \««o  ««vV**w^A*^*  "'*'••** 
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to  the  eilrnclion  of  ihe  displacod  disc.     Innsmuch  u  it  bu  mrl 
througli  t!>e  pupil,  in  onler  to  )ilace  il»elf  in  front,  it  could  Iranntfl 
it  again  to  gel  behind,  and  it  will  slvrays  be  ftnind  more  agitwJ 
ble,  both  for  the  patient  und  ihe  mrgeon,  to  teriniii»le  ibe  opei^ 
tion  while  the  needle  is  m  the  eye.  tliao  to  withdraw  it  o^in  in  otmI 
to  iiii-i»«  il>c  rorne.i.     In  the  ciiws  even  where  noltting  yel  has  beta 
attemplc'l,  it  i«  im  r>t»tacle  to  depression,  provided    Uie  pupil  >*- 
ma.*iiH  dilatable  and  thai  there  is  but  very  little  degree  of  inflanun- 
tion.      Dupuytren  and  M.  Luzardi,  who,  under  nut^h  bircuinslancet, 
have  made  use  of  the  ordinary  needle,  have  plunjred  it  tliruugh  Iho 
Kclcrolica  ond  pupil  intu  the  imtenor  chamber,  in  itiich  nianuer  u  In 
seize  hold  of  lire  lens,  whether  opaque  or  not,  and  which  ihey  Iuto 
afterwards  succeeded  in  conducting  into  ihe  bottom  nf  the  paeiwior 
chamber.     I  lutve  frequently  noiii^ed  this  accident,  but  it  Dover  hn 
appeared  to  me  of  serious  character  <it  the  moment  of  the  operntkHL 
There  arc.  ntoreovcr.  tome  lingular  facts  in  relation  to  this  subjed. 
In  a  patient  of  M.  Monod  the  crystalline  rcmniaed  in  the  aiilenotfl 
ehamoer.     This  woman,  having  left  the  Ho«piL-U  of  C^ochin,  caioe  lo" 
the  clinique  two  months  afterwards.     1  then  noticed  that  the  rrys- 
talline  occupied  its  usual  place  in  the  giosterior  chiunber. 

Having  left  my  service  at  the  expiration  of  six  wecks„  the  patient 
came  bock  ngain  three  months  siil>$f<inently,  when  the  orslaUiiisJ 
was  affain  f"tmd  in  the  anterior  chamlwr.  having  venela  wbich  np-l 
pcarcd  to  have  penetrated  into  it,  and  where,  being  nnw  reduced  Uta 
a  ihird  of  its  volume,  it  appean  to  constitute  a  part  of  the  cornea Ifl 
In  auother  case  the  cr^staBlne  having  passed  into  the  anieiwr  chaoM 
t>er  several  months  after  depressitm,  repassed  into  llto  po«lenoifl 
chamber  while  Pellier  {Gaz.  SahiL,  No.  50,  p.  «,  ccA.  S,  1700.)  wad 
dividing  the  cornea  in  order  to  extract  tl.  M 

10.  Ill  milki/  cataract,  if  as  shnovl  always  happena,  the  capanli^ 
iUelf  ia  atlected.  it  is  almnst  indispensible  to  cany  tJm  iostninteDt  a* 
far  as  to  the  centre  of  the  pupil  wilhoul  dividing  Bnylhing,  otherwise 
the  ooaque  liquid  difltices  itself  into  the  eye,  renders  the  humor* 
1ur)>i<I,  and  prevents  us  from  nny  longer  seeing  what  wo  nro  doing. 
NeverlheleBS  should  this  accident  liappen.  and  whether  tl»e  ueedU 
was  or  was  not  m  llw  anterior  cliamber,  wo  ought  before  withdraw^ 
iHg  it,  to  simulate  as  accurately  and  with  as  much  cnulion  n»  |ms»- 
dIo,  the  manipulations  necessary  to  break  down  whatever  it  migfab 
oe  neee«uiry  to  destroy.  f 

11,  Pvruleni  cataract,  of  which  I  have  seen  two  very  marked  ex- 
amplrs,  wnutd  require  no  ndditioiial  atteuliiHis,  as  its  absorption  a 
also  speedily  accomplinhed. 

13.  If,  as  I  have  often  seen,  tlu  cataract  should,  on  the  contrary, 
be  very  hard,  stony,  cretaceous,  or  like  tupha,  (lopliacte.)  wliich  is 
recognized  by  its  unequal,  ridgy,  tmd  white  or  yellow  calcareous 
color,  we  should  treat  it  in  the  sunie  manner  precisely  us  an  ordinary 
crystalline,  except  that  its  capsule  being  folded  and  retracted,  aiMi,as 
it  were,  parched  up,  cniin^il  be  isolated  from  the  rest,  nnd  most  be 
depressed  with  the  same  stroke.  Should  the  coniea,  (Darcet,  Thim 
:iUe,)  the  crystalline.  (Kulm,  Chir.  drs  Hopit.,  t  III.,  p.  39~,)  or 
vittews  V\wTO«t  vNWiWw-iUTO,  R«xj*r   Sfc<(.,  1838.  L  UL,  p.  aOQ.)  ba 
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&.  Other  ProcfiKts.—l.  Proem  of  Petit.— h.\  the  ctmnnencement 
of  th«  last  century,  some  authors  sustaiued,  contrary  to  Heciiuet,  do 
la  Hire  iScc.,  (tint  the  sont  df  Ihc  catRriit-.t  was  always  in  iho  crystal- 
lii>e.  Petit,  adopting  tiiis  hy|>olheslsi  proposed  lo  accotnplisn  tb* 
depression  of  the  ofwquo  body  without  touching  iho  anterior  layer 
of  the  ciipsule.  After  having  pJtuigcd  the  needle  into  ilie  pi>jilerior 
chamber,  he  inclines  one  of  its  culling;  cd^i  oulwarda  and  back- 
wanls :  o[i<:-n.i  into  the  vitreous  hiiinor  in  thi»  direclion  ;  brings  the 
Deedle  back  to  the  outer,  lower,  and  posterior  part  of  the  capsule,  which 
he  ruptures,  secures  tliu  cn'stalliuc  by  liookuig  into  it,  and  passes  it 
into  the  Bubalauceilself  of  In©  hvaloid  body,  while  conforming  in  other 
respects  lo  the  geDer«l  rules  for  depression.  TkU  mndificalion,  re- 
vived some  years  subsequenllv  by  i  ei'rein.  who  declared  himiwtf  the 
inventor  of  it.  was  aftcrwnras  Kuppurtc<l  by  IfcnkeJ.  Guni:.  Gentil, 
Walsbiin',  iScc.  In  allowing  the  anterior  capsule  to  remain  intact,  it 
was  to  lecslablish  the  vision  tnoro  complctoty  than  by  tlic  ordinary 
prociTMi.  !l  wail  maintained  that  In  falling  U[hiii  a  convex  mtimbrnne 
tlie  luminous  rays  would  scarcolv  feci  the  loss  of  the  crystalline  :  that 
the  coDcordimcc  of  the  focus  of  vision  Would  be  preserved ;  and  Uuil  we 
should  not  in  fact  be  under  the  necessity  of  oang  spectacles  after  the 
operation.  To  iImm:  reasons,  practitioners  objected  that  the  mpsule 
is  fireqnenlly  itself  the  seat  of  cataract,  either  alone  or  conjointly  with 
the  crystnlluie;  that  more  often  still  it  becomes  opaque  afterwards, 
and  )iro<lu<!es  ft  aecondarv  inemhranoua  cataract,  should  we  fail  to 
destroy  it  at  the  time  of  the  operation ;  that  consequently,  so  far  from 
preeerving  it,  wc  (Might  to  endeavor  to  break  it  up  lui  thoroughly  as 
possible ;  finally,  that  in  depoailing  the  crystilline  exclusively  in  the 
vitreous  humor,  in  place  ol  siinplv  depressing  it  into  tlic  poeteriur 
chaml>er.  we  should  run  tlie  risk  of  producing  serious  accidents;. 

9.  Procrta  of  the  author. — The  last  objection  raised  by  the  nd- 
versarie^  uf  Petit  is  the  only  one  destituteof  foundation.  If  the  lace* 
ration  of  ihe  vitreous  body  were  dangerous,  liie  operation  for  cata- 
ract by  deprcsMon  wiwltl  Karoely  ever  succeed,  lor  it  is  almost 
impossible  to  be  avoided.  Should  not  the  crystalline  enter,  to  some 
cxieni,  in  spile  of  tlic  o|>emtor,  into  the  vitreous  Immor,  can  it  be 
supposed  that  it  would  ever  i-emain  depressed,  pushed  back  u  it 
coulinuallv  would  bo  by  the  natiu'ul  elasticity  of  llio  hyaloid  mem* 
brane  f  Aforeover,  in  causing  it  to  glide  between  the  coats  and 
humors  of  the  eye,  bow  could  wo  avoid  lacerating  the  retina  I  Pro- 
ceeding upon  this  idea,  M.  Itrotonneau  has  deemed  it  advisable  to 
adopt  the  process  of  I'etit  by  modifying  it :  that  is  to  siiy,  that  in 
I^ace  of  opening  Ihe  capiute  posterloily,  this  surge^m,  after  having 
traced  out  a  passage  for  the  crystalline  into  tlie  vitrcus  hutnor,  pro- 
ceeds to  the  ru[>lure  of  tlte  capsule  in  front  as  by  the  onliiiary  pro- 
cess.  Being  a  witness  of  the  successes  obmined  by  this  process  at 
the  Hospital  of  Tuurs,  in  1818  and  IHIB.  I  have  adopted  it  without 
having  had  any  reason  lo  regret  it.  I  perform  il  in  the  following 
inauocr:  the  needle  is  direcleil  as  if  U>  pus  behind  the  cataract; 
when  it  has  arrived  at  about  four  lines  of  depth,  before  changing  JU 
position,  we  incline  it  downwards,  backwards,  and  oulwanls,  iu 
order  to  open  into  the  anterior  cells  of  the  viuvxu  WTnoi  ■,  *\\v\\nK:&'v 
hteiy  aftervrardt,  we  turn  iU  back  towardu  \\w  \t«\  vVais.  -wVi.*  «^»v 
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Tatrng  iu  handle,  we  cause  its  point  fo  pass  under  the  lowtr  tnnler 
uf  Uie  crystalline,  that  it  may  nflcrwurtls  be  conducted  tnio  die 
pupil ;  liie'i)  Inrerate  the  anterior  layer  of  the  capsule :  seae  the 
opaque  body,  and  push  it  by  ii  well  rcgululed  vibratory  laovtmttt, 
ID  the  direction  of  a  tine  which  would  extend  from  the  great  BaglB 
of  the  eye  to  the  mastoid  process  on  the  eatnc  side-  Wc  ihmavw 
wounding  ihn  irifl ;  the  elasticity  or  the  viireoux  humor,  though  wm^ 
limes  quite  considerable,  cannot  liowever  olTcr  the  least  de^^ree  oi 
restsDiuce,  aoii  eiuible;!  iIh^  cells  of  its  nienihrane,  while  iuirnediatelf 
cIosinK  llw  passage,  to  become  an  obstacle  to  the  reascension  of  tin 
cryslallitic 

3.  Aitoiher  procest. — I  have  often  also  einplojy-ed  uiolber  pio- 
cess  which  has  appeared  to  me  to  be  very  convenient-  In  j>lace  of 
inclining  the  needle  downwariK  I  direot  it  upwards,  and  uom  be- 
hind forwards,  in  order  to  bring  it  above  uiid  in  front  of  the  crystal* 
line,  and  into  the  [Hijiil.  Ky  ihi.t  means  we  more  comf^elely  detach 
llw  cataract,  and  nothing  is  more  easy  afterwards  than  to  force  H 
backwarils  :uii)  <)ownwan)t(. 

■1.  An  itinerant  oculist,  3/.  Bowfn,  has  published  a  method  irhkh 
he  calls  hyalonyxix,  and  which  .ippean  to  him  preferable  to  every 
other.  His  object  is  to  traverse  the  vitreous  humor  from  behind 
forward*,  Ihen  lo  lay  open  the  posierior  layer  of  the  capsule,  and  lo 
detach  the  crystalline  after  the  method  ol  Petit  or  Fenein.  without 
inteil'ering  with  its  anterior  envcloiie.     For  ihat  purpoee  M.  Bowen 

1>ie[ves  the  sclci-otica  at  four  line*  from  llie  cornea.  The  results  of 
lis  iinclico  arc  all  in  favor  of  hyalonvxis.for  he  scarcely  counts  two 
failures  out  of  twenty  ojierutioos.  from  this  therefore  we  may  «l 
least  conclude,  (hat  Ilie  wounding  of  the  retina  and  the  vitreous  hu- 
mor is  a  matter  of  very  little  coDse(|ucnce.  I  do  not  see,  moreover, 
any  advantage  in  going  so  far  from  the  cornea,  and  there  is  no  ne- 
cessity ofreciUling  the  inconveniences  lo  which  we  are  exposed  in 
not  destroying  the  anterior  layer  of  the  capsule.  JJoihtng  moreover 
Would  prrveiit  our  avoiding  it,  if  wo  desired  (o  do  so,  by  the  procet* 
which  1  have  adopted. 

5.  M.  Kiietr,  {iiaz.  Med.,  1839.  p.  C77.)  in  cnusing  his  needle  ti> 
penetrate  at  tire  aide  of  the  capsule  on  a  line  wilh  the  pupil,  ihen 
turning  tlie  point  of  his  instrument  forwards,  in  order  to  rupture  the 
envelotte  of  the  crystalline,  and  proceexling  aflcr^^'.irds  to  the  depre^ 
sioei  of  the  calaracl,  has  in  this  process  done  nothing  mure  than  what 
ofien  happens  to  oil»er  sitrgeons  without  their  being  aware  of  iL 

6.  M.  (>oyrnnd  plunges  liis  needle  into  tlie  vitremis  hunK>r  ^im 
behind  forwards  like  M.  Bowen,  and  immediately  causes  it  to  per- 
form a  circular  movement  upon  the  whole  circnmfereiire  of  the  ciyv 
tnlline,  whirh  hitler  he  Ininsfi^cs  in  order  to  drag  it  into  the  vitreous 
humor,  ipviiiiout  paying  any  attention  to  tlie  anterior  capsule.  I  hava 
teen  him  o|)ernte  in  this  manner  wilh  great  rapidity, 

7.  in.  OensoMl  formerly  ma<le  use  of  a  process,  wbicit  lie  soon 
after  abandoned,  but  which  M.  Roux  has  suice  thought  proper  tn 
make  trial  of  at  Paris,  and  the  idea  of  u'ltich  seems  to  belong  to  B. 
Bell  or  to  M.  Giorgi.  A  small  incision  is  first  made  behind  uie  irii, 
al  the  union  of  the  sclerotica  with  the  cornea.  The  aurgeoo  intnv 
dttctt  tioQa^K  this  opening,  a  eort  of  scoop  to  tlie  fore  part  of  the 
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crystalline,  which  ho  pushes  down  or  depresses,  and  the  operation  ia 
thus  lerminaled.  The  only  advantnge  from  so  large  an  ofieDing  of 
the  sclerotica,  would  be  in  giving  relief  more  easily  (nan  by  a 
simpto  puncture  to  the  too  ereat  degree  of  ftilliiess  of  tin;  eye,  (trop 
plcin  do  I'lril.)  But  the  dlvi<iion  of  the  clliaiy  body,  the  possiMe 
e3cn|>i>  of  the  humort.  and  the  impojisibiliiy  of  carrying  the  cutaract 
sufficiently  fnr  backwards,  would  of  themselves  suffice  on  the  face 
of  iherii  111  c:i»»c  ihis  proccs*  to  he  forever  proscribed,  though  even 
the  trials  of  its  inventors  and  of  M.  Rous,  dia  not  come  to  our  assist- 
to  dcmontlrntc  its  inconveniences  and  dangers. 

8.  Reversion  or  Reclinatlon. — Since  the  time  of  Pott,  some 
authors,  among  others  Witlbourg  and  SchifTcrli.  have  maintained  that 
in  place  of  depressing  the  rry-ttatlinc.  it  would  be  better  to  effect  its 
reversion.  We  cannot  deny  [hat  this  modiGcatioii  would  render  the 
openilive  procew  Iwiih  more  simple  and  more  easy.  When  the 
needle  has  lacerated  the  anterior  capsule,  nil  that  is  necessary  is  to 
apply  it  a  tittle  nc;ircr  to  its  superior  than  to  lU  inferior  border,  in 
order  that  by  pressing  upon  it,  the  reversion  of  the  lens  may  be 
effected  at  the  moment  by  an  oscillatory  muremeni,  which  places  its 
anterior  surface  abo\'e,  and  its  superior  border  behind.  If  we  de* 
sired,  moreover,  to  drag  the  cataract  into  the  substance,  or  beJow 
the  vitrcrtii*  humor,  as  Beer,  Wcllcr,  and  otiiers  recommend,  rever-' 
lion  evidently  becomes  the  usual  mode  of  depression,  whereas,  if 
we  should  abandon  it  in  the  posterior  chamber,  below  the  centre  of 
the  pu|)il,  it  is  clear  that  it  will  in  most  cases  reascend,  or  tlial  it» 
presence  would  irritate  the  iris  and  the  rest  of  the  eye  to  such  a 
degree  as  to  give  rise  to  accidents.  Reversion  tlien,  is  only  a 
demier  resource,  and  never  a  process  of  election. 

9.  Dhcision  or  brrakin^  up. — Pott,  after  having  endeavored  to 
demoDstriite  that  the  cryslailine,  when  it  is  once  placed  in  immediate 
contact  with  the  aqueous  humor,  is  diits'dved,  and  ultimately  dt»* 
appears,  wislicd  al$<>  to  prove  that  it  is  not  indinpennnblc  to  depre« 
it  below  tlie  axis  of  vision ;  that  it  is  sufficient,  us  Wanier  hiul  ad- 
vanced, to  reduce  it  into  fragments ;  that  in  fact,  as  Ware  preleiids.  a 
cure  may  be  effecte<l  by  rupturing  its  capsule.  Experience  has 
occasionally  conRmied  this  opmion.  Ii>r  the  examples  of  solution  and 
absorbliou  of  the  cryinalline,  whether  it  was  left  entire  or  brt^cn  up 
into  fragments,  are  not  uncommon.  As  on  tlw  other  hand,  the  break* 
Ing  up  of  the  crystalline  relieves  ««  of  tlie  most  difficult  point  of  the 
oprration,  it  is  very  natural  that  M.  Cnppuri.  (Pnccini.  flu//,  tie 
Ftrufstct.  XIV,.  p.  }02,)  ns  well  as  many  other  oculists,  shniild 
have  iii|u(rted  Ilie  opinion  of  M.  Adams,  who  recommends  that  it 
should  be  m.ide  use  of  in  all  cases.  Ncvenlwlcss,  I  will  sav  of  this 
the  simo  thing  thiit  I  would  of  reversion.  It  is  a  process  wfiich  is  to 
be  adopted  when  the  cataract  is  soft  or  too  difficult  to  be  displaced, 
but  it  is  one  which,  notwithstanding  the  eulogiums  bestowed  upon  U 
by  M,  I'armi.  is  less  certain  than  depression  pn)pcrly  so  callen.  If 
it  is  true  that  the  fragments  of  the  cryslidline  are  sometimes  dissolved 
with  sufficient  rapidity,  it  is  also  true  that  very  frequently  they  re- 
main there  for  months,  and  even  to  an  indefinite  period,  and  in  such 
way  as  to  prevent  the  re-establishment  of  vision.  If  tl»  wounding  of 
the  vitreous  humor  is  tJicrcby  less  difficult  to  bo  avoided,  that  of  the 
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tris  is  orctinnnly  more  (to.  Up<in  ihe  soppo«iiion  thai  there  mi^  W 
some  advantages  iu  leaving  th«  cataract  to  b«  ^n^dually  akntM, 
they  will  In;  loiinil  nn>rc  timn  countcrWUincud  by  the  unxieiy  o(  lb 
))atiejtt,  and  the  loss  of  time  which  must  elapse  beiweeo  iJic  mmwol 
of  Ihe  opemtion  and  the  period  when  the  pupil  rs  a'^Jn  re«tond. 
I  uin  Ktill  less  capable  of  comprehending  M.  liowenhardt,  {(rn. 
Med.,  1838.  p.  81S.)  who  hasluid  (he  tcmrrily  lo  p^iss  a  seton  tluwngh 
lite  cryMalliiie  in  order  lo  i;ure  the  catariinl,  and  who  dvrbres  ifast 
he  succeeded  1  All  the  needles  arc  good  for  effecting  discwiwi. 
Thill  of  Beer,  or  M.  Lusarxli**  mikoll  needle,  in  llie  form  of  a  wckie, 
seem  more  ponvenient,  however,  than  iIkisc  of  Iley  and  Dupciy- 
iren,  and  oven  than  ihuHe  of  Si.'iir)>a  iind  M.  Bretoniieau.  Altlux^ 
we  may  break  up  tlie  crj'slalline  hy  attacking  it  on  its  posterior 
Kurface,  it  is.  nevertlieiess,  preferable  lo  ael  upon  its  opposilc  surface^ 
in  order  tliat  we  may  be  belter  enabled  to  nee  what  we  aro  Aoiof, 
and  to  be  more  certain  of  avoiding  itie  iris.  In  this  mode,  wbm 
the  iiixirunient  lias  once  arrived  in  the  pupil,  and  that  itie  cajnuie 
has  been  properly  ruptured,  we  direct  its  point  and  one  of  ili 
(-lining  edges  u)>i>n  the  middle  of  ttie  cataract,  which  latter  is  (Ji- 
vided  at  hrst  into  two  parts,  in  order  to  return  upon  each  fragioMit 
separately,  in  order  thai  they  may  be  reduced  into  as  amaUfwti* 
cles  aa  possible,  after  which  we  endeavor  to  push  the  largest  of 
them  into  tfte  anterior  chamber,  by  means  of  the  back  of  thg^ 
needle.  ^V'hen  we  operate  from  t>ehin(l  forwards,  and  c>n{)loy  Uih 
sirnighl  needle,  ibe  breaking  up  of  the  lens  is  in  reality  nwrs^ 
easy,  so  long  as  t)ic  onlrrior  layer  of  tlw  c»f>sulo  remains  ealire. 
because  the  crystalline  being  then  shut  up  as  it  were  in  a  wic  wmI 
unable  1(1  escape,  is  compelled  constnnlly  lo  present  itself  to  the 
action  of  ihe  iiittirumeiit;  but  tlie  viireous  humor  suflcrs  much  more 
Hum  by  ihc  other  process,  and  it  is  verj-  rare,  moreover,  tlial  the  lens 
and  its  envelope  ore  l>0l  pierced  through  and  iJiroiigfa  nt  the  very 
first  movements. 

IU.  A'^rafr,iiyxi>.~-DeprcssioD.  reversion,  and  hroicmcnt,  whicii 
are  generally  performed,  as  we  have  ju.st  seen,  hy  sclerotieonyxis  or 
by  Mclerolicii-hyalonyxis,  arc  ntso  accomplished  by  kcralonvxia.  that 
is  to  say,  by  penetrating  Through  the  transparent  cornea.  Thii>  pro- 
cess, wli0ii>e  invention  hus  been  dispulod  by  many  moderns,  is  lar  Rom 
being  new.  Avicenna  speaks  of  practitioners  \sho  finut  oncncil  ihe 
cornea  and  netietrated  by  that  means  to  the  crystalline,  which  iltey 
afterwards  clepressed  h_y  means  of  a  needle  thai  Ihev  denominated 
al-mokadachfU  Abu'l-Kasem  asserts  positiveJy  that  fie  adopted  lU* 
method,  and  thai  when  the  needle  is  plunged  into  the  crystalline^ 
some  gentle  movements  are  renuired  tn  be  made  upon  it  in  order  lo 
depress  llic  cataract.  M.  llcri>eer  (Carron  du  Viilard,  Optr.  dn  la 
Cat.  &e..  p.  1I,'2S0.)  aflirmii  Ihat  thin  has  heen  llie  ]>ractice  in  Egrpl 
from  immemorial  lime,  and  M.  Souty,  (/6i(i.,  p.  2-11,  1S31,)  malies 
the  Kiimc  remark  of  tlie  medicaatres  of  India.  Maoget  also  relates 
the  case  of  an  English  woman,  who  cured  cataract  l>y  picrctog  tlte 
contea.  tn  the  collt-clion  of  Haller,  we  find  n  thesis  sun|iortvd  by 
Col.  de  Vitars.  under  llie  presidency  of  Le  Hoc,  in  wliicn  Ibis  oper- 


KKW    r.I.EMKNTS    OP   OPEBATIVE    SL'BGEXr. 


8B1 


■iOD  by  i>luiigiiig  a  ihorn  iuto  the  eye.  and  it  U  thus,  according  to 
Galen,  that  goats  have  pointed  out  to  mail  Iliu  mantwr  of  oj;>«rating 
for  cataract.  Id  llic  18th  century,  Smith  had  already  revived  the 
proc«»  of  the  Arabs.  Dudell,  the  <iiHcipie  of  Woollwuse,  eooMdcr- 
ing  cataract  almost  always  mombranoua.  propoites  ttiat  vre  should 
peuelrate  the  cornea  to  reiich  lltu  anterior  cnpsule,  and  to  remove 
from  it  a  circular  disc  by  means  of  the  oeedle,  in  such  manner 
as  lo  S>rtn  tlicrc  a  sort  of  window  to  pve  passage  to  the  rays  of 
|ij(ht.  The  fitmouit  Tavlor  and  Richler  rrcgueully  jierfoniied  kera- 
tonyxis  in  cases  of  milky  cataract.  Gleize  in  France,  and  Conradi 
io  Gennany,  nuuie  it  known  in  the  year  l7t}S.  In  11(45,  Beer  bmi  m 
performed  it  twenty  nine  times.  Demours  had  performed  it  in  1908,  ^ 
the  epoch  at  which  Keil  h<id  endeavored  in  his  lectures  lo  cull  ntten- 
ttOD  lo  it,  and  when  he  gave  it  the  name  which  it  bearK.  But  it  Itaa 
required  no  less  than  the  united  ctTorls  of  Buckhom  in  1S06  and  181 1 ; 
Lani^cnlicck.  in  1!^1 1  and  1815  ;  Dupuytren.  Guillv,  and  Waltlicr  in 
1812;  Wernecke.  in  182.1;  and  Textor  and  Pugin  in  1825,  to  aa- 
aign  it  a  place  amonj;  regular  opcralions. 

a,  Opcraliw  I'racea.-^The  patient  an<l  the  nssiHtantH  are  phced 
in  the  same  manner  as  for  sclcroticonysis ;  the  surgeon  directs  the 
point  of  a  curved  needle,  that  of  .M.  Bretunncau.  for  examine,  or  that 
of  M.  L:ingenbecki  which,  though  more  pointed,  has  a  cuitintf  edge  of 
lesa  extent,  at  about  a  line  from  tlie  sclerotica;  supports  llio  back  of  it 
upon  the  finger  which  dcprestsM  the  lower  cyvlJd  ;  causes  it  lo  pene- 
trate into  (lie  anterior  chamber  at  the  lower  or  external  [>art  of  the 
cornea;  arrives  in  llio  pupil;  then  turns  downward  the  concavity 
of  his  instrumcul,  which  up  to  litis  moment  ho  hud  held  in  an  opjio* 
tile  direcliou  in  order  to  avoid  the  anterior  surface  of  liie  iris  ;  freely 
lays  open  the  capsule ;  detaches  the  crystalline :  ho<^  its  upper 
border ;  dc])re8»cs  and  reverses  it ;  endeavors  even  to  push  it  heJow 
the  pupil  into  the  vitreous  humor,  or  what  is  better,  comminutes  it, 
and  breaks  it  up  and  depresses  its  princip»I  fragin«nls  when  he  con*  m 
not  briu"  llieni  into  the  anterior  chamber;  and  allerwards  lurns  the  f 
back  of  n-B  needle  downwards  again,  and  withdraws  ii  by  making  it 
pass  thrcJugh  ttic  same  track  in  an  opposite  direcliou  lo  Ihut  by  whi<:h 

It  was  intr^Hluced. 

b.  Apprfciaiion. — Keratonyxis  sltotdd  ool  b«  attempted  until  w« 
have  previously  produv-etl  a  siutricienlty  extensive  dilatation  of  the 
pupil,  the  borders  of  which  nevertheless  it  is  very  ditficult  iu  spile  of 
this  precaution,  lo  avoid  wounding  severely,  when  we  ore  endeavor- 
ing lo  deprcNs  the  crystalline.  It  is  to  obvlale  this  inconveniencO)  ■ 
nnd  especially  in  order  not  to  puncture  the  iris,  tluil  straight  needlei  1 
amon;;  us  have  generally  been  proscribed,  oud  that  we  iwiwtrate  at 
some  disiiince  from  the  sclerotica,  taking  eve  at  the  same  lime  not 

to  approximate  too  near  tlie  centre  of  the  cornea.     The  pyrjmidul 
needle  of  B«cr,  Iho  shoulder  that  M.  Uraefe  has  caused  lo  i>e  added 
lo  tlie  stem  of  the  ordinary  needle  to  prevent  its  ponelmting  too  deep, 
the  needle  of  Ilimly.  and  that  of  Schmidt,  dtc,  do  not  in  reality    ■ 
pfMont  any  advantage  over  tliose  which  are  used  in  France,  anil   | 
nqare  no  turther  description  in  this  place.     In  animals  thiv  process 
ii  preCerablo  lo  all  others,  for  reaMQi  which  \l xk  \utnw.ci^i».-i'j  vn  w-a 
to  point  out.     Though  in  ibo  bunnn  tp«ciet  \Vva&'4  vo.  W.\.\i«  ^'(^ 


«ll 


OLODE   OP   THE    SVI. 


ptoved  wboroTer  ileprcssion  is  practicable, 
cliuico  of  ii  i-'xcepl  Kir  milky  catanicl.  un<l  in  children  uid  iiitncta* 
blv  Hubjcrri),  uiid  where  llie  eyes  nro  verj-  movable  and  irrilablo  or 
tliH'ply  dDprnsHod.  The  *uinD  hand  will  answer  for  both  eyes;  oo 
nt^rve  or  vessel  incur*  any  risk  of  being  woiimlei].  The  reliiu  re- 
tiinius  inlart;  nor  is  the  iris  in  more  danger  iban  by  the  posterior 
Rif'lliud.  The  tissues  itiat  ure  traversed  hitvc  scarcely  unv  sensi- 
bility. iHir  dues  (he  inembnnie  of  ttto  a<iueou3  hiuiKir,  which  JUL 
\Var(lro|i.  I.nnKeiibock  and  Ch^lius  apjwar  to  have  to  much  dread 
tif  wi>uiiiliii^,  ^lo^MVs  uny  more  thun  a  very  slight  degree  of  vitality. 
The  ojioratiun  ilieit  i-e»olves  itself  definitively  into  a  simple  puDciiire> 
wid  may  bo  repented  a  i-crtain  number  of  lijncs  without  unv  aenaut 
inconvenience.  But  to  the«e  atlvnutages  tw  less  niunenius  oojectinM 
may  bo  opiHMed.  The  adhesions  of  the  capsule,  the  oootnebM 
of  the  pupd,  the  n.irrowncs!*  and  tlntteocd  f'mn  of  ihe  cortiea,lkt 
]>ri>}e<-lH>it  of  the  iris,  and  liani  gypseous  or  stony  cataract*,  do  M 
appear  to  bo  adnpicd  to  it.  Properly  understood,  it  is  fiirlbe  kratk- 
ing  up  aiHl  rovortioo  of  ilw  lens  i>nly  that  we  nay  iniiinliiiin  have 
recourse  to  keralonvxts.  Though  it  has  succeeded  in  sevoi  timm 
out  of  eight  with  \(.  Texior:  ihni  in  many  huudred^  of  patiesitt. X. 
Smnls,  according  to  M.  Kccard.  luu  never  seen  it  produce 
tio«  of  U>e  eye :  that  out  of  345  cases  of  H.  Waltb^.  be 
in  twenty-»lx ;  Dupuytren.  in  tioe  out  of  sii ;  and  M. 
ill  four  only  out  of  1 12,  this  process  neverthdef*  bu  bean ' 
ai  a  general  metltod.  by  evpn  it?  warmest  ponisBos  llwLiPtist*  IL 
Wcdmcver,  whohasperfunnedit  llflv-three  tiQ>e&t«jecl>k«mH|fV 

I M  wall  as  M.  Lancenbeck,  and  M.'ScfaiwUer.  (BaiZ.  dt  Fir.  t,  X. 

'IkSsa-SMO  who  prebrsiB  this  operation  to  f%m  thiowgh  Ac  e— a 
of  the  cornea,  will  n<M  succeed  in  giving  it  anr  mat  defrm  «<  fn^^ 
Inrity.  Nor  do  1  think  that  M.  rauli.  {Ar^k'.  Gt*.  df  Mad,  Ita^l 
llt_  p^  3&fi.)  whi\  penetrating  al  the  comes,  then  dirides  lW 
faoaior  above  the  cmtaHiDe  n  order  aAerwarda  w  i  * 
tfcis  0(«HaK  thraam  tlw  ealire  bodv  of  the  kas, 
bi  caiisMglMS  utcutai  to  be  adopted  Kor  citt  I 
better  the  supenority  i>f  «^at  M.  Qoadii  IGms.  JHM. 
crib  Us  BiiMd  swiiUdL  Uow  is  tl  pDssMa  Aat  a  swi  «r j 
Midh  alrodoccd  tkrougk  the  wicoea  m  ai6tt  lo  csii»ea  i  ~ 
of  tbe  cnrstaBiDe.  wlule^the  cataract  is  bein^deffCasedWMaM^ 
MoidiMtfy  BMdle  passed  ihrD^gh  Ike  scksai>ea.oaaM  1 

AMkenlMtyxis  emmt  be  siah«iual  far  < 

it.  emmia  at  ^  nmAmxa,wmih>tak 

fact  it  e^ 
oTm 

ivc«stfv  bv  k.  VTecMcAc  «tt  «■ 
<dtb>CMIM(,« 

jta  favar  ••  ai^snae  its 
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0U3  hiimrtr,  when  once  impregnated  with  the  foreign  substRDce,  might 
not  favor  the  dispersion  of  ihe  caUracl,  in  permitting  the  liquid) 
with  which  it  is  surrounded  to  be  renewed. 

IV.  Operalion  for  Cularacl  in  Children.— In  the  early  period  of 
life,  wo  can  scarcely  have  recourse  to  the  melho<l  of  exiraclion. 
We  should  rarely  9iiccee<l  m  itccomplJshing  it  without  emptying  the 
9yt.  As  is  demonstrated  by  the  observations  of  Si^rpa.  Ware, 
Saunders.  Gibson,  M.  husardt.  nnd  M.  Lawrence,  who  has  seen  it 
in  four  brothers.  &c.,  congenital  cataract  and  accidental  cataract  in 
young  persons  arenlrnost  constantly  liquid  and  membranous.  There 
)s  consequently  but  little  to  do  with  depression  or  extr.iclion.  The 
object  to  he  nttatned  is  to  lacerate  as  completely  as  possible,  the  un* 
terior  disc  of  the  capsule,  and  to  empty  it  of  the  matters  that  it 
contains.     In  BUch  cases  it  is  a  matter  of  indifference  whether  wo 

i'9Pieral6  by  kcrat'inyxis  or  sclerottconyxis,  nl  least  when  the  mipiJ  is 
very  large,  a  condition  which  ordinarily  exists.  The  most  (limctJl 
point  i«  to  restrain  itie  little  patient.  Ware  coofmes  himself  to 
placing  hira  upon  a  table,  raising  hi.*  head  hv  means  of  pillows,  keep- 
ing  him  Iteld  down  by  assistants,  and  holding  the  eye  steadily  by 
means  of  (he  fingers,  while  another  njuiatani  raises  the  upper  lid 
with  the  elevator  of  Pellier.  Gibson,  wlro  first  gives  an  anodyne 
potion  to  blunt  the  sen^iibility,  causes  lite  moxl  intractable  to  be  im- 
prisoned in  a  sort  of  sack,  open  at  both  ends,  and  which  is  confined 
above  llie  shonldcrit  and  below  the  feel  by  means  of  a  running  string. 
Finally,  M.  Lusardi  tinds  it  more  commodious  (o  seat  the  child  upon 
the  angle  of  a  prepared  table,  after  having  fastened  his  arms  around 
his  inuik  and  placed  his  legs  between  the  thighs  of  tlie  operator. 
Wheihor  we  |>enetrate  through  the  cornea  or  the  sclerotica,  it  is 
alwnys  important  to  effect  a  complete  loss  of  substance  at  the  ante- 
rior (list-  of  the  capsule,  and  not  to  confine  ourselves  to  its  simple 
nipluro,  unless  we  wish  to  iocur  tl»e  risk  of  seeing  a  secondary  cata- 
ract sniiervcne  soon  after.  If  live  crvsialliiie  should  siili  retain  some 
degree  of  resistance,  nnd  if  it  sliould  appear  that  the  capsule  itself 
ought  to  bo  broken  up  into  fragments,  it  would  become  necessary,  as 
io  an  adult,  instead  of  leaving  them  in  their  place,  to  force  them  into 
the  vitreous  humor  or  push  them  forward  into  the  anterior  chamber. 
If  at  Ihe  expiration  of  fifteen  or  twenty  days,  anyfmgmcnts  should 
Jteiain  at  the  place  of  the  crystalline.  Ware  recommends  that  we 
'would  rofx'at  llie  operation,  wiilvnit  waiting  any  longer,  and  slates 
that  he  lias  performed  it  four  or  live  times  successfully  in  this  man- 
ner  on  thi.'>  same  child.  Such  a  courM;  of  procedure  ought  not  to  be 
imitated,  unless  we  have  satisfied  ourselves  that  Ihe  fragments  of  the 
catnract  have  absolutely  ceased  (o  diminish  in  volume.  This  perhaps 
would  be  an  occasion  for  making  trial  of  llie  process  of  Wemccke, 
and  of  evacuating  the  aqueous  humor  by  a  puncture  in  the  conwa. 

V.  SHbfqtienl  TrratiMfnt, — When  evrrylhiiig  Is  finished  after  the 
operation  for  cataract  by  depression,  llie  patients  are  recommended 
to  keep  the  eyelids  gently  closed.  The  practice  of  placing  before 
the  patient  some  obieci  to  ascertain  llie  result  of  ilie  op<Tation  nhonld 

'  be  aoandoned  by  nil  pniclitionors.  Tlio  light  arriving  in  full  Ibrco 
and  siichlenly  into  the  bottom  of  tlie  eye,  irritates  the  retina  loo  se- 
verely, and  such  a  lest  in  every  reaped  can  ouV^  Vie  \D,ve»&«\  na 


■■ft  oix)aa  or  tiik  stb.  V 

I  gratify  an  idle  ciirio*ity.     Afler  tlie  employment  of  the  needle  esp» 

keiall}'.'  it  must  completely  fail  in  ila  object.  siDce  the  disturbance  we  have 

L  ji»l  producMl  in  the  rltambcn  of  the  cy«  may  render  the  figfit  very 

[  coiifuMtd  at  tirat,  though  it  w  to  be  completely  reestablished  aflerwards. 

p  Kobody  at  the  prcscnl  dny  would  vcntwre  to  follmv  the  rccommcD- 

d^ition  of  I'liminiin,  by  applying  over  t)>e  puncture  of  the  scleruticat 

a  .imidl   pieice  of  gold-lcGl.  with  the  vww  of  preventing  the  e«c^)e 

of  ihe  aqueous  humor  or  the  vitreous  body. 

Brandy  and  the  while  of  an  egg,  employed  by  the  ancients,  and  a 
tboiwuid  other  tonicnl  applications  lauded  without  any  toundHitoii, 
i  are  also  proscribed.  We  oonline  ourselves  to  wiping  out  the  eyelids 
I  with  a  RjH>Dgo  or  a  ftno  compress,  then  placing  in  front  of  tliem  the 
oviil  piece  of  linen  perforated  with  tvolea,  dry  or  imbued  with  cerate, 
and  over  these  a  soft  compress  of  lint,  and  n  bondage  of  linen,  whicli 
is  aireHtud  imder  lite  noiie  by  the  bridle  formed  bv its  notch. and  which 
in  lixed  behind  to  Ihe  cap  by  mesns  of  son>e  puis;  tiDally,  the  band 
of  laflela  which  is  to  cover  the  whole.  Il  is  imporlant  that  none  ol 
these  porttona  of  dreasine  should  be  drawn  so  light  as  to  coroprea 
the  jKirlj  contuoed  in  the  orbit.  For  myself  I  oonline  inywf  in 
most  cases  to  Ihe  employment  of  a  ainiple  bandeau,  which  bridles  the 
nose,  and  which  I  iillach  lo  the  cap  behind  by  meiwa  of  piiis.     The 

Ktietil  operated  u|>on  should  make  no  efl<>rl  nor  any  moven>ent. 
ing  carried  back  to  his  bed  ho  is  to  be  laid  upon  his  back,  with  the 
Ltlioulder^  and  head  elevau-il  by  means  of  pillows.     The  habit  of  ««• 
Imunduig  bun  vrith  thick  and  colored  curtains,  and  of  allowing  bul 
IlitUe  light  to  peDelnile  into  his  chamber,  has  appeared  lo  me  to  bo 
r  more  hurtful  than  useful.     During  the  space  of  three  or  four  days  we 
allow  him  only  bouillon  or  light  soups.     If  th«stool«  are  not  regulari 
I  emollient  clyslers  or  even  laxatives  are  to  be  administered.     W» 
I  may  give  him  also,  for  example,  a  drink  of  a  more  or  leas  relaxing 
fccharacier.  sur^h  :ta  whey,  biirley-water  sweeicnc*!,  syrup  of  pniMS. 
I'teol  brutli,  or  decoction  of  tamarinds.     However  little  cephalalgia. 
llMat  of  skin  or  I'cbrilc  movfmcnis.  may  icupervene,  bleeding  i*  not  to 
rbe  omitted.     When  nausea  and  vomiting  should  at  the  aainc  time  be 
jHpent,  laudanum  by  injection,  ns  Scarpa  recommends,  is  indicated 
■M  produces  very  good  elfects.     In  onlinary  cases  the  uaual  drink 
to  be  employed  is  inlnaion  of  linden,  violet  or  wild  poppy,  awecleoed 
with  some  syrup.     Less  of  sleep  and  restlessness  are  to  he  ralioved 
by  an  ounce  of  syrup  of  white  poppy  or  diacodium  made  into  a  julept 
which  i;i  lo  lie  taken  by  Icaspoona  full     W)»cn  no  serious  accident 
supervenes  we  do  not  uncover  tl»e  eyes  until  ihc  third  or  fourth  day; 
while  everything  goes  on  well  it  is  perfectly  useless  lo  examine  them         • 
before  that  time.     Should  any  accident  occur  we  slkould  be  apprUcd 
uf  it  by  the  state  of  the  pulse,  the  cephalalgia,  lite  pain  io  the  oroit.  the 
niuning  of  the  tears  and  the  saturation  of  llio  dressing  by  a  yellow     ^ 
discharge.     To  perform  the  dressing  the  jxttteut  must  bo  lirst  seated.     H 
The  diflerent  portions  being  removed,  a  basin  with  w»mi  water  '»         i 
placed  under  his  chin,  and  by  me»ns  of  a  iiponge  he  hiiusolf  motsteu 
and  separates  his  eyelids,  which  he  immediately  opens  after  Ihe 
oj^eritior  has  wiped  ll'iem.     At  this  lime  the  curluin's  are  lo  be  ctosed, 
liVet\  v\\rtu(>h  the  pu[iil  should  appear  to  be  regular,  it  ta  scarcely 
yet  prwitmv  xo  M»&«\^%v>«K.«\\wn.tbe  extent  to  which  th«  n^ 


I 
I 


J 


NBW    Ki-BMEKTB   Of   OPCRATIVX   8UKUMY. 


605 


ii  re-established.    The  dressing  is  to  be  r«*pp(ied  and  renewed  OTery 
day.  and  we  proceed  in  (h«  same  manner  as  in  cases  of  simple 
ophthnlmia,  while  the  eyes  retain  tJieir  redness.     If  everything  goea    j 
on  well  we  allow  ui  every  dressing  a  little  more  Hghl  to  fall  upon    I 
Ihem,  in  such  manner  that  at  the  expiration  of  twdvo  to  fifteen  days 
thev  mav  !ic  lirit  uncovered  and  pn^iected  only  by  a  simple  shade  of 
darls  tslfeta.     Nor  is  there  any  Icmger  any  nccessiiy  of  llie  diet  bcioa 
very  rigid,  iind  the  patient  mav  get  up  ui  the  course  of  the  Ne<x)nd 
week,  renuniing  by  degrees  his  coslomarj"  regimen.     I  liavc  fre- 
queuty  even   made   Ihera  or  allowed   them  to  gel  up  at   the  bc- 
beginnine  of  the  fourth  day.     Under  a  contrarj'  state  of  things,  we 
must  look  to  the  kind  of  symptoms  which  are  developed,  in  order 
to  empkiy  in  good  season,  nnliphlogistics,  general  or  local,  purga- 
u'vwi.  revulsives,  and  collyria,  of  this  or  that  (l»:i'rripti<ni.  in  the  same 
wav  as  we  would  do  in  a  disease  of  the  same  kind  produced  by  any 
other  c»u»e,  not  forgetting  at  the  snme  time  that  iritis,  retinitis,  and     1 
choroiditis  are  under  these  circumstantres  the  accidents  that  we  are     1 
especially  to  endeovor  to  prevent  or  to  combat 

D.  Operation  for  Cataract  by  Extraelirm. — Cataract  was  still  but 
very  imperfectly  known,  both  m  respect  lo  its  seat  and  its  nature, 
when  it  wa»  already  proposed  to  extract  iu  Antylus,  according  to 
Sprenget.  ojwned  the  cornea  by  means  of  a  needle,  and  proceeded  to 
seize  ln)!<l  of  the  opiujuc  iwlli'-Io  ihmugh  the  pupil,  in  order  to  extract 
it  Lathyrus  operated  in  the  same  manner.  It  appe.tr*  also  that 
Galen  practised  incision  of  the  oomea  in  front  of  the  membranes,  in 
order  to  cittmct  the  ralaract  Ah  Abbots  and  Aviccnna  spcnk  of 
extraction  as  a  common  method.  Abu  'I  Kasem  states  ttiat  he 
leanied  from  an  inhabitant  of  [rack,  that  in  that  country  the  prac- 
tice was  (o  introduce  a  short  needle  into  tlie  anterior  cliamber  in 
order  to  void  t]>o  cataract.  AveniuKir  and  Isa  Ebn-Ali,  who  reject 
it  slate  tliat  in  tlieir  time  it  was  in  general  use  in  Persia.  G.  de 
Chaidinc  himself  has  not  fortfottcn  ilj  and  Galoalius,  who  extols  it 
greaily,  gives  himself  out  as  itK  author.  Knlirely  forgoiivu,  Iviwcver, 
or  laid  aside,  by  the  authors  of  tl>e  middle  ages,  the  operation  for  cata- 
ract by  extraction  docs  not  ap{)e<ir  to  have  been  revived  in  practice 
until  almut  the  end  of  the  seventeenth  century  and  ttie  commence- 
ment of  the  eighteenth.  In  ISM,  I-'reytag  laid  open  the  cornea  in  ■ 
the  manner  of  tlte  Arabs,  and  succeeded  afterwards  in  extracting  I 
from  i)m<  eye  an  o{>a()ue  membrane,  which  doubtless  was  no  other 
titan  the  anterior  layer  of  the  capsule  of  the  rrysloHinc.  W'«)lhoiise 
passed  through  the  anterior  chamber  with  a  needle  arranged  in  sucb 
manner  as  to  Iw  susceplible  of  being  translbrmed  at  idcasiire  into  a 
forceps,  and  which  enabled  him  afterwards  to  seize  hold  of  tlie  opaque 
uody  in  order  to  ctfect  its  extraction.  Petit,  eflcctiDgt  in  the  pre- 
SCDca  of  SlViry,  llie  extraction  of  a  cataract  which  had  fallen  into  the 
anterior  chamber,  surprised  many  of  the  assistanls  by  showing  to 
ibem  an  opaque  crysL-Jline  in  pincc  of  the  pellicle  they  had  expected 
to  see.  St.  Yves  also  decided  upon  extracting  the  cryslalhne  lens,  ■ 
but  without  success,  which  induced  him,  but  we  do  not  see  for  what  I 
reason,  to  maintain  more  strenuously  than  ever  tluit  catamct  d<i««  ■ 
not  have  its  scat  in  the  body  of  the  lens.   Thes«  4\S«T«nX  ft.\\?iw.\\i.>.ia\^ 

Uiea  searct?iy  altracted  any  attention  when  t>aV\e\,vn\TV*,»v^«^''^'«^ 
foL.  u.  too 
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his  m«lhod  to  ih«  juttgmcDt  v(  the  Aciidcniy.  By  nM»ii]«  of  ■  Uug« 
iDstnimeoit  draped  like  ll>e  tongue  of  a  carp  he  opened  into  the  low«r 
port  of  tbo  conica ;  the  wound  in  which  Im:  ufterwurdM  enlarged  by 
moans  of  a  lecood  instrument  narrower  ihan  the  first,  or  by  sinall 
curved  scissors.  A  gold  spulula  to  keep  ihe  lips  of  the  wound  open ; 
a  Dccdie  of  tlie  sanie  metal,  which  was  tlal  bimI  triangular,  for  the 
purpose  of  opening  the  capsule,  and  a  sctwp  \o  favor  the  isauc  of  ihe 
cr>'»l»lline  or  ii»  eoimecnons,  were  also  neceswiry  to  this  Hurt;«on. 
A  crystalline  which  had  fallen  into  the  aulerior  chumbor,  had  obliged 
him  to  [>ut  his  process  in  pranlice  for  il>e  liril  linte  in  174S.  One 
hundred  and  twentv-two  cures  out  of  two  hundred  and  six  open- 
lions,  ns  .innoumW  by  liiiu,  made  u  vivid  imprcsxiim  on  tlio  (Ail>1ic 
mintl ;  and  although  the  Caqu6  of  Reims  had  mentioned  only  seveii- 
tocn  successful  results  out  of  lliirty-four  ojicrati'ins,  every  body. 
neveriJieless,  was  anxious  to  repeat  his  essays.  Paltucei,  who  prtH 
fessedt  in  1703,  to  have  perfomied  extraction  before  David,  opened 
Iho  eont«a  from  the  Rniall  10  the  great  angle  of  ilw  eye  by  means  of 
a  knife,  the  apex  of  wliicli  licing  vcrj"  inucli  elongated,  resembled  a 
kind  of  needle.  Pnyet  dcviaed  n  n.'irrow  iit»lninicnt,  [Herced  noariu 
point  in  order  to  pass  through  iliiseye  a  noose  or  thread,  which  ffoold 
be  capable  ofsupjioning  ihts  organ  while  1I10  llap  of  the  cornea  WW 
being  made  from  above  downwards.  La  Faye  proposed  u>  substi- 
tute for  all  these  instniinents  of  David,  a  kmfo  in  form  of  a  lanoet. 
somewhat  narrow,  slightly  convex  on  one  of  its  sideti,  and  the  back 
of  which  was  blunt  up  lo  near  its  ]x>int.  To  these  l>e  added  a  cyslo- 
lome,  ti  Kort  of  Iriangulur  Inncc,  KU{)|Hir(ed  by  a  padded  spring 
(rcssort  en  boudin,)  and  enclosed  in  a  slieath  which  was  diliti^d  m 
its  midiilo  in  such  rmmticr  as  to  rrscioUu  Ihe  Imdy  of  u  syringtt. 
Beraiii;:er  soon  al^er  modilied  the  Iter.ilotome  of  La  t'aye,  gave  it 
inore  breadth,  rendered  it  flat  on  one  side,  copvox  00  the  other,  awl 
much  thicker,  CH|>e(:iii|]y  on  its  back.  Sigtrut  gave  xtill  grenier 
length  to  the  point  of  Palluci's  knife,  in  order  to  otmn  into  the  capsule 
by  Iravcming  through  the  anterior  chumtwr.  But  Jung  ii;is  remarked, 
with  great  propriety,  that  a  cataract  needle  is  much  better  tli:iD  iov 
particular  kin<l  of  cystoluine  for  this  last  slago  of  the  operation.  It 
was  during  tliis  slate  of  Uiiiiga  ihat  Klrhter,  who  appeared  tu  Ger* 
many,  Wenzcl  in  France,  and  Ware  m  Engliuxl,  ilolmilively  estab- 
lished the  rules  for  the  n>ethod  by  extracUon.  Two  nietlwds  have 
been  proposed  for  extracting  cataract.  One,  but  litUe  known  b 
France,  tmant  tlic  nanw  o( uMraticotomi/  ;  ibe  other,  altnost  the  only 
one  in  use,  is  called  k6ritotomy.  The  same  preparatory  ttepr  are 
appltcable  to  them.  The  |)»eces  of  dreMing  ore  lUmilar  to  thoM 
which  are  required  for  depression.  Neverthelees  the  posilioii  of  Die 
pttlient,  sMsistants  and  operator,  rci^uiru  still  more  exact  )>rccautM)U 
titan  in  this  last  metlioi). 

It  ii>  for  extraction  cspcciolly  that  Riditcr  nnd  Beer  urge  itie  ne- 
cessity of  a  chair  with  a  solid  and  vertical  back,  agaliutt  w-hich  llic^ 
asaen  ii  will  always  be  more  easy  lo  ke«p  the  hNid  of  tlte  juitiNil 
immovable,  llian  by  supporting  it  against  llie  cheit  of  an  aasislant 
The  Itoiizuntal  position  nropcned  by  some,  and  extolled  by  Rowlof 
and  VvkmaTA,'n'tw««ft>M&c«fc  but  mrcly  adopted  ;  doubtless,  bccaux 
ilia  aUuWmcnbNC^Uiuv^m  '^^uiifjm.   v  W(e  oflen  mode  use  of 
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it,  and  do  ho  daily,  and  1  confess  T  never  have  been  able  to  corapre- 
hcnd  why  it  in  not  more  rrviiiwntly  hud  recourse  to.  In  thai  case,  it 
is  nece»ary  for  the  surgeon  to  pUce  hinrtRelf  upon  U>e  nde  of  the 
eyo  tifrpclod.  Should  Jl  not,  huwcvor,  be  adoptrd.  and  that  il  should 
liu  thought  preferabie  to  place  the  patient  on  a  chair,  it  is,  if  not  in- 
disppnsabte,  at  least  more  coovcnienl  for  the  surgeon  to  stand  op 
than  111  be  sealed  before  him.  The  specuiom  duviwd  by  F.  Aqua* 
pendente,  still  employed  by  Sharp,  and  modilied  by  llcister,  the  in- 
struH»cntofVaiiwy{'Arrru;h:ir<i./Jjx*i-W.,&i;.,  p. (Kt,'loy, Paris,  1806,) 
the  ring  of  Bell  or  Assalini,  which  M.  Lusardi  has  placed  upon  a 
hiuidle  und  reproduced  under  a  new  form  ;  the  eri^nes  of  Sommer, 
and  all  the  otiier  inst rumen Ut  invented  to  separate  a|)ar^elevatc  or  de- 
press the  eyelids,  which  are  uecful  when  we  have  not  a  su6icicnt 
nuiiil>er  of  c\[iurt  assistaiilN,  are  ailvantageoiisly  rophiced  i>y  tli«  fin- 
gers. AhiioBt  all  of  tbem  incur  the  risk  of  compressing  or  of  emp- 
tying the  eye.  The  same  remark  may  be  made  of  ophthalmoittats, 
among  which  are  lo  be  nientioned  liie  forceps  of  Ten-naaf.  the  jiiquet 
the  stem  of  which  Casamata  caused  to  be  curved  into  sii  H,  tn  order 
that  it  might  be  better  accummodaled  to  tl>e  furm  of  the  nose,  which 
Rumpcit  attached  to  a  sewbg  thimble,  in  order  to  use  the  middle 
finger  while  the  forefinger  of  Iho  same  band  depresses  the  lower 
eyelid,  and  to  which  Dcniours  willed  to  add  another  modification  by 
mounting  it  ti|H>n  a  thimble  open  at  its  two  ends.  The  lrefi>i|  (tr^^fle) 
of  I'amaixJ.  such  as  the  son-in-law  of  the  inventor  made  known  in 
1835,  is  liable  to  nearly  the  same  objw-tions.  [  find  it  less  daneei^ 
ous,  however,  than  to  opply  tl>e  two  lirsl  fiitgers  of  the  a-tslslant  and 
the  operator  in  the  great  angle,  as  is  reconinteiidcd  by  Ware,  to  pre- 
vent tltc  eye  from  inchning  inwards,  and  to  compress  it  up  to  the 
moment  at  whicli  tlie  knife  temiinatos  the  flap  of  the  comes.  The 
species  of  elevator,  the  kystotoiive  fiireeiwi,lbe  double  keralotome  of 
M.  Miirtiii,  ihfi  instrument  contrived  by  M.  Bonncfin  (Thise.So.  41, 
I'aria.  183'),  are  doubtless  constructot'i  with  sulhcieiit  ingenuity,  but 
m:iy  be  too  easily  dispensed  with  to  make  their  utility  a  matter  of 
importance  with  surgeons.  The  oplitiiiiliinwlal  of  M.  F:irdoau 
{Journ.  /M(/.,  isa.'i,  L  IV'.,  (>.  117.)  dilfers  from  that  of  M.  Lu^aiili  in 
this,  that  in  place  of  a  prommcot  arc,  it  carries  on  its  ring  a  kind  of 
large  concave  awl  blunt  nail  (ongle).  That  which  1  have  proposed, 
(Estevenot,  Journ,  Ilebd.,  1830,  t.  11.,  p.  147.)  has  some  analogy 
with  the  ancient  probe  of  Segwarl ;  resembling  in  its  handle  the  or- 
dinary keratolome,  it  is  composed  of  a  small  plate  of  shell,  slightly 
C'lrved  on  its  Hat  side,  and  which,  moreover,  repruMnts  the  scoop  of 
Davtcl.  Being  jwrfectly  blunt  ainl  destitute  of  any  kind  of  rough- 
ness, this  plate  irritates  the  ports  in  no  rc*poct  whatever.  As  soon 
Bi  the  point  of  t]ie  knife  hat  passed  llirough  the  cornea  at  the  side  of 
the  great  angle  I  glide  this  instrument  bclow  luid  hclweeu  it  and  the 
sclerotica,  in  snch  manner,  lliat  by  holding  tlte  eye  iminovabh;  in 
that  position,  I  render  it  impossible  for  it  to  become  dis]>laced  lo- 
warns,  giving  at  the  same  time  a  i>oint  d'appui  to  the  keratolome, 
wliicti  allows  ma  every  hberty  desirable  for  completing  the  ecction 
of  the  cornea. 

I.  .Sefcro*jVrtto«y.— B.Bell,  after  nwking  some  \x\TA*Ki,\«'o.'\«i«sAi 

body,  averred  tliai  il  was  full  at  eaay  to  exWacX  \^  vaVos^cvV'^  "^ 
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sclerotica  as  through  lh«  comea.  Thia  idea,  tlie  tint  applicAlion  of 
!%lti<.-h  iipon  livins  man  was  made  by  Earlp.,  and  which  was  revived 
I'by  I).  L«l>ol  nnu  M.  Giorgi,  ha)  been  defiiiitivel)-  iidoptcd  by  M. 
rQuadri,  of  Naples,  who  founds  u|K>n  il  bis  new  metliod  or  that  of  scle- 
■rotifotomy.  Ad  incision  of  about  thn:«  lines  tn  length  ia  first  mulr 
,by  iiiiv'  kvratotome  whatever,  upon  the  sclerotica  at  two  Unts  from 
na  cornea.  The  cryslnllinc  ani]  ttti  envelope  iirc  llien  seized  bold 
pfby  meims  nf  a  small  tiair  of  forre|>9,  aiid  the  wliole  extracted 
Wirough  the  ouler  angle  ol  lh«  eye.  In  proceeding  in  this  maimer. 
oA.  Quadri  iifiinns  thai  he  fniled  out  in  four  instances  out  of  twenty- 
l^ve  operations.     The  first  stage  of  the  operation  is  less  ditlicult.  and 

exposes  porhap)!  lo  fewer  immediate  accident*  than  the  ordinary 

method,  nor  can  it  be  veiy  difficult  to  seize  hold  of  the  cataract; 

but  how  can  it  be  embraced  with  sutficient  firmness  to  enable  us  10 

■  faring  it  through  the  opening  of  the  sclerotica  without  emptying  the 
'eye  T  How  can  it  be  believed  Ihnt  su  largo  an  iDcisiuR  ihrougR  tbe 
^llirce  principal  c^ials  of  the  eye,  will  not.  in  a  maj<irily  of  inaianccs.  bo 

Dccompauied  by  nn  internal  hemorrhage,  wounds  of  the  ciliary  nerve) 
!or  vessels,  and  followed  by  accidents  a  hundred  times  more  serioiu 
than  those  which  take  place  a(ier  the  opening  through  the  tratispa- 

■  Tent  coniea  T 

\  II.  Keratotomt/. — Extraction,  property  ao  called,  is  composed  of 
'three  dilTereni  stages:  the  incision  of  (he  cornea,  lite  opcaing 
finio  the  capsule,  and  the  expulsion  or  exiniclion  of  the  crystallioe 
Ittirmij^h  the  incision  whether  made  upon  the  inferior  or  sujwrior  half 
foflheeye.  The  in»tnimenls  employed  lo  circct  this  have  voiieif 
'considerably,  and  arc  far  froin  being  iho  same  with  all  operators. 
fin  France,  they  freely  employ'ihe  knife  of  Wenzel,  the  inventor  of 
■which,  Richter.  {Bihl.  C/iir.  itv  Nord,  p.  213.)  has  no  severely  cen- 
itured,  and  whicli  differs  from  that  of  La  Fave  only  in  (his.  thai  ne*- 
ther  of  its  sides  is  more  convex  than  that  ol  (he  other.  Some  prae- 
[tittnners  however  prefer  the  keralntome  <if  Kichtcr,  the  blade  of 
which,  which  is  very  pointed,  expandti  from  the  point  towaitif  the 
faandle  in  :ciii'h  a  manner  (hat  it  may  divide  one  half  of  tlw  aegiMSI 
'(limbo)  of  the  comea  while  traversing  the  anterior  chamber.  Tliat 
;of  A.  I'amard  resembles  half  a  myrtle  leaf,  and  has,  upon  lis  upper 
border,  which  is  straight  and  blunt,  a  sniull  rib,  in  order  to  increnso 
its  force.  Ware's  kniie,  which  is  gcneralK'  employed  in  Knglood,  b 
almost  in  every  respect  similar  to  that  of  Riohtcr,  and  the  inslrummt 
of  Boer,  so  miich  praised  in  Germony.  diifers  from  it  only  by  the 
Bbortneas  of  its  point,  and  In  having  a  liitle  Icra  degree  of  length  in  tu 
blado,  which  latter,  moreover,  is  somewhat  broader.  Beranger  has 
proposed  one  which  is  convex  on  one  side,  flat  on  tlie  oiher,  and 
somewhat  broader  that  than  of  La  Faye.  Lobeinstoin  gives  it  stdl 
prealer  breadth,  and  slightly  elongates  its  point.  Under  this  ftinn, 
It*  convex  side,  turned  backwards,  protects  ihe  iris,  while  tta  plain 
surface  glides  behind  the  cornea.  This  knife,  ilighlly  modified  by 
B.  Bell,  lias  since  been  improved  by  Jung,  one  of  the  most  slultfill 
coiomporariof  of  Beer.  According 'to  Sprengel,  the  kcratolotn*  of 
Jung,  w\\\c\\  \ft  cmvvex  oti  both  siiles,  and  cutting  on  both  its  edges,  if 
very  shovV  anA  somt'NW^  \>'TOa4.«  \.Wu  U  necessary  lo  divide  with 
one  sUoV©  \wii  li^*  tudft  o.^  ^i«  chtvaa-    Kt»:uI&xk^4^»  VL.  Harel,  uo 
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the  cODtrary,  tne  knife  ahnuld  W  like  that  of  Lnbifteiii,  convei  only 
on  iU  j>c>»ivrior  sido,  and  should  roscmblc  n  kind  of  guillotine.  Fi- 
nolly,  thai  of  Ilarth  is  difllin^uislied  from  the  prere^ltng  l>v  ilie  siniill 
notch  which  is  found  near  lis  back  on  one  of  its  sides.  'The  impor- 
tant point  in  ttte  miditt  of  itn  great  a  number,  \»  to  choose  an  inMnj* 
ment  whose  form  and  dimensions  will  enable  us  todivid©  completely 
the  half  of  the  cornea,  in  traversing  lh«  antc^rior  chnmber,  without 
giving  egress  to  the  aqueous  humor  while  the  knife  romaina  in  the 
wound.  To  effect  ihiK  object,  its  blade,  being  of  a  irianguhtr  form,  lea 
lines  in  length,  at  least  three  lines  in  breadth  near  its  lie«l,  and  sUchtIv 
convex  on  Iwlh  its  sides,  ought  to  lie  wnm-whai  thicker  at  its  liacK 
than  near  its  cutting  edge,  and  should  gradually  increase  in  ihickiiesi 
from  Iho  [loint  to  the  hnnille.  In  this  resiiwt.  Uichler's  knilV,  some- 
what shortened  as  Beer  has  recommendea.  appears  to  me  to  de.ierve 
the  preference  oicr  all  the  others.  1  have  had  constructed  a  carp's 
tongue,  four  lines  broad  at  its  heet,  six  lines  long,  terminated  by  a  pouit 
somewhat  lu[>ered,  and  wtiich  is  more  convenient  for  laying  open  tl» 
cornea  than  the  lance  of  Daviel.  An  instrument  which  is  wnger,  of 
less  breadDt,  nnd'with  n  point  more  projecting,  has  been  proposed 
by  M.  Furnari  for  the  same  ohjecL  It  is  however  perfeolly  under* 
rUkx]  thut  we  mav,  if  necessary,  make  use  oi  a  simple  lancet,  the 
little  sickle-«haped  knife  of  Rharp,  a  very  shiir|>-i>ointed  bistoury, 
or,  in  fiict,  any  cutting  instnmient  whatever.  The  point  under 
these  circumstances  is,  which  is  ttie  best,  and  not  what  is  of  absolute 
necessity. 

TIm:  tixond  stage  hns  also  attracted  much  attention  from  surgeons. 
The  needle  of  Thnratid,  the  lancet  of  Tenon,  tlwse  of  Hellmann  nml 
Grandjcan.  Mursinna's  probe,  and  the  kyslotome  of  La  Faye  himself, 
with  or  without  ihc  modi  ficat  ion  of  M.  Key  or  M.  Ilanral.  are  gene- 
rally abandoned.  The  serpette  of  Boyer  would  have  also  fallen  into 
disuse,  if  the  scoop  of  DnvieJ,  which  Dusaus.ioy  (Gaz.  Saiut.  1780, 
No.  39,  p.  3.)  considers  that  he  has  improved,  and  which  is  stilt 
sometimes  made  use  of,  was  not  mounted  upon  the  same  handle. 
Small  and  straight  forceps,  having  a  small  ho<^  at  their  extremity, 
like  those  of  Reiscnger ;  the  erigne  forceps  of  Bloemcr,  or  ilie  tooth 
forcep«  of  Beer ;  in  line,  an  ocular  forceps,  such  as  are  (ouxkI  al 
every  cutler's;  a  hook-needle :  a  small  spatula  or  gold  scoop,  and 
Anel's  .tyringe  in  case  of  oecessiiy,  nnd  which  arc  tueful,  either  for 
detaching  or  allerwards  removing  any  fragmenu  of  capsule,  of 
membrane  or  of  cryslidllne  ;  ought  also  to  bo  placed  by  the  side  of 
the  knife  on  the  operating  table.  In  a  woman  on  whom  I  operated 
fi>r  a  black  cataract  n\  tlie  Hospital  of  Lu  I*iti«i,  the  cnpsule  was  so 
thick  :uid  so  firm,  tliat  it  resembled  in  aintost  every  respect  the  cor- 
nea, causing  me  a  vast  deal  of  trouble  to  open  into  nnd  to  extract 
it,  for  which  cases  the  initrumeuts  could  not  be  too  sharp.  Ati  ossi- 
fied crystaUine,  as  in  the  case  cited  by  M.  Middlomore.  (Transac- 
tiomoflhe  frov.  .iMor.,  vol.  VI.;  Revue.  Mid.  I8M.L  111..  [i.'iHH.) 
would  not  be  more  liilficutt  of  expulsion  than  any  other.  It  is  prob- 
able, however,  that  if  the  cornea  or  vitreous  humor  were  induraiMl, 
ai  in  the  patients  of  M.  Wardrop  and  Kulm,  the  operation  for  CBLtai> ; 
racl  would  hardk  he  thought  pn>i>er.  * 

a.  Inferior  Keratotom^. — 1.  Ordinary  Proce»»v— T\t»1  Sm^^ 
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r^be  patient  and  tlie  asnatanti  l>cin^  properlj*  arrangod,  the  surgeon 
raoprnnri  the  Iowdf  lid  vrilh  the  ion^finncT.  which  lie  at  l)w  kiLme 
Hime  prefMs  against  the  carunciila  Itclirymalls,  in  or<l<^r  to  sunpnrt 
Mie  globe  of  the  eye  on  the  inside;  aetzes  the  calurnci  knilc  wiiii  tho 
Foihor  hand  ;  dircrtu  ita  )x>im  ar  n  hne  w  half  a  line  in  front  of  iIm 
helerotjcn,  while  taking  with  hia  tittle  finger  n  Point  d'appui  on  the 
ltempl« ;  then  plunges  liie  tnidrumcnt  immediately  into  the  aiileiior 
Rhainber  perpendicularly  to  the  axiR  of  the  comes,  a  hlllo  atmve  its 
PkriUKvcrse  dinmcier,  and  nt  the  tide  of  llio  outer  angle  of  the  eye: 
immediately  inclines  backwards  the  handle  of  the  kniw.  nvhose  puinl 
without  this  precaution  would  not  fail  to  wound  the  inn;  then  puriiM 
-it  horizon  tally  with  fiminess.  and  without  anv  shaking,'  to  n  point 
Pdiamotricully  oppOHitc  of  the  comcn,  which  lie  aj^in  pierces,  iMt 
ffrom  the  interior  tn  the  extenor;  innketi  it  advance  upon  thi.i  line 
rwitliout  pressing  upon  its  cutting  edge ;  takes  c&n  never  to  witlidraw 
til  towaruB  the  outxidc,  and  that  oiie  of  its  sides  shntdd  be  exactly  |W- 
FTallel  to  the  anterior  surface  of  the  ins,  while  the  other  Ux««  to- 
Iwards  the  front  part  of  tlie  eye,  until  in  the  pro^r««  of  its  tnek  il 
Ifaas  entirely  divided  the  inferior  semicircle  of  the  cornea,  aa  near  es 
RKMsihlc  to  the  sclerotica,  ihnt  is  lo  say,  nt  n  line  or  half  a  line  fna 
ithe  greater  circumference  of  the  iris.  It  is  at  the  momeDl  wheo  Ibe 
Ikenttotome  terminaics  this  Eeclion,  IhnI  the  slightest  pressure  wooU 
ll>e  particularly  dangerous,  and  which  il  it  important  therefore  to  H 
»void.  IS  fnr  as  it  is  in  our  power  to  d"  so.  At  the  same  illstul^  V 
[therefore,  the  assislimt  is  to  lei  go  his  hold  upon  tlie  eyelid,  whifch  the 
r-|mlieDt,to  whom  some  few  moments  are  accorded  to  recover  himself  _ 
ffrom  his  emotion,  gently  closes.  ■ 

'      Second  slage.^AHer  having  carefully  wiped  out  the  vidnity  of 
tiie  orbit,  the  surgeon  raises  up  the  eyelid  or  caiiires  it  to  be  raised  ■ 
I  second  lime,  Inking  particular  care  not  to  toiK-h  the  glohpof  the  ey«: 
r presents  with  the  other  hand  tho  back  of  tlw  kyslolome  at  the  most 
Igeipwcting  point  of  the  wound  ;  tienelrales  in  this  ni.tmier  to  abore 
PHm  pof)!!;  wnose  superior  semicircle  Ite  pnsses  around  by  prefereooe 
I  from  one  side  to  the  other,  and  in  such  manner  as  freely  to  divide  llit 
Lciystalline  envelope  with  the  point  of  the  instrument  wIiqm  cob- 
HImty  is  lo  be  turned  downwards.     When  tho  two  eyes  are  to  be 
Operated  upon  successively,  tlie  surgeon  rests  here  for  the  firet.  ifl 
orilcr  not  to  return  to  it,  until  after  tinving  opened  the  coniea  and 
caiHule  of  the  second. 

Third  stit«€. — If  the  cataract  does  not  of  itwlf  poss  into  tlio  an- 
terior chamber,  its  expulsion  is  to  be  favored  by  means  of  eeotlt 
pr^«snro  properly  applied.  The  operator  pushes  tlie  left  forranger 
against  the  lower  part  of  the  eye.  With  Ins  rii:ht  hand  he  places  lbs 
handle  of  the  keralotome  or  the  back  of  Daviers  scoop,  Imnsveraely. 
u[>on  the  upper  eyelid,  in  order  to  execute  while  making  pressure, 
slight  movements  backwards  ant)  forwsnls,  upon  a  level  witli  tlie  cili- 
ary circle,  in  the  direction  of  a  line  which  would  rcnoh  from  this  point 
to  the  union  of  the  two  anterior  thinis  with  the  postcro-infen^r  iturd 
of  the  Bclerottcs.  in  passing  from  above  downwwrds  between  the  crys- 
laWine  tvi\&  \\\e  'nMumwi  Ktmior.  Immediatelv  the  len«  is  seen  to  p«i 
thto\\g\\i.\\ev>iY^\«M^^V'>V^***''^''-^^*^^^'''i^^^"''^'"''  »*  the  vouno  of 
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by  gradually  directing  apon  it  die  pressure  from  above.  We  (hen 
remove  it  with  the  scoop,  dimmIIo.  or  poial  of  (he  knife,  when  the  opera- 
tion It  iiMiiilly  found  to  be  terminated.  h 

Fourth  stage. — If  opaque  fru^jmcnts  of  th«  cnpaule.  of  such  large  H 
size  u  to  compromise  lh«  !tucc«s.t  cf  the  oiteraiion.  should  be  found 
(o  be  left  behind,  they  are  to  be  seized  hold  of  and  extracted  wth 
the  forcejKt.  Any  otlier  fragment  tihould  he  removed  in  ih«  same 
manner,  should  the  spatula  or  tlie  scoop  prove  inmtficient  As  to 
tliose  which  become  arrested  in  the  nntcrior  cliamber,  unless  they 
shotihl  Iw  of  a  certain  volume,  it  would  he  mucji  belter  to  abandon 
them  to  the  dissolving  action  of  the  humors,  than  to  irritate  by  re- 
pented tri»U  with  Utivicrs  scoop,  the  posterior  surface  of  tJie  cor- 
nea. The  same  remark  may  be  appliM  to  the  ditHuent  layer  which 
is  sufficiently  oflen  detached  frr^tn  llic  crystalline,  when  it  «$c«]>ca  ^t 
into  tlie  anterior  chiitnboi-,  ajid  remains  adherent  to  the  environs  of  | 
the  wound.  Whether  the  contact  of  the  instrument  with  the  mem- 
brane of  ilie  .-)ijiiet)\is  humor  iDflanies  this  InmvDa.  as  Sonnner  has 
asserted,  or  whetlter  it  ia  detrimental  in  any  other  way,  certain  it  is, 
that  a  ninno-uvre  of  this  kind  is  frequently  followed  by  a  complete  and 
speedy  onadlv  of  the  cornea.  Warm  water  injecteid  into  ine  cttam- 
bers  of  tlie  eye  with  Anel's  syringe,  as  Forlen2e  was  in  the  habit 
of  doinj;,  woiiM  evidently  be  tiiuch  preferable.  As  to  tl»e  dangers 
of  air,  which  according  to  M.  Maunoir.  (Carron  du  Villards,  Oper. 
tit  la  Catnr.,  p.  156,  310.)  gets  into  ihc  eye  in  place  of  the  crystal- 
line, making  it  necessary  to  fill  the  anterior  chamber  with  diittilled 
water  to  drive  out  this  gas,  1  must  ditfer  in  ojiinion  from  the  skilful 
lurgeon  of  Geneva. 

2.   Hemarks. — In  place  of  commencing  the  inrtsiow  exactly  at  ^m 
(be  estremity.  or  a  little  above  the  trantvene  diameter  of  the  eye,  H 
Wentrl  recommends  that  the  knife  should  be  direi^led  up<ifi  the  mid- 
dle of  the  oilier  and  up[>er  fourth  of  the  cornea,  and  that  it  should 
be  made  to  come  out  ut  the  some  point  on  its  lower  bikI  inner  foartb. 
His  reason  is,  th;it  by  thi-t  mode  tlie  root  of  the  now  runs  kas  ruk 
of  being  woun<ied,  and  that  the  wound  bciitg  obUque,  the  eyelids 
forced  m  closing  to  conceal  its  two  extremities,  cannot  citlwr  of 
Ibem   become  entangled  between  its  edges-     This  precept,  which 
is  generally  recognized  in  Prance,  is  far  from  hanng  attracted  as 
much  allenlton  in  oibor  countric*.     In  Germany,  for  example,  it  is 
so  little  known,  that  Weller,  who  advises  it.  anpears  desirous  of  ap- 
propriuting  the  mode  to  himself.     We  should  bo  wrung,  {icrhaps,  not 
to  adopi  it  wht^n  ilie  eye  is  lane  mid  projci-iin^.  IfecuuHC  under  *uch  ^ 
circumstauces.  the  lower  palpebral  border  in  fact  might  have  a  con-  V 
tinual  teiKlcncy  to  oiieii   (lie  lii»  of  the  wound ;  but  in  oUier  cases, 
the  advantages  which  are  attriouted  to  it,  certainly  originate  mucl) 
more  from  tlieorotic.il  ideas  than  from  practical  facts.    The  piuicture 
of  the  inner  angle  of  the  eye  is  a  matter  of  loo  little  conse<|u«iice  to 
be  regarded,  and  the  natural  pressure  made  by  the  upner  eyeUd 
usually  sulFicos  to  prevent  the  scparstioD  of  the  edges  of  (hu  wound, 
wbetlwr  it  be  transverse  or  oblique.     Then  again,  the  projection 
which  usually  exists  in  most  persnus  in  the  outer  orbitar  process,  and 
that  of  the  sujiertor  maxillary  bone  ncai  the  n»c.t,nA\i\\^  ijivw««*,wmvw.\ 
bal  Imvo  thv  elTect  to  impede  Ibe  toArcVi  oi  \,\«va»\.t\M»KiA,iii5A  vAisi^ 
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curring  lltc  risk  of  making  such  traclioos  upon  tbe  eye.  its  lu  ndaH 
gvr  ibe  ex)Hilitiun  of  tlte  vUreou*  humor.    Between  Uh-  iwh  aaglad 
of  ibe  eye,  nothing  similar  is  enoountored.      When  judged  neoM 
sary,  it  i*  gt-nvrully  tmdvr  Nuch  circumstances  pntclicabic  oven  lu  ian 
cUue  llie  handle  of  ihe  keralotome  towards  the   temple  beyond  ihir 
transverse  uxis,  witliout  niRkinc  severe  tractions  on  tho  e;^*c.     In  in* 
cuing  ai  li-KM  ttiai)  half  a  tine  froin  the  comen,  il  would   l>c  with  A6- 
li4:ully  lliat  we  could  avoid  the  iris  ;  at  more  than   a    IJue  we  stwMild 
have  to  Hpjirelivnd  that  uftcr  ttie  cure,  ibc  opncity  of  the  cicatrix 
would  be  brotighi  too  near  tlie  centre  of  ibe  )>u|iil.     A  xtii^  which 
students  have  roost  difficulty  in  coinprchendin;;  or  executing  pn>- 
oerly.  is  that  which  cousjstti  in   falling  jwr^icuuicularty  on  the  eye. 
It  is,  however,  a  (loitit  of  the  liighest  aegree  of  iinponnnc«.     If  we 
approach  more  to  the  horizontal  line,  tlic  point  ot  the  instrunwnt^ 
almost  always  becoming;  eiitangle<i  between  the  laminie  of  the  com 
nea,  works  itself  obliquely  throuijh  them,  and   sometimes*  doe*  t)0( 
K-acli  into  tho  anterior  ch.-Ltnbcr.  mil  at  u  line  and  a  half  from  its  en- 
trance, making  in  leality  but  a  small  aperture,  tiuiu^h  in  appearance 
the  wound  is  very  tarjice. 

Tu  attain  the  object  de.tired.  the  surgcofi  must  not  lo»e  si^  oflb^ 
position  of  the  eye,  and  that  according  om  this  organ  is  more  ur  lesu 
turned  inwurds,ne  must  always  present  lite  instrument  to  it  from  beibral 
backwards,  and  from  without  inwards,  but  mon;  or  less  inclined  to- 1 
wards  the  temple  or  towards  tlie  face.     Wo  should  also  at  the  samefl 
time  recollect  that  tlic  cornea  being  curvisl  upon  a  cord  shorter  ihanl 
the  sclerotica,  lliere  must  exist  in  front  of  the  union  rpf  these  two  I 
mcmbnmes  a  slight  circular  excavation,  which  causes  its  iierpen-l 
dicular  to  be  a  little  less  inclined  forwants  us  compared  with  tlie  di-" 
ameters  of  the  body  of  the  individual,  and  the  perloration  more  easy. 
As  soon  as  tile  knife  has  entered  into  the  anlerior  chamber,  its  cul- 
ling edge  must  be  iccpt  downwards  as  accurately  as  possible,  in  order 
to  avoid  lite  c^iliary  circle  and  iris  behind,  or  having  a  elculrix  iMij 
Doar  the   centre,  should  it  be  inclined  forwnrd.      At  the  momead 
when  its  point  is  nbout  to  emerge  at  the  side  of  the  ('aruiinil;i  l.ichr%'-3 
malis,  it  would,  should  it  not  be  directed  a  little  towards  the  anteriorl 
plane,  bear  too  much  upon  ilie  MilenXicii,  and  might  again  wound 
llic  cornea-     As  soon  as  we  have  commenced  inserting  it,  it  is  im- 
portant not  to  give  it  any  reli-ograde  movement  tmtil  it  has  com- 
nlelely  Iraverecd  lliceve.     Tlie  gradual  increase  of  its  thickness  and  ■ 
nreadth,  enables  it  to  ^11  up  the  wound  exactly,  from  whence  it  fo(J 
lows  tliiil  tho  a(|Ue(>UBl»nnor does  not  flow  out  till  ;)t  the  end.      How- 
ever !ili!e  it  nmy  be  withdrawn,  on  ihc  contrary,  it  leaves  necessarily 
a  void  from  w)>ence  this  liquid  inunedinlely  esca{ies.     Ttie  iris  ihenJ 
protrudes  forward,  and  may  be  easily  wounile<).     The  rule  is,  thala 
we  should  detach  dke  Imtf  of  the  circle  of  tlie  cornea.     A  smaller! 
wound  wouid  render  the  expulsion  of  the  crystalline  difBcull,  cspe-fl 
eially  sliould  it  l>e  of  a  targe  size,  and  would  necessitate  daugeroufls 
preistflre.     Should  llie  wound  be  greater,  there  could  be  but  little 
inconvenience  in  it.     Ware  extendeo  il  to  two-thirds  of  the  cornea ; 
but  though  m  witU  e.aM«  ^anpene  of  the  flap,  dreaded  by  i^lnunoir, 
can  8cwce\y\»*vV^^'^^^"*"^*™^''*^^^'^"^™*'****^'*  "^  t^o  so 
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inatrument  in  form  of  a  double  lithotomet  devised  by  M,  Carron  du 
Villards,  {Marini,  Bull,  de  Therap.,  t.  VI.,  p.  292,)  might  be  service- 
able, and  would  readily  enable  us  to  attain  our  object.  When  the 
eye  obstinately  continues  at  the  vault  of  the  orbit,  the  trefoil  of  Pa- 
mard  may  be  required  tthrender  the  process  of  extraction  practica- 
ble ;  if  it  is  concealed  at  the  great  angle  of  the  eye,  we  may  some- 
times bring  it  out  by  means  of  the  finger  directed  upon  the  carun- 
cula  lachrymatis ;  and  better  still,  with  the  scoop  (curette  d'ecaitle) 
which  I  am  generally  in  the  habit  of  using.  It  could  be  fixed  with- 
out difliculty  and  even  without  danger,  between  the  middle  and  fore- 
finger of  the  assistant  and  the  operator,  if  we  could  feel  perfectly 
sure  that  we  could  suspend  a'l  kind  of  pressure  the  moment  the 
knife  had  penetrated  through  and  through  the  cornea,  that  is,  a  little  be- 
fore the  deHnitive  formation  of  the  flap.  At  least  I  do  not  see  any 
risk  in  proceeding  io  this  manner,  until  the  point  of  the  knife  arrives 
in  the  great  angle.  Then  we  are  masters  of  the  organ,  and  no  ob- 
stacle prevents  our  bringing  it  forward,  provided,  however,  the  blade 
of  the  instrument  is  not  displaced.  In  place  of  the  sound  or  flexible 
probe,  which  were  used  by  Pellier  and  Siegerist,  we  might,  when 
the  pulp  of  the  finger  did  not  appear  to  be  capable  of  ejecting  our 
object,  use  advantageously  the  nail  of  the/ore^n^er,  or  even  of  the 
little  finger,  to  aid  the  knife  in  terminating  the  flap  of  the  cornea. 
The  extremity  of  the  finger  is  then  directed  upon  the  great  angle,  in 
such  manner  that  its  pulp  falls  perpendicularly  upon  the  inner  side 
of  the  eye,  at  the  same  time  that  its  back  faces  forwards  and  to- 
wards the  median  line.  As  soon  as  the  keratotome  presents  itself,  its 
cutting  edge  is  placed  at  a  right  angle  on  the  free  border  of  the  nail, 
aa  if  to  support  it ;  afler  which,  while  making  it  pass  from  the  ex- 
ternal to  the  internal  angle  of  the  eye,  the  naif  fixes  the  cornea  by 
makini^  a  slight  etliirl.  as  if  for  the  purpfjse  of  gliding  outwardly  to- 
wards the  heel  of  the  instrument,  until  the  incision  is  completed. 


874 


CLOSE   or  THK  E¥K. 


tl>6  sc'isson,  nnd  that  prudence,  moreoreff  allows  m  to  dispenM 
with  it,  if  in  nrdfT  to  avi>iil  it  we  expose  llie  eye  to  fatiguing  inui>- 
pulations.  Tfie  elasticity  of  the  sclerotica,  and  [icHiaps  til^O  tlw;  ootim 
of  the  rpcii  inu¥>:lei(,  may  quile  frci|uenl!y  b*  li)und  siifGdent  ton- 
pel  the  ci-j'stalline,  which  then  i mined  irB el y  presents  il»clf  nt  tJw 
Wound,  oa  s<^iun  as  the  inslnimcnt  is  willidmvru,  or  »  short  lime  iiAer. 
I(  is  indeed  owing  (o  this  (ad  that  many  practitioners  httve  suggMUd 
the  idea  of  opening  the  capsule  at  fint,  and  not  to  return  to  uw  ei- 
pulnou  of  the  catontct  tiniil  after  having  ])roceeded  in  the  operation 
to  the  same  extent  upon  the  other  eye.  Bell,  and  nftcr  him  Juof, 
from  fear  of  brcnkinj;  tip  the  crystttlliiie,  have  proposed  to  scrape  at 
cupxule  i-alher  than  incise  it.  After  having  cut  tnrough  the  coniu. 
M.  JQugkcn  {Jotir.  de  Klrinert,  Juin,  1H3(K  p.  76.)  (.-onuiders  (hat  the 
chances  of  «uc:cvit.s  would  be  augmented  by  removing  the  canule 
before  extracting  the  crystalline.  It  is  a  practice  which  is  deciaedly 
pemiciotu,  and  wliich  nothing  I>ul  the  extreme  skill  of  the  GemM 
oculist  has  rendered  somewliat  popubr.  Peltier,  Siegerist,  and 
tniecially  Wenzel,  have  considorcu  tlunt  it  wouM  be  better  to  ppn 
this  membrane  with  the  keratotome  while  passing  thruu^k  (Ac 
anterior  chamber,  than  to  return  to  it  afterwards.  It  was  lui  catf 
ihing  for  Wenzel,  who  readied  its  anterior  layer  by  mclinia^ 
slightly  backward  the  point  of  bis  knife,  when  it  was  passing  in  ' 
of  tlie  pu{iil.  Fur  ojierators  who  arc  less  cx|)crieii<;«i),  it  wou 
an  exhibition  of  forcet  and  an  art  of  imprudence  which  inigl 
attended  with  danger.  Tho  operation  would  bo  uselessly  complica- 
ted by  raising  the  flap  of  tlie  cornea  witli  a  K}<ilula,  while  attulher 
instrument  was  being  directed  towards  the  pupil.  The  caiarsct 
knife  is  rarely  employed  for  this  incision,  because  the  iris  mjght 
thereby  be  easily  wounded.  Hey*B  needle,  the  little  niyrlle-leaf  of 
ilforcnh^^'in),  and  the  Hpcar^shnpcd  instrument  of  Bevr.  are  speciil 
nntlriimenUi  which  are  replaced  by  the  ordinary  cur%'ed  needle,  or  lb* 
scrpeltu  of  Buyer,  which,  however,  in  consequence  of  its  convex  osd 
nxiittli^l  border,  I."  much  I>eitcr adapted  forgoing  through th« wouwl 
than  lacerating  the  crysTalline  envelope.  I  would  say  the  same  of  ibt 
instruments  of  M.  tuniari,  whicti,  nevertheless,  are  coautruclwl 
with  considerable  ingeniuty.  Tliis  surgeon  after  having  incited  tfas 
cornea  with  his  tancc-shapcd  knife,  the  point  of  which  at  the  taoM 
time  lay*  open  the  capsule,  proceeds  to  break  up  the  crystalline  in 
its  place,  by  means  of  a  kind  of  small  polypus  forceps,  which  afl«- 
M-ards  allows  ofex]>cHing  or  extracting  it  without  diOicully  through  Ik* 
incision.  The  criigtailine  escapes  readily  through  a  pimcturo  in  tht 
centre,  or  a  Remnun.ir  ii>cision  at  the  de]>ending  ix>uit  of  the  capsul*, 
as  well  as  by  tl^p  numerous  incisions  vertical  and  Iransversv.  winch 
Beer  was  in  the  habit  of  making  u()on  it.  tivcausc  it  lacerates  what 
makes  resistance  to  it ;  but  the  flaps  of  tlte  opening  aflerwardi 
approximate,  or  fall  bock  agaio  into  the  visual  axis,  and  may,  sIhnM 
they  become  opaaue,  produce  a  aecondary  cataract.  On  ttie  oaih 
Irary,  by  placing  the  semilunar  incision  above,  as  I  have  rocomnwnil- 
ed,  tho  teaniig  u^icn  of  the  cnp«ule  is  made  from  above  dowiiward^ 
in  such  mtum«T  vVv'a.v  vW  dap  whi<;h  results  from  it  must  rtmain 
\)e\ow  tiw  v^^V"^-    ^i**t'Ysi'^vi\v.'».i\i-A'\N.'««  aorooiinws   cxoBed- 
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(iocided  upoa  remorio^  il  vniire,  eitbvr  by  meuiifi  of  a.  hook  tD 
eates  of  siiicose  cataracts,  or  by  a  smnll  forcepa,  when  i(  is  an 
encysted  cataruct.  or  finally,  id  cases  of  cnpsiilo-Icnticular  catornct. 
by  rnciiiis  of  Jii<  iifvillo-ithapeil  laiicel.  Uichter,  maintainine  the 
idea,  that,  in  depression,  the  capsule  aiid  crj'stalline  are  afwaya 
rex-crwd  logtlher.  {Bibl.  Chtr.  dit  iV«r<^,  pp.  26»,  271.)  nnseru 
that  in  the  operation  for  eitraclion  alai^).  it  is  advisable  and  not 
difficult  to  remove  ihem  both  at  ilio  Kimo  lime.  Though  Beer 
swcrls  that  he  has  often  followed  this  preirept  with  success,  ho  has 
not  found,  and  will  not  find  in  the  future  but  a  very  smnll  number 
of  partisans.  Who,  in  fact,  does  not  see  that  the  remedy  is  worse 
th»n  the  evil ;  iluit  we  should  soccwxl  miioh  belter  by  making  free  M 
incisions  into  the  capsule  than  by  detaching  it  in  mass ;  that  by  f 
these  repealed  movements  the  crystalline  will,  in  most  oii$e»,  Inccmie 
it,  and  leave  it  r«niuiiijiig,  mh  inu<;li  the  more  ao  as  the  posterior 
capsular  layer  is  not  8U8<;e]>tibIe  of  being  readily  detaclied  from  the 
vitroous  humor.  Il  is  not  often,  moreover,  Utat  this  dee]>-seated 
porttoo  of  the  crystalline  envelope  becomes  opaque.  This  is  fortu- 
nate, for  unless  it  was  very  limited,  the  evil  probably  would  bo  without 
B  r«?M«iy.  Even  in  siicli  cases  1  do  no*  know  to  what  extent  il 
wouM  be  allowable  to  follow  the  advice  of  Morenlicim  and  Beer,  by  M 
isolating  (he  op.tque  point,  and  attempting  its  extmotion  with  a  liook.  1 
I  do  not  think  that  ttte  laceration  of  the  posterior  capsule  in  many 
directions,  alter  having  extracted  the  cr}'3lallin«,  as  is  recomRiende<i 
by  M.  Landrau,  {ArcS.  Gin.  de.  Mid..  I.  XIV.,  p.  113.)  would  boa 
prudent  counte,  or  preMni  the  tlightest  advantaj^e. 

It  has  been  suf^gestcd  when  the  cataract  was  milky  to  cive  egress 
to  ihe  altered  Ifqiiid,  or  when  it  was  membmnoiis  to  destroy  the 
caguttdf  only,  in  order  to  preserve,  according  lo  M.  Jungken,  the 
crysiallino  in  its  place  with  its  natural  transparency ;  as  if  in  lic|uid 
catanicl  thti  whole  lenliculur  appanlus  was  not  at  tlto  same  time 
diseased ;  as  if  the  crystalline  could  maintain  itself  with  its  normal 
conditions  a  moment  after  the  capsule  had  been  opened  !     Diseased     _ 
or  not.  il  should  be  rentoved  in  every  case  therefore,  should  there  be    | 
no  obstacle  to  our  doing  so.     The  putrid  cataract  of  SchifTerli  does    " 
in  reality  exist ;  an  inst.tnce  of  which  1  saw  ul  La  Chniit/!  in  IH37. 
Tlie  lenticular  capsule,  which  was  of  a  greyish  color  and  very  much 
distended,  extended  beyond   the  plane  of  the  pupil  in  front.     The 
purulent  matter  which  it  eouiained,  eniilled  in  citniiigoiilan  infected 
odor  which  surprised  all  the  assiainnts.    In  producing  a  dilatation  of 
the  i>u|>il  ihe  preparnlions  of  belladonna,  wliich  were  already  in  use 
in  such  leases  in  the  time  of  Pliny  (Carron  du  Villards,  L  II.)  and 
Rayinnr  (Cnusard,  TAi»es  de  Paris,  dc)  give  greater  facility  to 
the  egress  of  the  vitreous  humor.  aiNl  may  in  tliis  manner  become    ■ 
more  or  lera  dan^rous.     If  they  are  omitted  tlie  (nipil  sometimes    I 
remains  to  contracted  as  to  inlcrlere  with  tlie  expulsion  of  the  crys-    I 
talline.     In  order  lo  obviate  tl>c«e  two  inconveniences.  Bisi'IioAT  and    f 
tilhe.rs  have  rcoommemled  that  ive  should  find  open  the  cornea,  tlien 
(he  ca|isule.  and  atlerwariJs  lum  i)io  truck  of  the  patient  lo  the 
li^ht  when  wo  desire  to  expel  the  ealai-acl.     By  this  meaos  Klvt  ^ 
nil.  which  was  slronifly  contracted  in  ^Vwlb<;Rnv^mft'>^ft^'^.«\*>■"»w»^ 
bocomor,  they  my,  dilated  of  itselt,  and  w*i\!hou\  an-j  A'aw^m  Xo-wiw^ 
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UiQ  terminAtioti.  If  it  were  necessary,  we  might  also,  say  tltne  nine 
practitioners,  not  make  use  of  any  medicated  npfilicalkins  until 
nfler  tliv  eye  liiid  heen  npeuefl  into;  as  if  tl>e  jnipU  oould  tlteii  re- 
spond to  ihc  action  of  beliiidonna  1 

Fiti.'illy.  tiffcirc  proceeding  to  any  active  nipan^,  we  mutil  rauw 
the  ffliilnt  of  the  eye  to  be  moved  upwiirdK,  inw.irdH.  aud  ontwurdi, 
KSaeing  that  such  mi-vemcnls  frequently  favor  t)>e  egreaa  of  the  opaque 
body.  If  from  !ti>iiic  cause  or  another  the  vitreous  humor  eaeapei. 
we  must  immediately  close  the  eyelids  ami  turn  the  head  of  the  pi> 
ticnt  towards  hra  Ixick.  This  accident,  which  involves  the  compiele 
loss  of  the  eye  when  the  hyaloid  meiiihrane  is  entirely  emplie<l,  is  in 
the  other  cases  much  less  dangerous  than  has  been  for  a  long  lima 
su;i{io«(.il.  It  has  in  fact  this  thing  rcmnrkabic  iihmit  it,  llint  the  \om 
of  a  certain  quantity  of  ihe  vitreous  humor  seems  rather  cnlculsied 
to  augment  than  to  diminiEh  the  prospect  of  a  favurablo  regull  for 
iho  operation.  The  loss  of  a  f[>urth  part  or  even  a  half  of  tins  hqvii 
ought  not  to  cause  us  to  desuair  of  success.  There  is  no  evi<leuce  tbst 
it  is  again  produced ;  but  tne  aqueous  humor  being  more  abnudanlljr 
secreted,  lakes  its  place,  and  the  fimclions  of  tlie  eye  scarcely  sufier- 

3.  Procest  of  Gutrin  and  Dumont. — With  the  view  of  redttcing 
LltUB  operation  to  its  most  simple  condition.  Gui'^rin,  and  almosi  at  IM 

nine  time,  Dumont,  captain  of  the  coast  guard  in  Normandy,  each 
contrived  an  instrument,  the  object  of  wliich  was.  by  an  iiiger; 
raechiuiism  to  hold  the  eyelids  apart,  steady  the  globe  of  tT» 
and  coinplele  the  incision  of  the  cornea  by  one  stroke.  The 
of  those  mslrumenls,  terminated  by  a  sort  of  ring  bent  to  a  right  bii|^ 
on  its  handle,  concave  behind,  and  shaped  to  the  front  or  ibe  eyp 
to  which  it  was  accurately  adapted,  includes  a  cutting  blade  in  funti 
of  a  flcum.  which  being  put  into  operation  by  means  of  a  spring, 
immediately  divides  the  lialf  of  ilie  circle  of  the  cornea  either  froca 
below  upwards  or  from  above  downxvards.  The  nng  and  the  liu>- 
die  of  the  second  are  u|ion  the  same  line,  lis  blade  luis  some  anitl- 
ogy  to  the  pharx'ngotome,  and  is  to  be  applied  liorixoiitally.  dilTcring 
in  this  respect  Irom  the  other,  which  falls  on  the  eye  in  the  mannet 
of  the  cutting  edge  of  a  gudloiine.  The  inslrument  of  Giii-rin,  which 
was  suggested  perhaps  by  the  fleam  of  Van  Wv,  has  been  h>ng  since 
abandoned  in  trance,  and  iM.  I^ckliold,  afU>r  having  modifieir  it,  if 
ihe  only  person  lo  niv  knowledge  who  has  l>een  desirous  of  its  adof^ 
tion  in  Germany.  Tfiough  more  convenient  and  less  tlangerouf,  thtl 
of  Dumniii  [ps  not  met  with  a  better  reception. 

4.  Otierin  of  Li/otis.  {Mai.  dt»  Yfux,  p,  380,  llfifl.)  uniting  tl« 
lance  of  Pamard  with  the  keratutome.  was  not  more  fortunate  Una 
his  namesake  of  Uordeaux. 

If  Ihe  insirumcnis  of  which  the  ancients  were  bo  lDvi«h.  if  e\-ery 
Boecies  of  hrule  force  haH  been  su  carefully  rejected  from  practice  tit 
Ino  operations  of  modem  surgeons,  with  still  greater  reason  ought 
Ihey  lo  be  proscribed  on  the  eye.  which  is  an  organ  of  surh  deliracf 
nnci  so  easily  destroyed.  The  stroke  which  is  necessarily  given  la 
them  by  letting  toose  a  mechanical  spring,  the  danger  of  wouudinf 
wViaVA  \b  \n\Y«)tVau\  \a  avoid,  of  making  an  ofK-niiig  cither  t'xi  great 
ot  too  (smaW,  aai  o^  ttt\>;'L\«t  v^'n^oL^mm  Vaa  wear  and  Komvtinie*  loo 
far  tvom  Vhe  »tiftToiitu,tt.TC  "^  ^ii»«»  NCtftrift.Nwf^i  vst.Y^^u^V'^  Wiiini- 
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dated  practitioners.  It  would,  however,  tie  unjust  to  accord  no  praUe 
to  giic^  inveDtiona,  and  to  qualify  them  as  absurd,  as  some  tiave  done, 
without  having  it  in  our  power  to  jud^  of  them  with  a  fuil  know- 
ledge of  circuniatances.  A  number  of  phrflicJans  can  atic^l,  like  M. 
HcddhofiT,  that  Putit  of  Lyons  fromienllv  and  successfully  made 
trial  of  the  iiislnmient  of  Duinont.  Mndilieil  by  l)i«  nephew  of  its 
inventor,  it  has  been  said  to  have  obtained  sixty-two  su<!ces3tui  results 
out  of  scveniy-t/ne  operations,  if  we  can  receive  literally  all  tliat  has 
been  said  of  it.  What  we  may  alBrm  is  thiit,  that  notwithstanding 
the  improvements  which  have  been  made  upon  it  by  M.  Gu^pin, 
tSoc.  Af&d.  de  Sanies,  183^,  2d  trim.,  p.  46,)  the  tartrtiinent  of 
GtM^rio  has  been  completely  proscribed  from  general  practice. 

h.  Sujtfriur  Kfral»lomtj. — When  the  lower  seTnicircle  of  the 
cornea  is  opanue  or  altered  in  any  manner  whatever.  il<  seclioa  M 
is.  in  t)tc  first  place,  ([iiile  dilTicult  in  certain  cases.  AlHerwards  the  1 
wound  iH  loitnd  in  uiiliivorable  conditions  for  cicalrixaiion.  This 
membrane,  (hough  sound,  maybe  Tery  small,  so  that  it  becomes  neces- 
sary to  detach  more  tlum  half  of  it  in  oidcr  to  obtain  n  sufficient  open- 
ing. Ill  such  cases  Wenzel  advises  that  we  sliould  divide  (lie  »it)erior 
semicircle,  and  states  thai  he  found  it  lo  answer  perfectly  well  m  the 
case  of  t)»e  Duke  of  Belford.  Kichter  is  of  the  same  opinioft,  and  B. 
Bel)  has  formally  advised  it,  even  for  ordinary  cases.  According  to 
him  there  is  less  danscr  of  the  escape  oflhc  vitreous  body,  the  cicatrix 
of  llie  coniea  \s  tierh-cled  more  rapidly  and  is  less  percej>tilik'.  and  less 
(rouhlesotne  to  the  vision  than  by  the  ordinary  process,  M.  Wajrner 
states  that  M.  Alexandre  has  not  hesitated  lo  put  the  suf;(^lion  of 
W«^xel  to  a  trial,  and  M.  Wilmot,  as  quoted  hy  M.  Rccard.  ns*erts 
that  MM,  Lawrence,  Green,  and  Tyrrel  have  frequently  cmploved 
it  Dupuylrci),  in  France,  also  thimglit  proper  to  make  (rial  of  it ; 
but  tiobixlv,  before  the  time  of  M.  Jaeger,  had  gathered  a  sutlii^ieiit 
numlicr  of  facts  upon  living;  tniui  to  establish  it  into  a  general 
inctlxHi.  With  the  up]ii>r  ineision.  aays  M.  Jaeger,  we  have  nothing 
to  appreliend  froui  the  friction  of  (be  palpebral  border  or  of  the  eye- 
lashes, the  tears  run  more  freely  and  irntoic  the  wound  less,  whicli, 
ill  its  luni,  dues  not  an  often  suppurate,  while  the  prolapsus  of  the  iris 
must  be  very  rare.  A  difficulty  which  first  arrested  his  attention,  was 
the  tendency  of  the  eye  lo  turn  inwants,  or  to  reverse  itself  uiKter  the 
upper  lid.  In  this  respect  he  believes  that  he  has  removed  every 
ODjection.  by  contrivin;"  a  peculiar  lterat"lome  formed  of  two  blades, 
one  of  U'hii'h  is  a  little  less  than  the  other,  ap)>lieil  face  to  face  in 
such  manner  as  to  represent  the  knife  of  Beer  or  Riehtor  when  it  is 
closed.  By  pressing  u|)ou  a  lateral  button  tJte  small  blade  is  made 
to  glide  u]K>n  the  large  one  as  in  opening  a  knife  with  a  sheath. 
Tlie  patient  and  the  assistants  are  to  be  nrniu;;od  as  in  the  onlinary 
method.  Tlte  operator  sciKej  the  double  keralotorae  in  (lie  manner 
of  a  writtng-()en.  turns  its  culling  edge  upwards,  and  passes  through  ■ 
the  anterior  chamber  parallel  to  its  tran^vrnte  axis,  while  confi'miing  f 
himself  in  other  resjiects  to  the  precepts  laid  down  above.  This 
being  6nished  he  brings  back  tlic  glo)>c  of  the  eye  to  its  natural  |<osi- 
tion,  even  depresses  it  u  little  if  iii-ci-ssary,  and  fixes  it  by  me:itis  <tC 
the  largest  blade  of  the  knife,  while  the  other  b\^«  ywX  wxVo  v*\i»--vavv^ 
by  the  thumb  of  the  same  hand,  eflecta  the  dW«\ow  «^  v^fta  <»Ttt*a.  \^ 
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riiding  from  it*  jKrint  to  ilR  bsse.  M.  Alexandre,  (Wagner.  BuJL  dt 
Firusa.,  L  X.,  p.  3^4,)  who.  after  harins  pOMed  ihroogh  t)te  ccmmi 
icavDs  a  l)ni]Ie  of  it  which  h«  afleiAvarns  dividea  with  a  sniiOl  Uunt- 
poiuled  knire,  appears  to  have  acquired  such  practice  in  the  um  of 
this  instnimunt,  ihiit  he  cnii  operate  alone  and  without  assisiantt, 
&iQ<!e  M.  Jaeger,  in  ttie  !ip<ice  ofaix  montlis,  haa  forty  tinieR  extracted 
culiintcl  successfully  by  tDcnna  of  hia  doublo  ki-rnloloiDe.  it  wimjM 
be  i:irony<:t  lo  sny  that  ihia  luMrument  was  positively  objectiooahle. 
A  ^Wofi.  nevertheless,  it  is  dillicult  to  undcrsLind  its  ii<Ivtuitage& 
If  It  b«  true  lluit  we  may  lirtnly  fix  tlic  eye  with  its  iirtrno^-able 
blade,  while  its  other  bhide  is  dividiiis  the  upper  sejtrment  ul  the 
cornea,  it  must,  on  the  other  hand,  pass  through  tlio  tiiwues  vilfa 
greater  ditriculty.  L-pper  kcrttotomy,  moreover,  may  be  »er)"  welt 
performed  with  the  ordinar}-  knife.  M.  Graefe,  (Arch.  Gin.  de 
Med.,  x.  XXI..  p.  271.)  whu  bus  u»cd  this  successfully  in  tievoRteea 
out  of  eighteen  catieit.  amuiif;  others  u[Kni  the  Duke  of  CumlwrlanL 
believes  it  preferable  to  the  double  keratotome.  and  1  Imve  cmpjoyad 
no  other  iiislrumetit  in  the  fifteeti  c:isea  in  wliich  I  iiave  had  recoiuse 
to  this  kind  of  keratotomy.  Am  to  the  operation  in  itself,  of  all 
the  advnntages  that  are  ascribed  to  it.  there  are  ver^-  few  tltat  ara 
subslanttid.  It  perhaps  exposes  lost  to  a  wouttd  of  tlie  iria,  to  the 
escape  of  the  vitreous  body,  and  to  the  MParation  of  lUo  wouail 
by  tlii.-  li<ir<lcr  uf  the  eyelids ;  but  the  manipulation  in  all  its  KtB|nM  ii 
is  uixiuesiionabiy  more  diirirult  and  icKt  necure  than  in  lower  kera- 
toluiny.  How  can  we  afterwards  proceed  to  laying  ojHpn  lh« 
cainuie,  if  the  eye  keeps  itself  mised  up  under  the  vnnlt  of  the  orbit  F 
What  means  have  we  nf  depressing  it,  if  the  will  of  the  patient  does 
not  effect  it  f  How  direct  the  pressure,  if  tlte  co'siullinc  delays  in 
coining  out  f  Anil  the  attending  circuinslances  of  catamct.  can  it  be 
supposed  that  it  will  be  alwava  in -our  power  to  reach  ihemT  It  'a, 
therefore,  a  inet)u>il  of  exception  and  not  of  choice,  applicnble  nnly  ta 
the  caiies  |>oinled  out  by  W  enxel.  even  supposing  then  that  it  would 
not  be  preferable  to  recur  to  the  employment  uf  the  uciiJle. 

111.  UrtsiiHg  anil  suhjfi/ufnt  Irtalmi-nt. — Dressing  and  the  aulM»- 
<|uenl  treatment  after  extraction  differ  but  very  little  from  what  has 
been  recommended  oDer  depression,  only  ficrfiaps  lluit  it  woold  not 
be  altogether  useless,  before  covering  his  eyea,  to  exhibit  to  the 
patient  aoine  objects  that  are  not  sliinmg,  to  sec  if  he  distinguishet 
ihem.  It  is  not  in  order  to  gratify  mere  motives  of  curinMity  ihil 
tlus  precaution  is  recommended,  but  because  we  arc  obhged  by  such 
a  test.  wlioM  it  is  not  saliBfartory.  to  ascertain  again  if  Kiuiie  ujtsque 
substance  which  it  is  im)>orlniit  to  extract,  does  not  remain  m  tlie 
eye.  Repose,  avoidance  of  all  movemcnta  of  the  eye  and  tlie  ii[i|ier 
portion  of  the  trunk,  now  become  of  more  absolute  necentiiy  ihiia 
ever.  Though  the  liead  should  be  only  slightly  elevated,  I  see  lU) 
nUflOi  however,  which  should  induce  us  to  place  it  lower  llinn  the 
m^Slwasdoiie  by  Forlenze.  The  regimen  ought  to  be  uwiiv  riciiL 
anil  continued  for  a  longer  time,  a  lunger  inlcrvul  also  allowed  to 
olapae  before  On  first  dressing,  and  the  eye  not  w  soon  ox{»*ed  to 
\\ie  V.g\\l  aa  aftftT  il^^resHion. 

The  siijipiiralluit  of  tVe  cmtv'.o.^t^  W(.«  do  la  oomOo,)  wbiefa  wa 
ba,vc  e9^«n.\\f  \«  itwA,  sw^^  v»Nifc"««'^o«ftt,'w-!Sttwtfi3[«no  lUtett- 
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tion.  We  can  prevent  or  arrest  it  only  by  means  of  very  energetic 
treatment ;  bleeding  to  the  amount  of  from  twelve  to  sixteen  ounces 
morning  and  evening,  leeches  to  the  temples,  purgatives  interaaily, 
and  cutaneous  revulsives,  simultaneously  employed  the  first,  second 
and  third  day,  are  not  too  severe  in  such  cases.  It  is  important  even 
that  we  shoiud  not  hesitate,  but  recur  to  it  immediately  as  soon  as  the 
linen  which  covers  the  eye  becomes  soiled,  and  as  it  were  saturated 
with  pus,  and  that  the  patient  complains  at  the  same  time  of  pains  in 
the  orbit,  before  the  fourth  or  fifth  day  after  the  operation. 

E.  Comparative  examination  of  the  processes.  —  I.  Depression, 
which  was  alone  in  use  up  to  the  middle  of  the  last  century,  fell  into 
such  discredit,  in  France  at  least,  after  the  publication  of  the  labors  of 
Daviel,  that  in  spite  of  the  efforts  of  Pott  to  cause  its  revival,  it  was 
scarcely  any  longer  had  recourse  to  by  any  one  at  the  commencement 
of  the  present  century.  The  modifications  which  it  has  received  from 
Scarpa  rescued  it  from  this  oblivion.  But  the  question,  which  of  the 
two  methods  is  the  best?  which  has  so  often  been  debated,  and 
always  remained  undecided,  is  still  daily  revived.  In  admitting  that 
it  b  not  incapable  of  solution,  it  must  nevertheless  be  conceded  that 
the  circumstances  which  enter  into  its  nature  are  difficult  to  be 
appreciated.  How  can  we  conclude,  for  example,  because  one 
process  possesses  a  greater  number  of  distinguished  partisans  than 
another  i  because  Scarpa,  Hey,  Dubois,  Dupuylren,  Richerand, 
B^clard,  Luaardi  and  Langenbeck,  have  procured  a  greater  propor- 
tion of  cures  by  depression  than  by  extraction ;  while  for  Wenzel, 
Richter,  Beer,  Demours,  Boyer,  Roux,  Forlenze  and  Famard,  the 
case  is  precisely  the  reverse  1  As  soon  as  an  operator  has  made 
choice  of  a  method  which  he  is  in  the  habit  of  employing,  his  predi- 
lection always  more  or  less  deceives  him,  and  renders  htm,  in  most 
cases,  unfit  to  judge  of  other  methods.  Nor  are  the  results,  announced 
by  different  men  equally  well  instructed,  decisive  arguments.     The 
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.  11  failures.    M.  Serre,  {Bull,  de  FAcad.,  X.  I.,  p.  OO,)  wlio  &ilopti 

I  depression,  sintps  ihal  ho  hns  succeeded  iu  0'3  iustnnces  out  of  7l>. 

'      In  the  table  of  Hruiiner  (A«e.  Jonm.  de  .Wd.,  t.  S4,  p.  80,  :ind  ei- 

I  tecinllv  p.  86.  1700.)  wc  lud  25'i  extractions:,  and  uiit  of  them  140 

I  UToraule.  'it  me<liocrc,  61  unfiivurable ;  out  of  100  depresHioiis,  IM 

}  fiivorable.  30  unfavorable ;  out  of  100  extractions,  S9  fiivoraWe,  17 

mediocre,  rmd  'H  failures;  oul  of  100  depreitsioiij,  71)  fiWorable  anJ 

SI  failurca      M.  Fabmi.  (Bull. de  Ffr..t.\\V]\.,  p.  11.)  who  in  IW 

r  patients.  '•i>cnitcd  loo  limes  by  extraction,  Elales  that  be  obtained  71 

cure!!.     In  iin  ug^regate  of  no  caHes  of  extraction  by  M.  RouSt 

(Maiinoir.   Thisc  fiUr,  p.  78,  79.)  there  were  iil  one  cjvicb  07  cnre« 

and  SO  failures.     Supjionc.  in  order  to  show  liow  deceptive  this  liiiiil 

of  proof  is,  thaltlie  twenty  most  skilful  .'airgeons  of  Europe  hjivc  op©- 

rated  only  t>y  exlruction,  while  30  otherit  tnken  nt  random,  hare 

always  had  recourse  to  depression.     Because  the  practice  of  the  fini 

[shall  have  furnished  a  larger  proportion  of  cures  tlian  thitt  of  the 

,  second,  does  it  necessarily  follow  and  by  that  proof  alone,  that  ex- 

[  Iraciion  is  preferable  (o  depression! 

II.  Let  us  sec  wliclhcr,  aAcr  having  passed  iu  review  the  priiid- 
jMil  advantages  and  inconveniences  of  both  methods,  wo  may  bot 
arrive  at  somotliing  more  saiisfactory. 

Exlraclion  enables  us  to  i-ennivc  with  certainty  and  without  a  re- 
turn of  the  disease,  the  imjiedinient  to  vision.    Besides  being  at- 
Icndcil  with  but  little  pnin  luid  rarely  followed  by  on  internal  intiaoi- 
mnlion.  it  incurs  the  risk  of  wounding  neither  the  cibary  nerves  or 
I  vessels.  Icnves  intact  (he  whole  interior  of  the  eye,  the  retina,  choniidi 
|ci]ltr>'circ{e,j£c.,  but  in  performing  il.  we  m.ay  wound  and  deforni  lbs 
F^npil,  and  cause  the  esca]>e  of  vitreous  humor;  if  the  woiuid  which 
It  produces  does  not  cicatrize  by  first  Jitlcnlion.  it  ulcerates,  soon 
bring*  about  a  prolajuus  of  tlie  iris,  3ih1  sometimes  an  atrophy  of  the 
i'gloho  of  the  eye,  or  at  least  a  very  cxteostvc  opacity  of  the  con>ea ; 
[the  suhse<pieni  symptoms  also  are  tedious ;  it  rarely  hnopens  that  the 
[ophthalmia  whirh  accompanies  it,  terminates  before  tnc  fineenlh  or 
twentieth  d.iv  ;  finally,  it  cnnnol  tw  employed  in  all  )ienioiis  nor  at 
'  nil  age*.     M*.  Roiix,  (Maiinoir,   Thite  cilte,  p.  81,)  who  operated 
upon  -13  cases  in  the  spring  of  1H33,  hail  the  misfortune  to  lose  three 
ol  them.     In  35  pjilicnls  operated  upttu  in  1830,  by  the  same  prac- 
titioner, {France  Mid.,  t.  I„  p,  50.)  the  csca|>c  of  tlie  vitreous  huntor 
took  place  in  five ;  the  iris  was  wouiuJed  several  times ;  atid  a  violent 
inf1ainm:itiun  of  the  eye  occurred  in  eleven  cases.     Thirteen  fmtienu 
recovered  their  vision  perfectly.     The  result  was  incomplete  in  eight 
others  ;  in  fourteen  cases  the  operation  did  not  succeed.     One  of  the 
patients  openued  upon,  died  of  erysipelas.     In  179  patients  operated 
upon  by  iM.  Roux  at  another  epoch,  (Maunoir,  Thise  cit^.  ii.  78, 89,) 
suppuration  of  the  eye  took  place  in  II  cases,  opacity  of  llio  cornea 
in  38,  and  a  false  cataract  occurred  in  22.     It  would  njijwHr.  how- 
ever, according  to  M.  Mnunuir,  (7V1<«  cilte,  p.  49.)  that  at  La  Ch»- 
rit^,  during  the  time  of  M.  Roux,  membranous  cataract  was  oitcer- 
'  tiiined  to  Imvo  occurred  but  in  i  ijistiutce    out  of  the  above  mco- 
Vioned  no  c&ses, 

I>cnressioii  ctmfvQcx  \\wiA  Uk  (Lu^lacing  the  opiu)ue  body,  and 
abtinaotistVmftie  i«\«S\o^  ^&»w'(;axv,\»-4XWL '&««%,  ^iTO«tt.uentIy,  t 
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permanent  cause  of  irritation  in  the  eye,  incurs  the  risk  of  the  reaa- 
cension  of  the  cryatalline,  and  is  frequently  followed  by  secondary 
membranous  cataract,  iritis,  deep-seated  pains  and  general  nervous 
symptoms.  The  needle  penetrates  through  delicnte  tissues,  neces- 
sarily wounds  the  choroid,  the  retina  and  the  vitreous  humor,  and 
sometimea  also  the  iris  and  ciliary  body.  But  on  the  other  hand,  it 
does  not  give  rise  to  the  escape  of  the  vitreous  humor,  nor  does  it 
expose  to  spots,  or  ulceration  of  the  transparent  cornea,  or  prolap- 
sus or  excision  of  the  iris,  nor  to  the  immediate  destruction  of  the 
eye.  On  the  fotlowinc  day  the  puncture  which  it  malies  is  closed, 
and  the  conjunctiva,  wnich  in  a  majority  of  ca^es  is  but  slightly  in- 
flamed, ordinarily  resumes  its  natural  appearance  at  the  expiration 
of  from  eight  to  twelve  days.  Finally,  we  may  if  necessary  apply 
it  to  all  cases,  and  repeat  it  one  or  several  times  upon  the  same  or- 
gan, without  incurring  the  risk  of  any  great  danger  to  the  patient. 

III.  After  this  enumeration  it  would  appear  at  first  view,  that  de- 
pression ought  to  have  the  preference  over  extraction.  A  rigid 
examination,  however,  does  not  permit  ua  to  come  to  a  conclusion  so 
clear  and  positive.  It  is  true  that  the  puncture  of  the  sclerotica,  cho- 
roid, retina  and  vitreous  body,  rarely  produces  more  pain  than  the 
section  of  the  cornea,  when  we  proceed  in  the  manner  I  nave  pointed 
out.  The  wounding  of  the  nerves,  and  vessels  of  the  ciliary  body, 
is  easy  to  be  avoided,  and  generally  attended  with  no  unpleasant  cir- 
cumstances. When  the  crystalline  capsule  is  properly  lacerated,  we 
cannot  see  why  secondary  cataract  should  be  more  common  after 
depression  than  after  extraction.  If  the  crystalline  is  securely  fixed 
in  the  vitreous  humor,  it  is  difficult  for  it  to  reascend  or  for  its  pre- 
sence to  disturb  the  retba.  With  skill  also  we  may  succeed  in  avoid- 
ing  the  iris,  which  the  needle  moreover  never  wounds  as  seriously  as 
the  keratotome.  But  we  should  be  wrong  in  maintaining  that  this 
inellii"'il  is  mere  simple  iinil  mi>re  easy  thnn  the  other.     It  is  not  so 
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The  co'*t>IIii>^  wtiicli  in  fact  di«iipp«ani  tonwiimea  hy  absorMioa 
or  disnolution,  still  more  rr«^iieiilly  remains  wilh  all  its  usual  TonB 
and  size  ilurinj;  tlic  space  ot  yvnrs.  aad  tvcn  during  tlttt  wliule  life, 
whutever  lh«  modems  may  huva  said  of  it  to  ttie  conlrury,  im  the 
authority  of  Poll,  Soarpa.  and  Dabltn,  {BiMiotb  de  Phnque,  l  IIU  |h 
341,  in  4ti>.)  who,  in  the  year  1732,  twd  axcerliuDi-d  ila  ahMiqitiuD, 
and  concluded  that  this  always  took  place  afler  depresisioti.    Ue«r ' 
seen  it  reaw;i'nd  nl  (liv  r^ipinilion  uf  26  yean.    Out  of  twelve 
ticnls  whose  eyes  I  have  hud  it  in  my  jwwer  to  examine  after  dftalh 
in  (lie  different  liospitals,  at  ime  year,  two  years,  two  venrs  audt 
hair,  iind  four  year*  aller  the  uiK-rution,  it  had  scarcely  uiinioished  & 
filth  of  its  sine  in  the  only  sulijcct  in  whom  it  was  percujilihiy  al- 
tered.    In  the  others  it  hod  ultimnlely,  by  maans  of  some  loineliie 
of  the  hyaloid  luitic  which  separated  that  coal  from  it.  coQiracl 
adhesions  with  points  of  the  retina  nnd  choroid,  wliich   theiutelv 
exJiibitcd  n  sort  of  knot  or  cicatrix  of  nhout  three  lines  hinj;.    St 
Cainpaigiiac,  who  has  made  fi]>e4;ial  resMrchea  u|M>n  this  point  of 

firarticc,  also  asscrls  that  nl^cr  depression  (he  cryalalliiie  leiui  tt  fnr 
rom  disaj>|>eiiriMf!  n*  »pi-edily,  and  especiallv  ns  coastautly  as  had 
been  su[>posed.  Tliis  therefore,  it  niiiKl  he  allowed,  is  a  seriutia  iii- 
convenicnce,  one  which  no  nr^ment  can  oxlcauale.  and  which  vili 
always  render  tlw  operation  fur  cataract  hy  depression  less  cofMpirtt'U 
than  hy  extraction.  " 

IV.  Ktralonyxis,  which  Dr.  Wcdemeycr  rejects  afler  harioc 
made  trial  of  it  in  fiftv-lhrec  iiiKluni'es,  would  succeed  no  better,  and 
whatever  M.  Schindfcr.  who  dclii^ttdA  it,  may  say  of  it,  it  would  b» 
an  ohjcotionnble  mode  of  giving  conndencc  to  practitioners  hy  pctt^ 
Ualiii^  after  ilic  manner  of  this  author,  ihnui^h  the  centre  of  iW 
cornea,  instead  of  passing  through  the  dcpendin;;  point  of  (t>e  anlerior 
chamber.  The  crystalline  after  it  tuia  escajn-d  «r  been  ahnndiwrd 
in  front  of  tJie  iris,  whellicr  in  inass  or  in  fragnieitts,  is  fur  front  being 
dissolved  there  as  speedily  ae  some  authors  assert.  Dltscrva 
collected  hy  M.  I'lichon  at  theKulpf-tnero.  jirove  thai  it  then  often  font. 
there  a  foreign  body,  and  that  il  we  do  not  luisten  to  remove  it  the 
eye  is  exposed  lo  serious  dangers  Another  defect  still  more  fimve 
is  tlio  followiiig:  the  ])iipil  may  remain  ntovaUe  iimJ  perfectly  oui- 
Ibrm,  the  whole  oraan  have  ati  appearance  of  the  inoel  iwrtc^l 
integrity,  hut  iho  vision  ncvorlheless  bo  totally  destroyed.  I  liavt 
aeen  lour  persons  at  the  central  bureau,  who  were  blind  from 
cause,  and  who  had  been  oper&lcd  U]xin  at  I'aria.  A  man  sixty-t 
years  of  age,  whtMn  I  had  opcralod  u|M>n  in  IH30,  at  the  htuipitid  of 
ibt.  Antoine,  came  to  consult  me  in  1H31.  At  fir«t  view  one  wutiU 
aay  that  his  sight  was  perfectly  free.  Tlw  pupil  is  of  a  heautifal 
black,  round,  regular,  movable,  nor  abnormally  o^jniructed  or  dilalnL 
yet  nevertheless  the  blindness  is  complete.  VVhat  Lis  imjiusvd  tiiir« 
the  {kartisatis  of  depression  is  this,  tliat  the  |>ationIs  tjuite  f[v()ueulJy 
up)»ear  to  recover  their  sight  nftcr  tlte  expiration  of  a  certain  litm 
aitn  preserve  il,  in  fact,  during  t)>e  s[tace  of  one  or  two  titonths,  bol 
afterwards  find  that  it  graduully  becomes  enfeebled,  and  that  tbc 
viswti "«  Wi\aV\>j  d<±stroyed  in  less  than  a  year.  If  the  opertition.  r»- 
ipca\ft&  aev«n  \:v\nu  Siv  <nn  cwHb^va.  ^iinos  in  another,  and  in  a  tbiTti 
aa  oUcQ  ti&  >^ut^«ex^  ^i,mK!ik  Qia.<«v^«;^\^,«na^Wi\k«.'j  to  cure  hit])* 
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tients,  it  is  nevertheless  true  that  these  repeated  attempts  prove  un- 
successful in  a  majority  of  cases.  The  truth  is,  however,  that  their 
consequences  are  generally  not  very  serious.  After  depression,  parti- 
cles more  or  less  opaque  almost  always  remain  or  are  (orraed  in  fron' 
of  the  vitreous  body.  Experience  proves  that  after  extraction  this 
accident  is  infinitely  more  rare.  As  to  this  last  method  it  is  evident, 
that  the  section  of  the  cornea  is  much  more  delicate  than  the  perfora- 
tion of  the  sclerotica ;  that  in  spite  of  every  precaution  the  vitreous 
body  may  escape,  and  the  iris  be  extensively  divided  by  the  itnife,  or 
separated  or  torn  by  the  crj^stalljne ;  but  after  all,  if  the  operation  is 
well  performed  and  the  patient  in  a  favorable  condition,  three  acci- 
dents, the  escape  of  the  vitreous  body,  the  suppuration  of  the  eye, 
and  the  consecutive  opacity  of  the  cornea,  can  alone  render  it  dan 
gerous ;  while  all  other  things  being  equal,  it  procures  without  ques- 
tion a  result  either  immediate  or  de^nitive  more  satisfactory  than  the 
method  by  depression.  It  is  requisite  to  state,  however,  that  the 
escape  of  the  crystalline  again  exposes  to  two  other  accidents. 
Though  largely  dilated  by  the  action  of  belladonna,  the  pupil  almost 
constantly  contracts  so  much  as  to  oppose  a  certain  degree  of  resist- 
ance to  the  opaque  body,  which  then  has  a  tendency  to  detach  the 
iris  from  below,  in  such  manner  as  to  make  its  escape  there  if  the 
pressure  upon  the  eye  has  not  been  made  with  an  extreme  degree  of 
caution.  This  pressure  in  its  turn,  if  made  quickly  upon  the  cornea 
in  consequence  of  some  unexpected  movement  of  the  patient  at  the 
moment  when  the  border  of  Ine  cataract  presents  itself  at  the  wound, 
may  thrust  back  the  lens  above  the  vitreous  body;  in  such  manner 
that  we  may  remain  in  doubt  whether  it  is  still  in  the  eye,  or  if  it  has 
actually  escaped,  as  has  happened  to  me  in  one  instance. 

V.  The  prolapsus  of  the  iris,  which  often  occurs  after  the  opera- 
tion, and  more  frequently  in  old  men,  in  consequence  of  the  cornea  in 
them  being  tardy  in  cicatrizing,  is  treated  by  mechanical  means  or 
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taen.  In  private  practice,  extraction  evidently  succeeds  better.  I 
coitcludc  Ihcreforo  tliiit  wk\ct  circumstancci  where  tfie  two  m«thodi 
might  either  of  them  be  indiflereDtlj-  made  trial  of,  extraction  b  pre- 
ferable ;  but  that  in  other  cases,  it  \a  somctimeH  one  and  MMnctixnei 
the  otlter  whiirh  should  be  adopted.  Depression,  for  example,  ny- 
pears  to  bo  prefcruble  in  children  and  intructiibk>  Huhjorts;  or  whep 
tlte  pyeH  nre  imall  and  sunk  deep  in  llieir  .-uickels,  when  the  cornea  hai 
spots  upon  it  nod  is  small  and  tluttcncd,  when  the  cyt'hiU  or  conjuDC- 
tivii  biive  been  for  a  long  time  dixeiiwe*!,  when  we  have  reaaon  to 
fear  an  acute  iotlammation  of  the  connecting  tissues  of  (he  eye,  wben 
the  cataract  is  perfectly  li<]iiid,  when  the  pupil  is  cojilmcteil  or  the 
iris  adherent  to  the  cornea,  and  when  the  eye  has  great  promiDCnee 
and  is  very  irritable.  EKtractJon,  on  the  contrttry,  presents  mon 
advantages  in  old  men  and  even  in  adults,  if  ttie  anterior  clmmlier  ii 
large,  the  crj-stalhno  very  hard,  the  colaract  membranous  or  adbe- 
n-nt,  iinil  the  eye  perfectly  sound,  pos»e«intf  little  sensibilily,  anil 
admiltinf^  the  keratotome  to  penetrate  ihrougn  it  without  diltjcully. 

\0**ififit  CrytluUine  I^ms. — The  crystaRini:  Imis  having  bocofiw 
opaque  from  a  blow  in  a  man  aged  -11,  (see  Mr.  Fraiic«  in  titty't 
Hnrpital  Rfporls,  Oct.,  IHIS.)  wus  afterwards  extracted  and  fotmd 
to  conitiat  chielly  of  carbonate  and  jthoi^hate  of  lime.     T.] 

[cat.*  H  ACT. 

Dr.  Dubois,  of  Neuchalel,  in  S\viH!ertand,  (Gai,  MeJ.  die  Parii, 
Nov.  8.  19-16,  t.  XIII.,  p.  721,)  removed  in  July.  I84I,  by  depremina, 
B  cnliirnrt  uhich  was  Hituatcd  in  tlte  right  eye  of  a  woman  ai;ed  W. 
accompanied  with  a  alight  albugo  in  the  comea,  both  of  which  had 
existed  for  the  space  of  40  ycitrs.  She  was  induced  to  undergo  the 
operation  from  a  cataract  having  commemreil  to  form  also  oo  tbs 
left  eye,  in  1841.  which  when  ripe  the  succeeding  year  waa  alw>  re- 
mo%'ed.  This  loft  eye  being,  from  its  long  u.'ie,  fully  developed,  could 
now  see  better  than  the  otner,  where  a  contrary  stale  of  things  ex- 
isted, with  the  addition  of  the  pattini  opacity  of  the  comea,  which 
still  presented  some  obslruclion  in  vision.  Lk^ctor  Tavignot  renvirij 
(/fi.,  he,  cit..  p.  720)  that  disuse  of  the  eye  for  a  loug  ponod  unduobi' 
edly  arreKts  it*  development,  and  th;it  on  this  account  persons  a  lou 
time  confined  in  dark  places  (as  in  dungeons)  lose  the  sensibility  oi 
the  retina,  and  llins  become  liable  to  nmblyopy,  or  oven  lu  nmaupv 
sis.  Bui  tlie  condition  of  the  eye,  vhere  a  cataract  complete  has 
existed  in  both  organs  for  a  groat  number  of  years,  is  not  urecitely. 
or  at  least  is  only  fiarliatlv  nnalogotix  to  that  which  takes  place  from 
tlte  totnl  exclusion  of  light  from  sound  eyes.  In  old  cataracts,  the 
retina  still  retains  its  sensihililv  t"  a  certain  extent,  and  receive*  a 
ceriiiin  portion  of  the  rays  of*  light  transmitted  through  the  opaque 
lens.  Hence  the  important  deduction  ihut  such  catarocla.  howevrr 
ancient,  as  recent  facts  hare  proved,  are  not  beyotid  the  hope  of 
surgical  relief.  Dr.  Tanchou  alludes  to  the  remarkable  caae  of  a 
man  aged  67,  in  whom  M.  Scrre,  of  Mi.>nti>ellier,  operated  with  en- 
tire success  in  1944.  for  a  cataract  which  had  existed  to  the  (e(\  eyo 
for  siitv  \|e"'<-  (Gax.  Mid.  de  Paris,  t,  XIII.,  1S45.  October  !» 
No.  W,  YY-  WT'.^*^*^  "tVft  wjw&sion  which  led  to  the  o|)eratioB 
WlW  ttU&umoVw  caXax wx,  •«N»,(^  «a&&<^'i  Sfi^rootA.  in  tl>o  right  «y* 
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accompanied  with  protrusion  of  the  iris  through  the  cornea.  On  ex- 
amining the  left  eye,  he  found  there  a  lenticular  cataract,  with  a 
alight  albugo  in  the  cornea.  Deeming  this  the  most  secure,  he  haz- 
araed  the  operation  in  this  eye,  when  the  sight  was  restored  perfect- 
ly. Dr.  Tavignot  furnishes  a  number  of  examples  of  the  cure  of  old 
cataracts,  single  or  double,  congeoitat  or  otherwise,  and  which  had 
existed  for  various  periods  from  12  to  20,  26,  30,  and  even  45 
years.  Dr.  Alexander  Watson,  of  Edinburgh,  {Ed.  Med.  and  Surg. 
Journ.,  Jan.  1,  1846,  p.  57,  <Stc.,)  considers  tnat  the  process  of  break- 
ing up  soft  cataracts,  in  order  to  promote  their  solution  and  absorp- 
tion, as  now  practised  and  in  vogue,  is  so  eminently  successful,  that 
it  promises  to  be  substituted  altogether  for  depression  or  extraction 
in  this  form  of  the  disease.  For  hard  cataracts,  and  where  depres- 
sion or  displacement  is  decided  upon,  he  recommends  a  process 
somewhat  new,  and  the  intention  of  which  is  to  avoid  any  injury  to 
the  hyaloid  membrane  and  iris,  and  to  prevent  the  reascending  of 
the  lens.  As  the  important  point  is  to  disengage  the  lens  from  its 
capsule  before  depressing  it,  this  is  to  be  effected  by  lodging  it  in  a 
breach  to  be  first  made  with  the  needle  in  the  vitreous  humor,  after 
which  the  posterior  part  of  the  capsule  opposite  this  breach  is  to  be 
carefully  opened  by  an  incision,  and  the  lens  also  pushed  through  it 
into  the  humor  by  means  of  the  same  needle.  Dr.  Watson  pene- 
trates the  coats  of  the  eye  at  a  line  and  a  half  posterior  to  the  mar- 
gin of  the  cornea,  with  the  small  cataract  bistoury.  This  brings 
nim  readily  upon  the  part  of  the  vitreous  humor  designated.  After 
making  a  suitable  breach  there,  the  needle  incises  the  posterior  por- 
tion of  the  capsule  transversely  from  the  nasal  side  outwards.  The 
point  of  the  needle  is  then  applied  flatwise  on  the  anterior  part  of  the 
capsule,  between  it  and  the  iris,  so  as  to  make  pressure  upon  the 
lens  upwards  and  backwards,  in  order  that  the  lower  marj^in  of  the 
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beforehBod  upon  snimnls  or  dead  bodies,  and  to  give  morerer  tolw 
e)'«  oil  tlrnt  mobility  which  renders  it  so  difficult  to  steady'  it  at  the 
luotnent  of  the  opcrutiOD.  Trojn  in  Italy. and  M.  Brelonn(>au  ta  Prmncf^ 
Itare  mude  triul  of  some  exuerimcnlH  in  onier  to  renoer  the  crystal* 
line  opaque,  by  moons  of  diluted  acids.  M.  Lcroy.  (D'Etiolics.)  hu 
■upposod  lh»t  this  could  be  ^l^ucIed  better  by  mean*  of  electric  dit> 
eliarges,  but  nobody  before  the  time  of  M.  Ncuner  of  Dnrmstadt, 
{Maunoir,  Tkite  ctUr,  p.  45.)  hnd  nindc  this  point  a  Rubject  of  par- 
bculsr  attention.  The  liquid  which  he  made  use  of  with  most  suo^, 
ecu,  wu>  a  solution  of  six  emins  of  corrosive  subiiinate  in  on«  gn$ 
of  pure  alcohol.  A  small  glass  aynnge,  garnished  with  plaliBa 
and  tcrminutcd  by  a  verj'  fine  syphou.  imd  which  iti  trarcried  by  ua 
extremely  sharp  probe,  iu  such  niitnner  as  to  be  enabled  to  post 
boyoud  its  two  cxtretnities,  is  first  tilled  with  this  solution.  It  is  iheii 
pa.ssed  through  an  opening  previously  made  at  the  outer  angle  of  the 
eye,  from  above  downwards,  from  without  inwards,  and  from  behind 
furwardti,  until  it  reaches  the  posterior  surface  of  tite  crrrtilBiK 
into  wtiich  tile  point  of  the  probe,  which  serves  as  a  conductor  to 
the  sy]>lion  ol  Iho  ayrinco,  is  plunged,  aftvr  having  )>crforntcd  ttt 
capsule.  The  small  proue  I>«ing  ilicn  no  lunger  nerressary,  is  with- 
drawn, .nnd  the  thumb,  resting  upon  the  extremity  of  the  piston,  gi-ntly 
forces  tJie  Itijuid  into  the  suliitanee  of  the  lenticular  Ixtdy,  which  sona 
changes  its  color.  The  same  process  is  perfonncd,  if  nccemary.  <i> 
the  inner  angle  of  the  eye,  when  the  operation  is  tenninated.  Am«M 
the  contrivances  devised  for  representing  upon  the  eyes  of  tlie  dead 
subject,  the  principal  diOicultics  which  ure  encountered  upoo  Gtiag 
mnn,  the  opthalmo-phanlonie  of  ^1.  SdcIm.  is  certainly  tIte  most  Id- 
senious;  cumposca  of  a  socle  masli,  andpyv-supporter  (porlis<siI). 
the  description  of  which  I  cannot  giv«  in  this  place,  it  npjirartin 
me,  however,  to  be  too  complicated  ever  to  be  received  into  gene- 
ral use.  I  have  no  necessity  in  saying,  liiat  one  of  the  middle  re- 
fractors of  the  eye  being  now  removed  or  displaced,  almost  every 
individual  who  has  been  operated  upon  for  cnturact,  ought  to  wear 
spectactrs  with  ctuivex  glosses,  like  long-sighted  persons.  UpODllw 
subject,  moreover,  Mailrejnn  had  estatilisltcd  upon  the  dead  body, 
what  M.  Roux  and  others  have  since  announcea — to  wil.  ttuit  aflei 
the  fxirnctioii  of  the  crystalline,  the  vitrei>ii8  body  becomes  mort 
convex  in  front,  as  if  fur  the  jiur{>oKe  of  filling  up  the  void,  wlncb 
after  the  operation  has  been  left  iu  the  eye,  and  to  render  sjteclaclM 
less  necessary.  In  children,  ojid  in  persons  blind  fiom  birth,  in  nfl 
those  ill  line  who  for  the  first  time  are  obliged  to  subject  their  siski 
to  a  course  of  discipline,  it  is  ^veII  to  add  to  tlie  precjiutions  whicli 
are  generally  used,  a  very  simple  means  successfully  emnloved  by 
Dupuyti-en.  and  which  eonwsts  in  fixing  the  hands  behind  tne  fttick.  ia 
order  tfiat  being  deprivwl  of  the  use  of  these  members,  they  may  k 
compelled  to  make  greater  eObrls  with  their  eyes  to  direct  llteca  upon 
external  objects. 

§  lV.^Artificial  Pupil. 

T\vo\«r^  d!v^>xv^  uimblv^^ntsa.  i\f  thinn  may  require  (Im  fbrmatioA 
of  an  artitcvflX  v^^iji-,  ^Jwboy^aVs  <A\wfe  <u.-m«A,  and  the  conttvo- 


I 


I 


NBW   ELEHBNTB  Ot   OPSftATIVS   eCROEST. 


897 


the  impediment  to  vision  be  the  result  of  a  simple  ophthnlmio,  an  ul- 
cer,  or  a  wound,  or  any  other  lesion  of  the  comea,  ia  a  matter  of  little 
importance.  Provided  the  interior  of  the  eye  is  not  affected,  atid 
that  a  transparent  point  remains  outside,  the  operation  for  artificial 
pupil  may  be  undertaken.  In  the  second  caae,  whether  there  be 
myosis  or  phtisis,  synezizis  or  atresia ;  whether  the  pupil  is  completely 
closed  or  merely  contracted ;  whether  the  alteration  be  congenital 
or  accidental,  the  effect  of  an  internal  ophthalmia,  of  an  iritis,  or  of 
the  operation  for  cataract,  by  depression,  or  extraction ;  whether  the 
iris  preserves  its  form  or  not,  adheres,  or  is  not  adherent  to  the  cor- 
nea or  the  capsule  of  the  crystalline ;  or  whether  there  iftay  or  may 
not  be  sinecnia,  whether  anterior  or  posterior,  the  operation  is 
equally  practicable,  (though  it  offers  infinitely  less  chances  of  suc- 
cess,) 90  long  as  the  retina  has  not  tost  the  faculty  of  perceiving  the 
rays  of  light,  and  that  the  anterior  chamber  retains  its  transparency. 
If  this  last  condition  is  wanting,  it  will  be  in  vain  that  we  make  a 
new  pupil,  and  that  the  light  arrives  at  the  bottom  of  the  eye. 
Acute  or  chronic  inflammations  of  the  internal  tunics,  the  progress 
of  which  has  not  been  definitively  arrested,  also  constitute  counter 
indications,  which,  though  less  absolute,  are  nevertheless  sufficient 
with  a  few  exceptions  to  restrain  a  prudent  surgeon.  Almost  all 
authors  prohibit,  moreover,  the  making  of  an  artificial  pupil,  so  long  as 
there  is  but  one  eye  only  diseased,  and  that  the  patient  sees  sufficiently 
well  to  get  along  without  a  guide.  The  operation,  in  fact,  being 
sometimes  followed  by  accidents,  which  may  in  themselves  produce 
serious  injury  to  the  vision,  it  would  not  appear  to  be  prudent  to  ex- 
pose the  patient  to  lose  the  little  that  remains  to  him,  when,  more- 
over, In  tne  attempt  to  ameliorate  his  condition,  the  chances  of  suc- 
cess are  suDiclently  precarious. 

A.  Operative  methods. — All  the  processes  recommended  for  form- 
be  resolved  inln  three  inpthods.      In  one.  iVfrfi- 
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pupil  of  hd  olliplical  lorni,  «iniilttr  lo  ilmt  of  certain  <(UBdrupede,  wu 
the  reault  oftlus  delicate  aperatioD,  which  waa  attended  with  ratira 
■uoceas.  and  vividiv'  iittractcd  the  attention  of  itvc  Ifljirned  worltl. 

b.  Proceis  of  Sharp. — Sharp  in  performiiig  coretoiny.  profesMS 

■  nothing  else  tiino  to  hnvc  imitatod  ChcscUIen.  A  stnidi  KcalpeL 
P  slightly  rniivcx  on  it«  tkiick,  a  figure  gf  which  lie  gives,  is  first  directed 
Ihorizuntally,  iis  cutting  edge  turned  backwards,  into  the  )>oBtenor 
I  chantlipr,  liclwccn  the  circle  sod  root  of  the  ciliDry  procensci*.  No- 
I tiling  ilteii  reriiaiiiK  hut  to  incline  Iih  |X)int  forward,  snd  to  push  it  a 
rlittlv  iu  order  to  penetrate  into  the  luilcrior  chunibcr.     We  have 

now  to  tncife  the  iris  Iransvenely,  eitlter  upon  a  hne  with  or  below, 

or  what  is  better,  above  the  natural  pupil.     The  opening  made  by 

tliia  o|ierution.  which  continued  tor  some  lime  wiu  not  long  in  cod- 

Ltncting,  and  ultimately  clcmed  up  noniplotety.    Sharp  thus  appear* lo 

f  accord  very  little  conjidenco  to  the  method  of  Cbcscldtn. 

c.  Mauviarl  has  no  oilier  claim  lo  be  ineiiiinned  in  this  plocci. 
except  becuuse  he  apuenrs   to  Iiave   been   (he  first   to   have  ad- 

bvanced  the  idea  of  pcriomling  through  t)H^  corn^^n  in  order  to  fofm 
"the  pupil.  He  moreover  cautious  us  ngain^t  giving  too  arent  an  ex- 
tent  to  the  artificial  opening,  and  rcniurks  dtul  this  kiniTof  pupil  is 
not  capnbli.-  cither  of  i^ponianeou))  dihttnlion  or  contrat^lion  like  the 
natural  one.  Henket  also  recommends  that  we  aJiouid  go  llirough 
the  anterior  chamber.  Hrutrmann,  who  is  of  the  eanto  opinion, 
recommends  for  the  Incision  ni  the  iris  and  cornea,  that  we  shouU 
use  the  ordinary  lancet  in  place  of  the  needles  or  knife  of  Cfaeseldeo. 

d.  Process  of  OiHirUu.i. — Odh^liiM,  in  a  piilicnl  with  au  opK|tia 
cornea,  al\er  having  incised  the  cornea  in  the  same  way  a»  for  ex- 
traction in  cataract,  divided  the  iris  from  its  centre  to  the  circunw 
ference,  on  a  line  with  the  pupil,  which  in  other  res|>ects  was  very 

■  much  contracted.  Uy  this  means  he  obtained  a  triangular  opening 
■OODtinuoiu  in  its  base  with  the  remains  of  the  primitive  pupitt  and 
■vhicb  enabled  tlie  vitiion  to  be  completely  re^slaulishod. 

I     e.  Prorrts  of  Janin. — Junin,  having  irequcntiy  made  trial  of  the 
Imelhod  of  (.'heselden  without  success,  suppow-d  thai  we  would  sue* 
Iceed  belter  by  giving  a  vertical  dii'ection  to  the  wound.     The  lmn»> 
Kuree  incision,  be  rcinarka,  clt^ses  Npccditv  and  alnwst  of  necessityi 
HSeeause  the  radiating  fibres  of  the  membrane  are  separated  only; 
while  ihey  are  actually  divided  by  means  of  tt)0  perpendicular  inci- 
sion, made  a  little  within  the  natural  pu)Ml.     it  was  nu  accident 
which  led  him  to  make  this  modification.     It  happened  to  liiin  as  it 
Would  to  any  person,  that  he  divided  ilic  iris  in  performing  the  ■>pc- 
nilion  for  cataract  by  extraction,  and  ilmt  lie  ihiitt  made,  a^aiuiai  \a» 
will,  an  artificial  pupil  on  the  side  of  iho  natural  one.     Ptfrcciviog 
that  this  opening,  which  he  di<l  not  intend  lo  make,  did  not  close  up^ 
while  those  which  he  had  efTected  designedly  alwavs  became  ot>Ut«- 
riited,  be  proposed  to  take  advantage  of  lliis,  and  directed  his  alleo- 
tion  afterwards  to  systcmatixing  the  process  which  chance  Itad 
pointed  out  to  hiin.     Korlum  proposes  that  in  place  of  the  sdsaors, 
we  aliould  inoiite  the  iris  verticallv  Vilh  the  keralnlomo.     Bitt,  nol- 
w'rthsiiimVvnB,  \\\«  e:-ii^nenoe  of  WeiKsembnm,  and  ilw  ol-  ■   m 

of  PeWieT,  wXttcAx  w^  ciiRAiwA«A,  \n  f Ax^ikanta  its  adviiu  ,     lo 

process  ot  Stt»\u'«as  w»uT&-»i6sn«A..  \\'«Mk'»Mft.wii»wij.tiuu  (ba 
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pupil  made  in  this  manner,  does  not  endure  any  longer  than,  and 
closes  and  disappears  fully  as  much  as  it  does  by  the  transverse 
method. 

/.  Process  of  Guirin. — With  the  view  of  uniting  their  advanta- 
ges, GuSrin  proposed  to  combine  the  processes  of  Cheselden  and 
Jonin,  and  to  employ  them  together,  that  is  to  say,  to  make  a  cru- 
cial incision  in  place  of  a  simple  vertical  or  transverse  slit.  But 
while  on  the  one  hand  the  operation  is  thus  rendered  much  more 
difficult,  on  the  other,  it  is  not  uncommon  to  see  the  four  flaps  ap- 
proximate 90  much  at  their  apex  as  to  prevent  the  light  from  arriving 
at  the  bottom  of  the  eye ;  so  that  this  recommendation  has  been  rare- 
ly adopted  in  practice. 

g.  When  the  vision  is  impeded  by  a  leucoma,  Pellier  confines  him- 
self to  enlarging  the  natural  pupil,  in  place  of  making  one  complete 
in  itself.  For  that  purpose  be  incises  the  cornea  in  the  same  way 
as  for  extracting  the  crystalline  ;  introduces  a  small  canulated  sound 
into  the  posterior  chamber  of  the  eye  ;  uses  this  as  a  guide  to  the 
point  of  a  small  pair  of  scissors,  and  first  divides  the  iris  outwardly, 
then  inwardly  and  upwards,  from  the  pupil  to  the  ciliary  ligament. 

A.  Process  of  Maunoir. — The  process  by  M.  Maunoir,  though 
the  result  of  researches  made  by  this  author,  nevertheless  appears 
to  be  only  an  improvement  of  that  of  Pellier.  This  surgeon,  by 
means  of  a  keratotome  or  lancet,  makes  an  opening  of  two  or  three 
lines  in  extent  at  the  outer  and  tower  part  of  the  cornea  ;  introdu- 
cing through  this  a  small  pair  of  scissors  bent  at  an  angle  on  the 
border  near  their  heel,  and  one  of  the  blades  of  which  terminates  in 
a  button,  he  opens  them  in  the  anterior  chamber ;  then  plunges  one 
branch  through  the  iris  into  the  posterior  chamber,  in  such  manner 
that  the  other  which  bears  the  button  remains  behind  the  cornea ;  inci- 
ses the  membrane  tlius included  inwards,  then  outwards  and  upwards, 

.'I  f'lnii!'  ;it  ils  exru'Tisf^  h  lri!iri[rnlnr  ll^ip  «h'i=e  nrllicrciil 
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ing  the  tnangular  Hap  of  the  iris,  thus  <foing  designedly  what  we 
onen  do  in  apite  of  ourselves  when  mc  jjfrfdmi  tlw  oi>erali"n  for 
cslaruct  hy  exiraction ;  this  is  (he  process  vhich  Davie),  Hum  and 
Wcntel  appear  lu  have  recommended  (ur  adoptiou,  and  vrliJcli 
Odhdiiiis  hat  slxo  sanctioned. 

j.  Process  of  M.  Adamt. — M.  W.  Adams  has  gone  back  to  the 
nrocess  of  Cheieldcn.  with  ihis  diflercnce,  tlwl  in  (uace  of  a  straighl 
Inife  like  that  of  Sharp,  he  employs  a  small  scalpel  convex  upon 
its  cutting  edge,  breaks  up  the  cryslidline  when  he  considen  it 
opaijtie,  and  endeavorSi  what  is  sulhcieotiv  singular,  before  t^uiliiug 
the  eye.  to  ontnogle  some  frnpmculs  of  it  in  the  Iruusversc  im-ii- 
ion  of  Iho  iris  to  prevent  its  cIokIuk  "p.  -M.  R<mx  frequently  made 
Use  of  this  process  while  1  served  liim  as  assistant,  and  in  every 
case  (lie  new  pupil  ullimnlcly  disappeared.  Nor  docs  it  appear, 
moreover,  to  have  received  much  respect  in  the  couDlrj'  of  its  no- 
thor,  for  it  is  rare  that  it  has  been  had  reco«irso  to  there  by  other 
surgeons.  Nor  have  I  myself  been  more  fortunate  with  it  in  tlie  two 
trials  tiiat  I  have  made  of  it. 

t.  Corclomy,  »till  further  modifled  by  Jurin.  MM.  LoDeenbock. 
Welier,  Faure.  and  by  Wardiop,  who  by  means  of  a  needle  pwoed 
into  the  pomierior  chamber,  perforalts)  the  iris  a  first  lime  from  b*- 
hind  forwards  in  order  to  enter  into  the  anterior  chamber  ;  then  a 
second  time  fmm  before  backwards,  uud  iieJircr  to  the  inner  a&cle 
of  the  eye  in  order  lo  return  into  the  jwsterior  chamber  ;  and  vrlm 
aflerwurds  united  together  by  means  of  one  of  ibo  cutting  edges, 
nither  than  by  ttic  ix»nl  of  his  instrument,  the  two  small  wounds,  by 
detaching  one  of  the  extremities  of  the  flaps  which  they  circum- 
scribed, and  nil  this  with  entire  success,  in  a  lady  46  ycnrs  of  ogt^ 
blin<l  from  her  birth,  has  found  in  these  latter  years  numerous  anta- 
gonists among  the  oculists  of  Germany. 

/.  Proatt  of  the  Author. — I  make  use  of  a  knife  somewhat  loogtr 
and  of  less  breadth  than  that  o{  WcDzel,  culling  on  its  two  edgM 
to  tlic  extent  of  four  lines  from  its  point,  and  anerwnrds  blunt  oc 
rounded  upon  the  back  as  far  aa  the  handle,  an  instrument  in  fact  of 
which  the  trrpritt-tongneJ  lancet  may  convey  a  tolerable  idea. 
Held  as  a  writing  (len,  it  is  plunged  ihrougii  the  conxMi  on  its  tenino* 
ral  side,  and  a  little  obliquely  Ixom  before  backwards.  When  it  nu 
arrired  in  the  anterior  chamber,  its  point  is  guided  with  procautioa 
into  the  posterior  chamber,  divittin^  the  iris  as  it  proceeds,  and  iIkd 
brought  b;ii-.k  nftfr  making  a  track  of  two  or  three  lines,  into  the  ante- 
rior chamber  through  the  same  membrane.  In  continuing  to  advance 
it  forwanl.  up  u>  llie  iwinl  of  piercing  the  cornea  a  second  time,  il 
becomes  easy  to  divide  tlie  R|>eeie9  of  bridge  which  covers  its  an- 
terior surface,  and  not  lo  detach  coniplclcly  one  of  the  extremities 
of  this  flap  of  ihe  iri*,  until  after  having  Irunsformcd  the  oilier  int» 
a  pedicle  as  narrow  us  may  be  desired.  We  Ihus  procure  a  divi- 
aion  which  amounU  lo  a  loss  of  siibsioncc.  The  fmgmenl  of  mem- 
brane which  has  been  cut  out  cannot  be  long  in  rolling  up  ujion  it- 
self, and  must  nitinialely  become  dissolved  m  tlte  aqueous  humor. 
U  IS  cvct\\»^%v\Aft 'uvn\<A\>^%M>  V)  excise  It  entire,  when  tlie  niuai* 
puVaVmn  ViAwcW  Wv*  \\a.\.  Yrtn.\«A  vkA. NnaVrjirv <^t;erlv  executed. 
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herent  points  of  the  bandelette  to  be  divided,  up  to  the  moment 
■when  the  section  of  one  is  completed,  all  that  will  be  required  to 
detach  the  other  and  to  transform  coretomy  into  corectomy,  will  be 
to  advance  the  keratotome  a  little  farther,  and  to  incline  its  cutting 
edge  correspondingly  towards  the  cornea.  My  keratonyx  attains 
this  object  still  better. 

II.  Coredialysis  or  Method  hy  Decollement. — To  Scarpa  we  are 
indebted  for  having  systematized  decollement  into  a  method  ;  many 
authors,  however,  had  mentioned  it  before  him.  Sharp  for  example, 
in  speaking  of  coretomy,  makes  the  remark  that  the  iris  very  fre- 
quently detaches  itself  when  pressed  upon  by  the  instrument  in 
place  of  being  divided.  In  a  patient  operated  upon  for  cataract 
by  Wenzel,  the  crystalline  escaped  in  this  manner  through  an  ac- 
cidental opening.  The  natural  pupil  afterwards  almost  entirely  dis- 
appeared, out  the  patient  continued  to  see  by  the  abnormal  opening. 
If  we  may  believe  Assalini,  Buzzi  de  Milan,  who  performed  coredi- 
alysis  in  1788,  plunged  a  spear-shaped  needle  through  the  posterior 
chamber  into  the  body  of  the  iris,  at  a  line  distant  from  the  oblite- 
rated pupil,  and  by  well  directed  tractions  detached  this  membrane 
from  the  ciliary  circle.  A.  Schmidt,  who  on  his  part  published  a 
good  memoir  on  this  subject  in  1803,  states  that  he  had  recourse 
to  this  operation  in  1802,  and  had  conceived  the  first  idea  of  it 
in  1792. 

a.  Process  of  Scarpa. — Scarpa,  when  his  needle  has  reached  into 
the  interior  of  the  eye,  as  in  the  operation  for  cataract  by  depres- 
sion, turns  its  concavity  forwards  ;  directs  it  behind  the  upper  and 
inner  portion  of  the  uvea ;  pushes  its  point  through  the  iris  mto  the 
anterior  chamber ;  and  uses  it  afterwards  as  a  hook  in  oscillating  it 
trom  above  downwards,  from  behind  forwards,  and  from  within  out- 
wards, in  order  to  detach  ihe  great  circumference  of  this  membrane 
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tion.  and  thai,  at  the  expiration  of  a  certain  time,  the  new  pupil  aU 
most  always  clones. 

d.  Prvteta  of  M.  Langenhfck. — To  obviate  thia  ineonvenience,  M. 
Langenbeck,  after  liavtns  seized  hold  of  the  iria  by  means  of  a  small 
hook  protected  in  a  sliontfi,  drews  it  forwards  and  insinuntet  it  into  the 
wound  of  the  comea,  uliich  fhould  )i«  very  small,  ii»d  i)>ci)  attached 
it  there  as  if  for  th*  purpose  of  producing  a  myocrpkahm.  TJip  ad- 
hesions which  llii*  »|H:-(:ie!t  of  hcniiu  soon  contract  iirev,;iii  \\w  pupil 
wliich  lins  been  formed  from  narrowing,  and  give  to  ibe  operation  all 
ihc  certainly  desiniblc, 

e.  Reitengtr,  who  advances  the  same  idea,  censures  the  slientb- 
hook  of  Lanccnbeck,  and  makes  use  of  a  Himple  eyc-foi-ccpe,  iho 
point  of  whicn  is  curved  like  an  erigne  on  one  of  its  sides.  Thin  for- 
ceps is  introduced  flatwise,  and  shut  to  llie  farthest  limits  of  the  an- 
terior fhamber.  Its  concavity  is  then  turned  bockwnnlw.  It  is 
opened  the  Space  of  one  or  two  lines,  to  be  closed  again  al^er  havinc 
plunged  it  through  Ihc  ins.  which  mcinhmiM;  is  iIuli  found  piuchM 
or  hooked  up,  and  is  then  detached  and  <lraw]t  to  the  outside  in  order 
to  produce  nn  artificial  prolapsus  through  the  cornea.  The  rtirwaa- 
cion,  so  much  extolled  by  M.  Cmefe.  is  uited  in  the  same  manner  as 
the  sheath-hook  of  M.  Langenbeck,  and  diflers  from  it  scarcely  ex- 
cept in  the  IHlle  keratotomc  which  it  ba«  on  one  of  its  extremities. 

f.  Proceis  nf  M.  Lusardt. — M.  Lusardi  has  proponed  to  reduca 
cor^dtalysi.i  to  its  greatest  degree  of  simplicity,  by  devising  a  hook- 
shaped  needle  which  alone  would  answer  for  the  wb'>le  operatioo. 
When  closed,  this  instrument  has  the  form  of  a  Scarpa  nerdlo,  or 
rather  of  a  very  .tmall  serpflie.  The  two  stems  whicli  compose  it 
are  arranged  m  such  manner  that,  by  drawing  a  little  upon  tbe 
ahortesi  or  that  which  corresponds  to  its  convexity,  there  imineidi- 
otdy  results  from  it  a  notch  which  transforms  it  iuto  an  actual  for- 
ceps. In  is  introduced  through  the  comca  in  ttie  same  wav  as  tD 
keratonyxis,  in  order  to  pass  it  through  the  anterior  chamWr.  if  that  Is 
free,  or  in  the  opfwsitc  case  through  the  posterior  chamber,  after 
having  cut  through  the  iris  up  to  the  ciliary  circle.  Having  arrived 
there,  the  surgeon  presses  Us  back  against  the  great  border  of  tlw 
ocular  diaphragm,  which  he  endeavors  lo  detach  by  means  of  aa 
oscillatory  movement,  then  opens  his  needle,  and  al^rwar<ls  loosens  its 
aprini,',  l>y  which  means  the  membrane  is  ihtis  found  embraced, 
nothing  remains  but  to  bring  it  to  the  opening  of  the  cornea,  with  tlie 
precautions  requircil  forgiving  to  the  new  pu{Nl  llie  necessary  <U- 
incusions. 

g.  With  this  instrument,  already  dcNcrihed  in  Italy  by  Donegaiin  and 
Bnralla  about  twenty  years  since,  M.  Lusardi  ihinkjt  Wt-  run  iw  risk 
of  Wounding  the  capsule  of  the  crystalline,  which  is  not  detiii>iistraled, 
and  that  we  may  be  enabled  to  establish  an  artificial  pupil  njion  any 
noiiil  whatever  of  the  ciliary  circomfercnco,  which  is  more  correct; 
but  the  ordinary  needle  presents  nearlv  the  same  advantages.  1  do 
not  speak  here  of  the  process  of  Assabni,  whicti.  in  order  to  remov* 
iha  new  pupil  as  far  as  possible  from  the  crystnllino.  propottes  that  in 
coredVA\vs\&  v<«  «h<ivild  destroy  a  portion  of  the  ciliary'  circle  and  pn> 
cesses,  aV  \W  *5iwi«  V\n\»:  ftw-v  vsii  \tfaftJ\  tUo  great  dr<-Jo  of  (lie  iris. 
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This  method  clashes  so  much  with  the  ohject  which  the  practitioner 
has  in  view,  that  no  surgeon  has  ever  yet  had  recourse  to  it. 

h.  The  process  of  Donegana  ia  not  obnoxious  to  the  same  objec- 
tion. Perceiving  that  the  pupil,  after  coredialysis  by  the  method  of 
Scarpa,  almost  always  finished  by  closing  up,  this  oculist  has  pro- 
posea,  in  order  to  prevent  such  an  inconvenience,  that  we  should 
unite  the  method  by  incision  to  the  method  by  dficollement.  He 
therefore,  after  having  detached  the  iris  from  the  sclerotica,  divides 
it  to  the  extent  of  one  to  two  lines,  in  a  direction  parallel  to  its  radi- 
ating fibres,  and  from  its  greater  to  its  smaller  circumference.  For 
that  purpose  we  may  penetrate  through  the  posterior  or  anterior 
chamner,  and  make  use  of  the  ordinary  needle,  or  of  an  instrument 
with  a  blade  which  is  somewhat  more  slender,  almost  straight,  and 
very  keen.  Unfortunately  it  is  not  so  easy  as  might  be  imagined  to 
incise  the  iris  after  having  detached  it  in  the  interior  of  the  eye, 
Unless  we  make  use  of  the  keratonyx,  it  folds  itself  up  under  the 
knife,  and  tears  or  separates  itself  from  the  surrounding  parts,  much 
sooner  than  it  is  divided.  Nevertheless  it  is  an  improvement 
which  may  have  some  advantages,  and  which  it  would  be  advisable 
to  make  trial  of  when  we  perform  corediolysis  according  to  the  me- 
thod of  Scarpa. 

III.  Coreclomy,  or  the  method  by  Excision. — a.  Wenxel  appears 
to  be  the  inventor  of  corectomy.  Nevertheless  it  cannot  be  denied 
that  before  him  it  was  put  in  practice  by  Gu^rin,  who,  as  Sprengel 
remarks,  sometimes  excised  the  point  of  the  flaps  of  his  crucial  inci- 
sion. Sabatier,  who  adopts  the  process  of  Wenzel,  gives  the  moat 
satisfactory  account  of  it.  We  proceed  in  the  same  manner  at  first 
as  for  the  extraction  of  a  cataract.  The  keratotome,  while  passing 
through  the  eye,  ought  to  cut  out,  at  the  expense  of  the  iris,  a  flap 
similar  to  that  of  the  cornea.  A  pair  of  small  scissors  are  then  intro- 
duced into  the  anterior  chamber,  and  serve  to  excise  this  flap  near 
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from  it  ofniiublfl  size.  Forlciizo  has  no  fear  of  incuiiig  U>e  coroei 
to  the  cxtciil  of  tu-o-lliinU  of  its  circumference,  in  order  to  seize  th« 
irix  with  tlie  forceps  or  hook,  atvi  lu  Fcmovc  a  Qup  frutn  it  in  th« 
manner  of  Dcinovint.  In  a.  tliesia  supported  in  ISOd,  )L  Miriult 
gives  llie  credit  of  a  similar  process  to  uouU-oii. 

d.  BrtT  lussenn  (hat  all  liiai  in  re<)uired  is  lo  nmke  an  opening  of 
(wo  lilies  in  the  anterior  chambor  to  make  the  iriii  prolTudi;  of  itself 
inlu  this  «ii.-i]l  wumit],  when  the  lArt  which  lend.i  loesca|)«  outside 
may  l>e  immediately  exciwd.  Otherwise  he  seises  tltis  mcmhrane 
with  an  crigDG.  and  i-fll-ciH  its  exM-cliou  as  lO  the  preceding  cases. 

e.  /•rocf.M  of  M.  ll'uWicr, — M,  Waltlier,  with  a  view  iio  doubt 
of  reconciling  the  principles  of  Gibson  willi  tlioKC  of  Beer,  incises  the 
eomaa  lo  the  extent  of  niioul  three  lines,  draws  ihe  iris  to  the  outside 
by  means  of  n  hook,  and  by  mciuu  of  a  small  pair  of  scissors  excises 
a  fl«p  from  it  of  (he  proper  dimenoiun)!.     By  means  of  a  wound  of 

,  nearly  the  same  dimensions,  M.  Lallemand  lias  foiuid  that  bo  could 
.  Mize  the  mcmbruiic  with  a  umall  piiir  of  liook  forceps,  draw  it  to- 
wards him,  excise  lirom  it  a  (lap  of  considemble  size,  and  foi-ni  in  thie 
manner  iin  elliptical  pupil  like  llutt  of  cats,  t'crtical  iu  its  pusitioe, 
and  two  liiics  in  breaatb  and  six  in  lengtli.  The  sitccess  in  one  case, 
s:iys  the  author,  was  so  complete,  (luit  tl»c  ]>aticut  was  enabled  (o 
lullow  (he  itnnv  of  Spain  in  the  capacity  of  a  nurse. 

J'.  The  needle  tbrccps  of  Wagner,  and  of  Dzondi;  the  rapkteih 

kittraa  of  Emdeii ;  the  inanhslraa  of  Schlagiiitwcit ;  the  phmtM 

of  Mcnser.  and  the  process  of  Himly,  do  not  difler  BUtHcIently  froca 

some  of  the  inslrumenlH  and  processus  dcMcribed  above  lo  make  it 

I  necessary'  for  me  to  detain  the  reader  with  an  account  of  ihem. 

I      g.  I  will  make  the  same  lemerk  of  the  niclltod  of  Aulrnrieth,  which 

consists  in  de^ttroying  a  portion  of  the  sclerotica  and  of  thi'  ciliary 

1  circle  iind  procosscs,  and  removing  a  disc,  in  a  word,  of  the  gIol»e  of 

I  Ibe  e^e  outside  tlic  cornea,  with  the  Kiimite  precaution  to  close  up  (be 

lopeome  which  has  resulted  with  a  nap  of  the  oonjuttctivu.  whick 

Fuioiild  have  (trcviously  been  scj>aralcd  from  it.     The  best  that  caa 

be  done  in  rotcrcnce  to  such  a  suggestion,  is  to  say  ttothing  of  it,  and 

I  am  a^lonished  that   Deer,  Hiinlv,  ^liiller,  Guthrie,  Ammoti  and 

LiJlmaiw.  (Nanmo,  Arch.  Gen.  th  y(fd.,  -iA  ser.,  L  UL.  p.  'iHT,)  should 

InaTe  gOM' tO'lBO  irouhle  of  making  a  trial  of  it. 

h.  Procax  of  Phyxick, — I'liysick,  after  having  incised  the  co; 
and  iri«.  in  conformity  lo  ttie  precepts  of  Wenzel,  introduces  into 
anterior  chamher  a  lorceps  terminated  bv  plates,  in  some  respects 
similar  to  those  of  our  chimney  tongs.  I'lio  inner  surface  of  tlwM 
plates  presents  upon  its  circumference  a  cutting  edge,  wliich  fonnsa 
scissor*  of  peculiur  description,  and  bv  moojis  of  which  it  becomes 
easy  to  sciKe  Imld  of  and  remove  tl>c  tlup  of  the  iris  which  has  pre- 
viously been  out  out  by  the  keratotome. 

B.  Uelafit*  ni/««  of  the  differtnl  Methoda. — I.  These  numi>fy>ia 
proccMfs  show  at  leaa'l  the  conslanlly  reiterated  efiorts  of  practilioo- 
CI'",  to  improve  one  of  the  most  delicate  opcratioDa  of  ocular  surgery. 
I'lilbrtnniitely  there  are  often  to  be  eniM>untered  Itcre  ubslacl«?s  and 
dklTiculxics,  which  the  greatest  address  and  most  con  sun  unato  skill  aie 
[  tucapabVe  of  tu'cmouviViw^.  Wtw^  rigidly  examined  there  con  be 
no  doubt  xWv  <K>i«>:X»n\'j  'u  ycttW^^  \»  "^m  >!t\Mt  two  metboda 
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Nevertheless  since,  in  order  to  perform  it,  it  is  necessary  that  the 
inatrument  should  traverse  the  anterior  chamber,  it  is  next  to  impos- 
sible to  have  recourse  to  it,  when  the  iris  adheres  to  the  cornea,  or 
when  this  last  membrane  is  opaque  throughout  a  great  portion  of  its 
extent.  Coretomy  presents  nearly  the  same  inconveniences  without 
having  the  same  advantages,  since,  as  experience  has  demonstrated, 
the  opening  which  it  makes  rarely  endures  beyond  a  few  weeks.  It 
is  to  corediatysis,  therefore,  that  we  should  then  give  the  preference. 
The  same  would  be  the  case  in  instances  of  adherent  membranout 
cataract,  in  those  of  any  description  of  opacity  whatever,  situated  in 
front  or  behind  the  iris,  and  which  could  not  be  destroyed,  inasmuch 
OS  we  are  here  obliged  to  bring  the  pupil  to  the  circumference  of  the 
ocular  diaphragm. 

II.  Coretomy  and  coredialysis  alone  enable  us  to  operate  by 
tcleroticonyxis.  Nevertheless,  as  they  may  also  be  performed  by  ke- 
ratonyxis,  we  ought  not,  as  a  general  rule,  to  prefer  the  first,  except 
in  strongly  marked  cases  of  anterior  synechia,  (sin^chie,)  inasmuch 
as  we  almost  unavoidably  wound  the  crystalline.  Should  we  be 
disposed  to  restrict  ourselves  to  coretomy,  but  not  to  employ  the 
process  which  I  have  proposed,  that  of  M.  Maunoir,  or  better  still 
that  of  Wenzel,  would  appear  to  me  to  merit  the  preference.  To 
perform  corectomy,  we  may  adopt,  so  to  speak,  indifferently,  the  pro- 
cess of  Demours,  Forlenze,  Gibson,  Beer,  or  M.  Wallher,  though  the 
best  of  all,  in  my  opinion,  would  be  that  of  Fhysick,  such  as  1  have 
modified  it,  or  the  iridectam  of  M.  Onsenort,  if  it  were  possible  to 
procure  a  sufficiently  small  punch,  and  one  that  was  perfectly  con- 
structed ;  which,  up  to  the  present  time,  I  have  not  been  enabled  to 
obtain. 

III.  When  we  decide  in  favor  of  coredialysis,  the  simple  hook  of 
Bonzel  is  quite  as  good  as  the  more  complicated  instruments  of 
LniigenbecK,  Beer,  Reisinger,  Si.c. ;  but  I  doubt  if  it  be  as  easy  as 
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IV.  WliMi  there  arc  upols  in  front  of  the  eye,  and  that  we  cannot 
bncrnle  by  keralonyxis,  the  case  necessarily  becomes  einbarnuaio^. 
KSf  the  incision  is  inndc  on  u  nound  part  of  the  comea.  liie  cicslns 
Ixvliich  muRt  result  iVom  it,  and  the  inflammation  vrhich  may  su()er- 
Evene.  very  fr«quL'nlly  dcntrwy  th*  transpurenc)'  of  the  $inall  poition 
Vn'hich  the  primitive  disease  had  respected.     Upon  the  loucomalous 

Krtion  on  the  contrary,  il  is  to  be  apprehended  tltat  llic  wound  n»ay 
transformed  into  an  nicer,  anil  suppurate  and  cause  the  destruc- 
tion of  tlw  eye.     Ncvrrlhclcss  many  pniclitioiicrs,  MM.  Fntire  nud 
Lusattli  among  others,  hav<'  iiHKerKMi  thut  the  section  of  a  conies 
thus  atfected,  is  not  as  formidable  as  is  generally  tlioughl,  nnd  ^o  so 
far  n*  to  suy  that  it  ngglutinairs  more  mpidly  tlun  ihni  of  a  tunic 
tvhich  is  not  diseased.     This  also  may  readily  be  conceived.     Such 
Ftissues  beini;  Ie«s  sensitive,  1e^  vxcitahle  mid  more  approximnle  in 
Iheir  character  lo  vegetative  life,  mu&t  be  more  moderate  in  tbeirin- 
I  flammation.  than  if  they  were  in  iJieir  normal  slate.     If  tlicn.  the 
Icoroen  is  opaque  to  a  great  extentf  we  must  cautiously  respect  the 
Ipart  that  remains,  and  penetrate  through  its  altered  portion.     In  the 
Pwpposile  case,  when  its  transmrency  ur  not  affected  but  by  a  spot 
which  is  accurately  circumscribed,  and  of  little  extent,  it  is  prefera- 
ble to  incise  in  the  natural  tissues. 

V.  Moreover,  in  order  to  be  prepared  to  meet  all  the  necenaties 
and  exigencies  ortho  disease,  it  is  well  lo  familiarixe  ourselves  vith 
the  greater  part  of  the  procenes  which  I  have  deemed  it  advisal<li! 
to  point  out,  since  there  are  cases  in  which  each  of  them  may  be- 
come perticutarly  nj>plieablG.  I  would  however  remark,  that  the 
method  by  excision  is  in  fact  the  only  one  which  presents  real  clns- 
ces  of  success.     All  the  mclhixJs  by  incision,  whether  simple  orcflio* 

Lplex,  are  decidedly  bad,  and  ought  not  any  more  than  dccolloment  lo 

Ue  adopted,  unless  as  an  exceptionable  resource.     I  Imvc  )wrlorn»«l 

nhe  operation  for  arlifi<-ial  pupil  according  to  the  precepts  of  Scarpi. 

* Wenzel,  nnd  M.  Maunoir.  and  1  have  noticed  that  the  opening  in  iht 

Iris,  after  having  remained  sullicienlly  large  during  a  certain  space 

of  time,  has  almost  constantly  become  ultimately  reduced  to  a  Uv 

fling  nflair.     I  performed  it  in  a  young  girl  by  the  proce«  of  Odhf* 

lIius,  and  althoui:h  the  slit  at  first  appeared  very  large,  it  finally  bo- 

^eame  conlmctcd  to  a  considerable  degree. 

VI.  These  facis.  and  tlie  wounds  of  the  same  tnembrane,  durinf;  ihe 
operation  for  cataract,  have  moreover  satisfied  mc  lliat  the  different 

kllKvcesses  si^gesled  by  the  alleged  miisculnr  nature  of  Ute  dinphm^m 
Fof  the  eye  repose  on  a  false  b^is.  In  place  of  retracting  itself  lo- 
ward»  its  root,  lite  flap  whieh  I  made  in  the  iris  in  1820.  at  St.  An- 
toine,  in  a  man  sixtv  years  of  age.  gradually  approximnted  on  the 
contrary,  by  its  free  bonier,  to  the  point  from  whtcn  1  had  oetmrated  it. 
The  same  thing  occurred  to  me  in  1831  at  La  Piti6  ;  and  1  nave  late- 
Iv  had  u  similar  instance  fnllowing  the  extraction  of  a  cataract. 
Here  is  another  example  which  apiiearx  to  me  entirely  conclusive. 
A  |>casanl  4.^  years  of  age.  waso|>crated  upon  by  me  at  La  l*ilie.  iu 
the  month  of  June.  I8.TI.  On  one  side  the  iris  slii)[)«d  under  Ihe 
ed^of  theknife.and  I  removed  a  flap  from  it  which  lelt  a  notch.  un« 
Une  dccDftT^Vw^tvtiVm^vKn'nda  litlte  nearer  the  ciliary  circle  than 
the  pi\^  ufon  \W\)<m4«  <A  'wVM^'wwwnAJt^  S«t  in  v^ace  of  b»* 
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ing  tnnsfonnecl  into  a  Ini^e  ova)  opening,  and  b»comtDff  defonnedt 
Uie  circle  of  the  pupil  nbaolutely  lost  nothing  of  its  regulnrily. 

It  contiDued  to  dilate  aud  conlmct  aa  before,  to  sticn  degree  tliat 
it*  two  extremitieii  appeared  to  be  drawn  towards  «»ch  oilier,  ns  if 
to  eatablish  its  coDdnuily,  rather  than  baring  a  tendency  to  retract 
ouiwartU,  or  to  be  willnirawn  toward*  the  great  circumference  of 
the  membrane,  and  to  become  confounded  with  the  bottom  of  the 
notch.  M.  Gracfc  {Arfh.  Gin.  ife-  Mid.,  t.  XXI..  p.  371,)  stales  that 
he  has  five  tinies  performed  the  operation  for  artificial  pupil  with 
■uccess,  and  M.  Ecitstminor  {BuU.  a--  J*Vr.,  l.VIII.,  p.  203)  appears  to 
have  be«n  not  le»s  fortunate  in  lhre«of  hi*  palientn ;  I  have  succ-ocd- 
ed  with  it  but  twice.  M.  Laugier,  {B«U.  de  Tberap.,  L  VIII..  p.  380.) 
by  introducing  a  needle  through  the  cornea,  has  succeeded  in  de- 
stroying the  adhe.tions  which  kept  the  pupil  contracted.  I  was 
no  less  fortunate  in  18S5.  in  a  patient  of  M.  Itequin.  Thia  method, 
which  was  so  much  extolled  at  first  by  M.  Silvy.  {}U/n.  rfc  FAcad. 
de  Med.,  L  iV.,  p.  145,)  for  cases  of  obstruction  and  contraction  of 
the  pupil  from  the  debris  of  i  cataract,  would  be  better  adapted  for 
the  obsinictions  cauaed  by  inflammations  of  any  kind,  as  pointed  out 
by  M.  Simeon.  [Revue  "Mid..  1828.  L  III.,  p.  126.)  and  wherever 
opaqitc  flaps  or  udliv*ions  should  mask  the  pupil,  or  keep  it  immuv- 
aUe.  I  will  add,  that  in  such  cases  scleroticonyxis,  by  enabling  us 
to  depress  false  cataracts  with  greater  facility,  would  fce  preferable 
to  kvnitonyxis. 

C.  CoKtt^uencta  of  tht  operation. — After  the  o]>eration  the  |>iilient 
ia  to  be  submitted  to  the  same  regimen,  and  treated  with  llie  same 
precautions  as  if  he  had  been  operated  upon  for  ctitaract.  Never- 
theless, the  accidents  that  follow  are  rarely  aa  severe.  Should  we 
confine  ourselves  to  keratooyxis,  or  even  to  scleroticonyxis,  thoy 
are  ol^en  reduced  to  inflammatory  symptoms  of  the  most  unim|>or- 
tant  character.  If  the  eye  has  not  completely,  or  for  a  great  length 
of  time,  lost  the  function  of  perceiving  the  light,  very  freipienlly  the 

Eatient,  under  such  circumstances,  may  dispense  with  keeping  bis 
ed,  and  we^r  only  a  black  silk  iKUideau  during  the  space  of  u  few 
daya.  The  lady  operated  upon  by  Wardrop  was  enabled  to  re-enter 
her  carriage  immediately  after,  and  without  any  inconvenience. 
An  intractable  patient,  whom  I  could  not  restrict  to  any  systematic 
course,  got  up  on  the  oveninc  of  the  same  day  of  the  operation,  and 
on  the  foll'iwuig  day  was  iudiapnied  to  make  any  retrenchment  tn 
hi*  diet  or  occupations,  yet  not  the  slightest  inflammation  suiiervened. 
Out  of  seven  Other  individuals  wlwm  I  have  operated  upon,  none  of 
them  exiwrienced  any  inflammatory  symptoms.  When,  however, 
we  perform  keratotumy  and  largely  open  uito  the  cornea,  like 
Wenzcl,  &C.,  and  when  we  have  deemed  it  necesaary  to  extract  or  — 
displace  the  crystalline  or  its  conniKtioos.  and  when  the  natural  ■ 
pupil  ha»  been  completely  closed  for  a  long  time,  it  would  be  impru- 
donl  not  to  proceed  in  the  same  manner  precisely  as  after  the  opera- 
tion for  cataract  In  all  these  oases,  »  that  of  M.  Laltemsnd, 
{Arch.  a*».  de  JVid.,  L  IV..  p.  69.)  for  example,  demonstrates,  the 
nu>st  intense  ophthalmia  may  b«  readily  developed.  Out  of  a& 
aggregate  of  IS  operations  for  artificiu\  yni^\,\\\TkNa<fcM»\ifc^.wA'i 
thr^e  successful  results,  but  none  of  the  ^UenVa  ■«««  tt.\Viwi>«^  "^"^^ 
rou  n.  *       lis 
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uiy  Mv-ere  accidenlf.    Moreover,  we  ought  oot  to  be  «pnr«hMtiiT« 

I  of  ^ving  too  gr«at  'in  extent  at  (irat  to  Uie  (^>eniBg  into  Oie  iris,  for 

boKJes  Uuit  the  new  pupil  fur  a  long  lime  retains  a  groal  tendoncy 

to  contract,  wc  hnvc  now  lite  proof  ihiit  Ihv  ubsence  of  tJio  iri>  iIom 

sot  abolish  vision.     M.  llentzchel   (LaRc^lte,  U  V..  p.  -140.)  relatei 

I'lhe  history  of  three  siitters,  iu   wtiou)  cy«a  thii  nti^nibruiu)   wai 

rwanling,  hut  wtw  rmiM, iieverlheless,  ge.e  ver>'  well.     The  sajite  wu 

I  the  case  in  the  child  six  yean  of  age  mentioned  by  M  Stueber, 

[  (Jovrn.  df  flttatil.,  5th  year,  p.  ^4.)  iiml  with  tiw  persun*  wlium  1 

[  nave  elsewhere  menlioned.  (Dkt.  de  Mid.,  Art.  irit,  Se  edit.)    I 

t  have  already  seen   in  cij^hl   ur  ten  iniitfuicei,  oiw,  or  even  tluw 

tccidc'iiuij  iw)pil»  in  the  neightwrhoiHl  of  tlie  natural  one,  witlunil  iu 

being  nroauctivo   of  the  double  vision   meDlioned   by    Righelliiu, 

\  (Porlal.  Hitl.  tie  la  IS'at..  &c^  t.  V.,  p.  480.)     If  wo  luivo  to  operate 

t  to  remedy  the  consequences  of  an  internal  ophthalmia,  we  must  b« 

I  prepared  to  meet  with  n  sort  of  true  or  liilse  cataract  behind  tbei^ 

[  and  adopt  measures  to  reiitedy  this  dillicuJty  or  destroy  its  eSs 

r  ^  y. — Puncture  and  IncuioK  of  the  «y6. 

Formerly  puncture  of  the  eye  was  made  use  of  in  ony^r.  or 
effusion  of  pus  between  the  lamellae  of  the  cornea,  in  hypopyiM  or 
I  abscess  in  the  anterior  chombcr.  in  rmpiesit,  oriibscess  in  the  pes- 
I  (erior  chamber,  in  hydropkthalmia,  and  buphlhalmin,  »iid  in  all  coosi 
I  in  fine,  where  the  eye  was  the  seat  of  too  great  an  atHMimutatiofi. 
I  either  of  its  nntural  humor:*  or  of  ajiy  ubitormal  tluid  whalwer. 
A.  Onyx. — When  the  small  purulent  collecliotifi,  whirl)  arc  motwiUi 
sometimes  in  the  substance  ot  the  cornea,  have  obstinately  resistod 
I  antiphlogistic, emollient  and  diMcuiicnt  remedies,  dec,  nothing  uppeoit 
finore  rational  than  to  open  them.     The  operation,  moreover,  is  so 
■  aunpto  that  it  is  scuri.'Cly  necessary  to  describe  it.     The  surgeoo 
I  depresses  (he  lower  lid;  causes  ilie  other  to  be  raised  ii|)  by  an 
r  onistant ;  seizes  with  the  right  hood  for  tlw  leA  eye,  and  witli  iW 
left  hand  fur  the  right  eye,  a  common  lancet,  divides  iIhj  layers  of 
the  cornea,  which  separate  the  onyx  front  llie  exterior,  and  repeats 
this  puncture  as  many  times  as  tiierc  are  distinct  abscesscB  iu  frool 
[  of  tlic  eye-     A  cularoci  needle  would  be  full  as  good  ox   a  luaccl, 
I  and  it  is  readily  imderstood  that  we  might  if  necesaarv'  nuilie  uMt 
with  the  same  advantage,  of  imy  sbarp^Mlged  pointod  instnuncDl 
whatever.     Unless  the  transparency  of  tlw  cornea  sJtould  be  irre- 
deemably losL  the  instrument  ought  to  bo  directed  as  fiar  fiviii  iJh 
I  centre  of  (lie  organ  as  the  disease  will  possibly  {tvnnit.     Iu  iho  easai 
under  consideration,  surgeons  of  the  present  ijav  do  uot   approve 
L«ither  of  puncture  or   incision.     It  ag^raviitcs,  iJiey  say.  or  repre- 
[  duces  the  mnarniiialion.  I<?avcs  among  its  oonscqutocvs  inellaceable 
cicatrices,  and  may  hasten,  or  even  produce  llio  suppuration  of  tin 
f  eye.     Moreover,  the  matter  whidi  forms  the  onyx,  being  iilmoel 
I  always  adherent  to  the  lamellis  of  the  cornea,  it  rarely  suthcicDtl; 
fluid  to  enable  a  simple  incision  to  allow  of  its  eocspe.     Fiunlly  tfaii 
^UH.whVcVv  TvftVQr  (^)nstitutes  anv  other  llian  ({iiite  thin  layers,  spooUk- 
DeQVW\'f  &\&a.Y\«^rb7&  vi<m^'«\W^\^atialniin  wlucii  pr'nluced  il  ha* 
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ing8,  which  already  have  been  contested  by  Woolhouse,  Mauchart, 
Stc.,  1  nevertheless  consider  the  operation  useful,  when,  as  an  excep- 
tion, the  pus  constitutes  a  legitimate  abscess.  The  facts  that  scieoce 
possesses,  and  the  last  memoir  of  M.  Gierl  in  particular,  appear  to 
me  to  demonstrate  that  puncture  of  the  eye  under  such  circumstances, 
presents  unquestionable  advantages,  and  that  the  modems  have 
exaggerated  its  dangers. 

B.  Hydrophtftalmia. — Hydrophthalmia,  whether  accompanied  or  not 
by  liquefaction  of  the  vitreous  body,  whether  there  be  or  be  not  blood 
or  pus  effused  into  the  humors,  possesses  in  puncture  of  the  eye  a  last 
resource,  which  at  the  present  day,  perhape,  has  not  been  had  recourse 
to  sufficiently  often.  It  would  be  aoubtless  imprudent  to  commence 
the  treatment  with  this;  but  when  the  proper  general  or  top- 
ical medications  have  [H'oved  unsuccessful,  and  that  the  diiBculties 
which  continue  are  manifestly  owing  to  an  unnatural  distension  of  the 
globe  of  the  eye,  I  see  nothing  more  rational  than  the  paracentesis  of 
this  organ.  By  putting  a  period  to  the  compression  of  the  retina,  the 
iris,  and  of  the  cihary  cirSie,  processes,  vessels,  and  nerves,  it  mod- 
erates the  most  violent  pains,  and  appears  to  me  capable  of  prevent- 
ing the  most  serious  disturbances,  and  to  constitute  a  means,  if  not 
curative,  at  least  palliative,  and  one  of  the  most  valuable  auxiliary 
remedies. 

I.  Paracentesis  of  the  eye,  which  has  been  practised  in  Japan  and 
China  for  centuries,  and  performed  by  Tuberville  and  Woolhouse, 
can  scarcely  be  said  to  have  been  forpnally  proposed  for  hydrophthal- 
mia before  the  time  of  Valentini,  {Coll.  Acad.,  partie  etrang.,  t.  VII., 
p.  434,)  Nuck,  (Joum.  de  Simmons,  I.  I.,  p.  282,)  and  Mauchart.  In 
the  beginning  it  was  performed  by  a  small  trochar,  which  Woolhouse 
recommends  should  be  plunged  through  the  sclerotica,  while  Nuck 
directed  it  upon  the  centre  of  the  cornea  itself.  At  present,  punc- 
ture, properly  so  called,  has  been  penerally  abandoned.     Incision  in 
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ftitutes  in  reality  a  p\mcture  of  little  imponooco,  and  shooM  have 
the  weferencc  il  the  a(|ueou8  humor  could  atn-a^s  escape  thraigli 
il  Unforlonately  this  is  not  ttw  cjisc.  To  denve  any  sdvanlage 
fivm  it  in  fiiinplc  hyilrophlhalmia,  it  would  evldciitly  become  nccemry 
to  divide  through  the  sclerotica  transversely  at  less  than  two  lliwt 
from  the  ciliar)'  circle,  and  under  this  point  of  view  the  section  of  tb 
cornea  i»  (.-ertaitily  a  less  serious  operation.  Il  is  only  then  in  cattt 
of  lique faction  of  the  vitreous  body,  :md  which  are  distinguished 
from  orilinary  hydropsy  bv  the  projection  which  the  iris  fonni 
front  that  the  operation  by  the  method  of  lleisicr  could 
s<nnc  iidvanlage.  Moreover  it  is  of  little  imi>orliince  in  such  cattt. 
whether  wo  f^low  one  process  or  another,  inasmuch  as  ihe  eye  tJ 
usunlly  lost  beyond  redemption. 

II.  Operalivt  procest. — Alter  having  arranged  the  patient  and  as- 
sistants, bi  the  same  manner  ns  fur  extraction  of  a  cataract ;  and  af- 
ter having  properly  separated  the  eyelitU  apart,  and  tixcd  the  eye, 
the  surgeon  makefl  with  the  point  of  a  lancet,  a  bistoury.  Adelmann's 
needle,  or  a  kcmtotonie,  held  like  »  writing  pen,  an  incision  of  from 
two  In  ttiree  line*  in  len^b,  and  at  ttie  lower  or  outer  part  of  the 
cornea,  as  far  as  gxwcible  in  fact  fn)m  the  putnt,  and  in  such  manner 
as  not  to  wound  the  iris.  It  is  unnecessary  iKen  to  make  anv  pres- 
sure  on  the  globe  of  the  eye.  The  aqueous  humor  inunedialelj'  runs 
out;  and  an  evident  relief  is  generally  tiie  irninediate  consequence. 
So  long  88  any  hope  remains  of  preserving  the  organ  intact,  it  would' 
bp  dangerous  to  do  anything  to  prvvcul  the  wotmd  frum  cicatrizing; 
We  should  dress  in  the  same  manner  us  after  the  operalivu  for  cat 
Bract,  and  should  a  new  accumulation  of  the  liquid  seem  lo  render  it 
neceK!<:iry,  reficat  this  puncture  at  the  ex{iimliooof  a  certain  number 
of  days,  after  Ihe  manner  of  M.  llasedow,  wlwj  give*  four  suc- 
ccsufiii  examples  of  it,  and  as  I  myself  have  frequently  done.  Noon* 
moreover,  at  ihe  present  day,  would  recomm^d  tliut  we  stiould  uni* 
tote  Nuck  and  certain  surgeons  of  the  last  century,  by  placing  s 
fifct  of  wlteet  lead  between  the  eyelids,  in  order  to  be  cnablea  to 
compress  the  eye  from  before  backwards,  so  as  to  make  it  gradually  re- 
enter intollK  orbit.  A  prnctice  like  this,  which  moreover  is  onworthy 
of  diw^ussion,  could  not  hnvc.  been  mlopted  but  by  thove  who  have 
confounded  exophlhnlmin,  buphthulmia.  and  proptosis.  with  legjtunate 
hydruphthnlmia.  t^hould  any  point  on  llw  tunics  of  the  eye  M  obvi- 
ously more  altered,  prominent  or  attenuated  than  other*,  there  is  nu 
doubt  that  this  point  should  be  preferred  for  the  paracentesis,  and 
thai  we  should  make  it  a  {^ace  of  necessity.  When  ouphthalmia  aa« 
the  projectioD  of  the  eye  depend  upon  hydropsy  or  a  dilatation  of 
the  sclerotica,  il  is  then  hydrophlliiilmia  id»o  that  wo  have  to  coo- 
tend  with,  and  the  puncture  is  indicated,  as  in  the  preceding  cases 
On  the  contrary,  it  cihiIiI  have  no  obyoct,  and  must  aggravate 
condition  of  the  patient,  when  the  diseaie  is  owing  to  the  devi 
metit  of  some  tumor,  or  to  the  existence  of  some  organic  lesioo  m 
orbit 
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C.  Hypopyon. — Galen  appears  In  have  been  the  Aril  who  proposed 
i)aru:«nte»\s  for  hypopyon.  Nevertheless  he  did  not  have  reoourw  U> 
it  an^.v\aiVMWv"w\4'M«w'^,Rft«A^i^■^  TC*&%  \\\A<i^  x\v;.cAiii8ton  (suceoa- 
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have  ainr.e  thought  not  unworthy  of  reviving.     According  to  this    m 
author,  we  open  into  iho  lower  part  of  (be  cornea,  a  little  in  fro«l  of    f 
itx  union  with  the  sclcroUca,  uiiil  the  pus  soon  c»cnp«a  to  the  outside. 
Aetius  re<^i>mmenit3  that  wc  should  perform  it  with  the  needle  at  some 
point  upon  the  naembrane?  which  itinul  inllamcd. 

(iiiy  de  Ohauliac,  Denedelli,  Par£,  and  l>i<mit  have  adopted  the 
precepis  of  Galen  with  success,  and  despite  the  eflbrts  of  Nuck, 
Wooltiousc  and  a  great  number  of  others,  wlio  like  the  Arabs  re-    _ 
commended  that  we  should  confine  ourselves  to  one  puncture  to  ena-  fl 
ble  us  to  suck  out  the  cITused  mutter,  and  wlio  even  went  so  far  as  to   H 
advise  leaviiis  the  canula  of  the  trochur  in  t>1ace,  aiid  afterwanls   f 
making  use  oi  it  for  throwing  injections  into  the  interior  of  the  eye ; 
modem  practitioners  also  reiitrict  tbemxclves  to  a  pure  and  siin|i4c 
incision,  when  they  decide  upon  treating  bvpopyon  by  paracentesis. 
It  would  be  in  fact  the  hrjt  procest  to  tollovv  under  such  circum- 
stances were  the  slightest  ojwration  tlten  necessary,  ami  if  M.  (>ierl 
is  to  be  believed,  (/oarn.  de  .S'lntmons,  t.  1.,  p.  378;)  but  tlie  small 
quantity  of  pus  which  formit  the  hyjwpyon  very  ri'^ulily  disappear* 
of  JLtelf  when  the  ophthalmia  ceases ;  the  way  to  augment  its  secretion 
and  produce  opacity  of  the  cornea,  is  to  open  into  tlte  anterior  cham- 
l>cr  with  any  instrument  whatever,     ('hronic  punilvnl  depisils,  tlte 
only  ones  perhaps  which  paracentesis  would  not  ajtgravate,  are  consii- 
tutctl  of  a  matter  too  adherent  either  to  the  ins  or  the  cornea,  to 
enable  us  to  evacuate  them  by  means  of  an  incJAon  of  a  few  lines  in 
extent  i  we  must  place  our  reliance  in  fact  upon  general  treatmenl. 
lewlvent  collyiia,  and  an  oflbrt  to  put  a  term  to  such  an  affection,  so 
long  M  it  tloea  not  exceed  the  lirruts  that  belong  to  a  true  hypopyon, 
ana  so  long  aa  we  have  any  hope  of  preserving  the  vistwl  fiinetion 
For  all  these  reasons  I  aui  of  ojitnion,  with  Boyer  and  Dupuytren, 
that  pimciure  of  the  eye,  either  with  a  irocharor  lancet,  is  but  rarely    ■ 
appliciibic  to  abscesses  in  the  anterior  chainl>er,  unless  hkc  Lehuc   1 
we  should  vrn|)|iiy  it  with  the  view  of  renewing  the  aqueous  hunwrt 
and  at  the  same  time  for  evacuating  the  purulent  matter. 

D.  Empyesit. — In  abscess  of  the  posterior  cliainber,  that  is  to  siy, 

in  ompyesis  or  empyema  of  the  eye.  it  would  appear  at  first  view    m 
thai  sJI  the  world  would  concur  in  llie  necessity  of  having  recourse  I 
lo   panccntesis.     It   would   however   be  nn   error  to  supixwe  so.   H 
Though  many  persons  have  recommended  it ;  and  in  fact  almost  all   f 
the  oculists  of  the  last  century  frequently  madu  use  »f  it.  it  can  nev. 
ertheless  be  then  hut  a  feeble  resource.     By  it  we  evacuate  hut  in  a 
very  imperfect  manner  tlw  morbid  colIectiiHi.     As  it  *0'.>ii  shuts  up, 
the  accidents  which  belong  to  it  are  remedied  but  temp<^rarily.     As    ^ 
soon  as  the  eye  is  implicated  it  is  irrecoverably  lost,  and  there  is  no  ■ 
use  in  incising  it  any  more.     Wc  might  (o  excise  a  sulBcienlly  large  fl 
portion  of  it  to  evacuate  it  completely  and  bring  al^nit  atrophy.     TIm  H 
seion  Cfflptove^i  in  t'hina  and  Japan,  and  which  had  already  been  eulo- 

fized  by  Woolhouse  aa  a  substitute  for  pujiclurc.  and  revived  by 
onl.  {Sonthrrtt  Med,  and  Surg.  Journ..  June,   1H38  ;  Ga:.  Mr.,L, 
183H,  p^  A17,)  is  a  barbarous  remedy,  and  unworthy  of  any  criticism. 

E.  Praciicr  of  the  author. — I  nave  however  found  that  in  all 
these  cases  repeated  punctures  oi\  «ome  region  of  tlw  wWnVUa 
leAuA  remained  intact,  by  means  o(  the  yiniA  fA  ti^aa-itiV,  ya»«.wA. 
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■  ereat  d«al  of  efiicAcy.  So  long  as  the  eye  is  distendty)  and  pain- 
ful,  vt  li«ili«r  there  he  hypopyon,  empytsit,  ht/drophlkalmia,  or  ophlhal- 
mitis,  I  hare  found  DOlniDff  better  tlmn  t)iu  practice.  I  cIilkim  iIif 
noint  oftheiiclerotica  which  is  most  visible  ana  projecting,  nnd  plunge 
in  llie  lancet  there  perpendicularly  and  parallel  loUie  fibres  ol'  Uus  coat 
The  relief  is  prompt  uud  the  oj^vrutioti  muy  he  ropeatMl  the  day  a&er. 

(  y\.rj-Excision  of  the  Eye, 

Staphyloma  of  the  cornea,  empyema.  Iiypopyoo,  and  hydroplilhal- 
mia,  are  ulmoRt  the  only  diseases  which  soinetimes  require  exciaioa 
of  the  anterior  p*rl  of  the  eye,  or  for  wliich  wc  may  projMsriy  hats 
recourse  lo  this  openlion.  lis  object  is  to  evacuate  tlic  urgss,  to 
bring  about  its  atrophy,  aod  to  Iransfunn  it  into  a  simple  stutnp, 
wliicli  may  be  udapted  to  the  siipj>ort  of  on  urtificial  eye.  h  a 
lljcrefore  a  dernier  resource,  wliicJt  b  not  allowable  except  wban 
all  others  have  failed,  and  only  in  cases  where  it  has  satisfactonl]' 
been  dcmonHtraled  thai  (be  sight  ciuinot  be  preserved  or  re-esUtb- 
lished.  In  hypopyon,  empyesis,  and  hydrophthalmia,  for  example,  it 
is  not  to  be  rL-^ortcil  lo  until  uflvr  incisioD  or  puncture,  unless  toe  io- 
sufficifni'v  of  these  last  niethodH  should  have  l>eeii  previously  ascer 
lained.  ^X.  Du^as,  {Ibid.,)  in  a  case  of  liemophthalmia,  did  not  de- 
cide upon  it  uDliI  after  h:tviiig  Inni  every  liope  of  ]ireiterving  the  eye. 
The  most  ancient  authors  had  already  made  use  of  it  in  prolnptni 
(jirocidciicc)  of  the  cornea.  GaJcn  mentions  it  as  a  common  method. 
Aelius  recommends  that  we  should  associate  il  with  llw  ligature ;  kihI 
'  thai  before  removing  the  staphyloma,  we  should  pan  two  tbrtails 
tlm>ugh  its  bane  crosswise.  The  iignlurc  that  Paul  of  Eginaand  olben 
proposed  lo  apply  either  circular,  crucial,  or  transverse,  tlw  tnxis  uid 
comfircssion  proposed  b}'  Mangel,  and  the  crucial  incision  of  Wool- 
house,  are  now  no  longer  in  use.  aod  all  surgeons  ai  tlie  f>resont  day 
adopt  tlio  advice  of  Parf  or  of  Louis  when  they  wish  to  obtain  a 
radical  cur^of  staphylomaof  the  cornea,  tluit  is  to  say.  tbey  perform 
pure  and  simple  excision. 

A.  Operative  process. — Whether  it  bo  for  one  disease  or  anotber. 
we  must,  as  soon  as  we  decide  upon  not  removing  the  entire  orgw. 
confine  ourselves  to  ilie  excision  of  its  apex.  &mceroas  itdocDoaa 
alone  would  constitute  an  excc|itii)n  to  this  nde.  did  they  erer 
allow  of  a  simple  exci»on.  In  penetrating  beyond  tlie  iris,  up  to 
the  middle  of  the  posterior  chamber,  we  should  incur  the  risk  of  see- 
ing  the  muscles  retract  the  rest  of  lite  sclorobca  and  tJw  optic 
nerve  to  the  boiu-m  of  tlie  orbit,  and  of  having  no  stump  U>  the  eye 
alter  the  cure.  On  the  ottier  hand,  if  we  should  confine  oorselves  t« 
a  small  opening,  the  humors  conlained  in  the  chambers  would  only 
parliully  now  out,  and  the  wound  might  cicatriiw  too  soon,  and  leavo 
only  in  its  place  a  depression  which  would  be  as  great  a  defbnnity  as 
the  sliipliyloma  itself.  Wc  should  avoid  ilieee  two  extremes  by  retnov- 
ii^ almost  the  entii'ecorne;iand  without  goi)ig  any  farther.  Then  ws 
are  sure  thkt  the  vitreous  liumor  will  lin&lly  escape  or  be  dissolved,  that  i 
new  accun\viLW\<iTiQ^Ww.<ii  "wlU  iwit  tnkc  place  to  such  extent  as  to  piw 
dacei^V'"^^^*^'*^''''^^'*^^^^'^'*'**^'^''™''^^^*^^'**"**  that  after  cica- 
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gan  tlie  greater  part  of  ihe  m<:ivcmenU  which  it  executed  iii  its  oatu- 
ral  stale,  end  Irnnsmit  them  to  the  artificial  eye.     Nothing  is  easier] 
than  au  operation  of  this  kind.     Tlie  crucial  incision  with  excision  j 
of  the  four  flap!),  tis  Richter  recommends,  is  allogeth«r  uaelesti.    Ths-J 

Client  being  properly  arnui^od  and  Mcured,  wo  divide  the  lower] 
If  of  die  ooritea  wilh  Daviel'ti  imitriunenl,  the  point  of  a  lancet,  or  i 
any  bistoury  or  keratolome,  in  the  same  way  as  for  extraction  of  thai 
erystaltine.     The  fliip  i*  inimedialdy  iieized  with  a  good  pair  of  for* 
eepe.  and  detached  in  the  remainder  of  its  circumference,  by  means  j 
of  a  very  shiirp  pair  of  sciMora  or  of  a  bistoury  directed  fn>m  below 
upwards.     An  erigne  plunged  into  the  middle  of  the  segment  to  be  i 
removed  would  render  its  excision  still  more  prompt  and  certain  ia 
intractable  subjecla  or  in  tliose  in  whom  it  might  be  diflicall  to  stcadjr  j 
the  eye.     This  process,  more  simple  than  that  of  Terras,  who  passes  a  , 
thread  ihroti^^h  ihc  tumor  in  order  to  exwct  it  more  readily  afterwards^ 
would  enalile  us  in  fact  (»  remove  as  rapidly  as  possible.and  with  ft] 
nngfe  stroke  of  the  insirumenl,  the  totality  ofthe  comcu  or  nnphyloma,  < 
bv  directing  up<m  its  base  a  good  bistoury,  which  should  be  made  to  act 
either  from  above  downwards  or  below  upwards.     The  guillotine  of 
tiuerin,  extoll«d  by  Demours.  would  not  be  more  convenient,  and 
has  no  claim  to  a  preference. 

I.  Consequences. — There  is  generally  developed  after  this  exci- 
sion a  Millicii-nlly  active  inflammaiion  in  all  lti«  parts  contained  in 
the  orbit,  together  with  fi*ver  and  cephalalgia,  and  sometimes  even 
8)inptomB  much  more  serious.  Id  (general,  noMcver,  at  the  end  of 
from  eight  to  fifteen  days,  (hu  nwelbug  which  it  has  occaMimcd  be- 
gins to  diminish ;  the  suppuration,  at  lirst  abundant,  soon  driex  up, 
and  towards  tlie  end  of  the  month,  ur  a  litde  sooner  or  a  litilo  later, 
we  are  enabled  to  adjust  the  artificial  eye.  As  it  is  not  an  operation 
without  danger,  we  ou^ht  to  make  this  known  to  tliow  who  demand 
it  (or  simple  deformities,  and  ought  not  to  perform  it  under  such 
circumstances,  except  at  llieir  st^'licilnlion,  as  in  elites,  for  example, 
of  ancient  s(at>hyloinn,  uiinccoinpanied  with  |>aiii.  Whcl^  on  llie 
eontniry,  the  disease  which  it  is  designed  to  remedy  is  dangerous  in 
in  itself,  as  empyema,  hydrophthalmia,  dec,  we  must  not  hesitatu. 
Before  such  afTectioDs  aa  thece,  every  aitprehenslon  shouhi  be  han< 
ished.  Puncturea  of  the  sclerotica,  I  should  think,  would  diminish 
the  inflammutory  rroctioD  oul  ought  to  be  had  recourse  to. 

5  \TI. — Extirpation  of  the  egv. 

Though  extirpation  of  the  eye  waa  not  clearly  described  until 
the  close  I'f  the  sixteenth  century,  tliero  is  however  every  reason 
believe  ilw  nncienis  had  had  recourse  to  it  quite  rrcipiently.     Thar*  ' 
were  two  principal  claaiei  of  conditions  in  which  it  wasmiule  use  of: 
iM,  (nr  proptosis,  or  the  fall  of  the  eye ;  9d,  for  deep-«calod  diseasM 
iDd  degeneration*  of  tliis  organ. ' 

A.  Proptosis — EjKrbitism — Falloflke  eye. — J.  Lange,  who  wrote 
in  1555,  leasts  uf  having  caused  the  re-entrance  into  the  orbit  of  an 
eye  which  certain  surgeiMis  had  pro)K>3ed  to  uxtiriialc.     I>onal,  at  ft^ 
little  later  period,  in  I58H,  endeavored  iodemtMisirjLtti\\\ft.wivi.\\'v\'^  ^L. 
this  operation,  kafl  miiDtuned  \\mX  eom^KWrnJOi  u^tA.  V'j  ^'>^  '"f:'^ 


I 

I 


I 


904 


CLOSE   or   THE    ETB. 


I 


ciouB  employment  of  inlemal  remedies,  always  triumphed  over  tlMi^ 
diseases  which  Kem  to  require  it ;  which  proves  at  least  that  far  & 
length  ot'iimc  it  lias  been  known  to  practitioners.  BartiM'.h,  Ihci^ 
li>rc,  who  onh'  published  bis  work  in  the  yev  1383,  has  no  claim  lo 
the  merit  of  the  invention,  and  has  only  drawn  aitenlivn  to  a  scivxat 
oporalkm.  and  one  which  Ivod  already  been  performed,  but  the  execiw 
tton  of  which  he  rendered  more  easy. 

Some  aullmrs,  as  Covillard,  Lamswerde,  and  Spifrel,  also  profeH 
to  have  cured  without  on  operation,  patients  in  whom  the  eye  vio- 
lently protruded  from  the  orhil  and  hunp  ii|K.n  tiie  cheek.  A.  Seig- 
neur staled  to  Guillemeau,  ((Kucrei  Chir.,  p.  743.  edit.  ICI'^.)  that 
his  surgeon  seixing  an  eye  which  had  fallen  to  ilie  ground,  success- 
fully replaced  it  in  the  orbii.  An  eye  which  bad  issued  from  thft 
orbit  in  consct|ucncv  of  intlummation.  was  reulsced  by  LovseaOt 
{Obs.  ifc  M6d.  et  de  CAir.,jx.  ■Itl ;  Corpt  de  Mid.)  The  eye  of  Cap- 
tain Naldi,  according  to  Kbodius,  (twDcl.  t.  Hi.,  p.  SO,)  wluch  had  j 
been  driven  from  tlw  orbit  by  a  blow  given  by  a  Turlc.  miraculously 
retumetl  toils  place  by  mcansof  ularKecuppiuK  glass  upon  the  occt* 

Iiut.  In  u  young  infiml.  tlie  eve  wliiirh  Imd  inllurned  and  become  u' 
uge  as  an  egg,  and  escaped  Irom  the  orbit,  returned  ibere  bv  means 
of  topical  application.-!  iidininijiiereil  by  F.  I'later,  (Bonel.  t.  111.,  fort 
2nde.  p.  flO.)  Verdoc  {Pathol.  Chir.,\  11.,  p.  4-1-17,  in  ia,)does  not 
admit  (he  tiict  of  C'ovillard,  but  Lcmnire,  {Eaujr  ik  Ftomb.,  &c 
p.  S9,)  saw  (he  same  thijig  in  a  hemiplegic  At  Ploinhieres.  Sal- 
mulh.  (Cent.  2,  liist.  43,  ctut  d'Ettmuller,  rra(.  M^d.,  L  ll.,p.  401. 
French  tnms.)  Kjwaks  of  an  epileptic,  in  whom  the  eye  during  a  par- 
oxysm protruded  to  the  size  of  the  list,  and  returned  after  this  had 
ceased.  Vorduc,  {I'alhoi  dc  Chir.,\.  IL,p.  2-H, in  12,  1719.)  mow- 
over,  tidiniu  to  have  seen  a  youn^  |iuintvr,  wliosc  eye  descended  lo 
the  middle  of  lite  cheek,  and  wnich  in  less  than  the  space  of  an 
liour,  de«ccnileH  from,  and  returned  lo  the  orbit  more  than  sis  times. 
In  a  patient  of  C.  White's,  iCastt  in  Surgery,  1770;  Ga:,  Salitt. 
1771,  No.  27,  p.  3,)  llw  eye,  luxated  upwards  by  tlie  contraction  of 
iu  levator  muscles,  was  relieved  by  ihe  laxis :  a  wound  made  by  a 
fragment  of  pipe-Eicm  wtii<r}i  had  entered  at  tlie  bottom  of  the  orbit, 
was  tlic  cause  of  the  dilhculiy.  In  a  case  of  protmsicm  of  both  eyes, 
says  Rossi,  {Elem.  dr  Med.  Oper.,  t,  I.,  )>.  '2Wi,)  which  took  place 
after  Wolent  vomitings,  1  found  after  the  remedies  which  1  hao  em- 
ployed lo  give  greater  strength  to  the  mii«cles  of  the  eye  in  rcstrain- 
mg  the  globes,  that  llie  use  of  clcclricity  iind  i:amphorated  vapor 
produced  a  marvellous  efn?irl.  M.  Champion  has  known  an  old  lady 
who  was  alTected  with  strabismus  in  ihc  left  eye,  and  in  wlHiin  (his 
infinnily  succeeded  after  the  reduction  of  llie  eye,  which  had  been 
driven  from  the  orbit  out  upon  the  clieek  iu  consequence  of  a  blow 
received  upon  the  temple.  I  frequently  meet,  says  (be  satne  prac- 
titiooer,  with  a  retired  olficer,  who  declares  tlinl  ho  bad  a  protrusion 
of  the  right  eye  which  it  had  Ix-cii  proposed  at  the  time  (o  excise,  but 
which  was  [lerfeelly  reduced  and  >s  now  in  possession  of  all  its  hinc- 
tions.  The  accident  was  suid  to  have  been  produced  by  a  baUl 
which  Itad  traverse<l  the  left  orhtL.  and  which  liad  come  out  al  tha^ 
inner  nnfiVe  ot  liw  xvi^v  uw*.   'S\is:\\i™'r  \\ta  W\t  «ince  Nhown  tfa«  I 
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juilly  remarked,  thai  in  diveRling  llie  aiutertionii  of  ub»crren  of 
every  thing  hyperbolical  that  ihcy  possess,  we  find  in  them  the  proof 
that  the  optic  nerve  and  tlie  mua<;Ie!i  which  surrntind  it  may  unocreo 
a  considerable  degree  of  elongation  without  necessitating  the  extii^ 
palion  of  the  eye.  We  hnve,  moreover,  ntimerous  cmmples  of  this 
eJongation  efieoted  in  a  gradual  manner,  in  cases  of  cxosioaes,  and 
tumors  of  every  deucri)itiiin  in  ihv  nrhiu  nasal  fusMc,  inuxillary  simis. 
dec  If  the  eye  really  hung  down  on  the  outside,  in  consequence 
of  a  traumatic  lesion,  we  should  then,  instc-ud  of  nttempling  to  re- 
place or  tireserve  it,  complete  its  separation  and  remove  it  imme* 
oiately.  In  such  cases  there  i»  no  process  to  !»  given.  A  single  cut 
of  the  scissors  or  bistoury  sometimct  <iutlices,  and  tlie  conduct  of  the 
miri^eon  must  necessarily  be  rogulalcd  according  to  the  accidents 
■wbitrh  cTact  so  severe  a  remeily.  Wlien  on  the  contrary  the  eye 
has  only  been  expelled  gradually  from  the  orbit,  whether  entirely  or 
partially,  or  whether  it  Tie  or  be  not  in  tiself  disorganized,  we  should 
do  wrong  to  atteptms  it  e^ctirpation. 

It  is  not  to  the  eye  itself  that  the  resources  of  surgery  are  to 
be  addressed.  Let  Uie  operator  destroy,  or  cause  the  disappearance 
of  the  principal  disease  if  ho  can,  and  the  displaced  organs  will 
■ooD  resume  their  normal  situation.  St.  Yves  cured  a  severe  ex- 
<^lfialmia,  by  effecting  the  resolution  of  scirrhositics  which  had  been 
formed  in  the  bottom  of  the  orbit.  Bros^mul,  who  is  mentioned  by 
Louis,  has  seen  the  vision  re-established,  and  the  eye  re-enter  into 
its  cavity,  when  the  exostosis  of  the  ethmoid  which  h:id  caused  lis 
expulsion  had  been  destroyed  ;  Gu**nn  of  [tordeaui,  imd  Dupuylren, 
have  brought  about  the  same  result  by  removing  the  various  tumora 
and  cysts,  of  wluch  the  tissues  whii'h  surround  the  eye  are  very 
frequently  the  .seaL  Extirpation  of  the  eye  therefore  is  not  called 
for  in  buphthalmia  nor  exophthalmia.  whatever  may  be  their  cause, 
nor  in  hydroplithalmia.  empycsis,  or  staphyloma. 

B.  Cancera  of  ihr-  Eye  and  ihf  OrAiV.-^ancertMni  afTcctions  only 
allow  of  our  undertaking  extirpation  of  an  eye  which  has  not  been 
displaced.  Kven  when  their  existence  has  be«n  wcl)  csi.-ib1isti«d, 
llic  question  still  remains  whether  the  operation  should  l>e  attempted. 
Those  who  go  for  the  affirmative,  with  Dcsault,  &c„  argue  princi- 
pally that  cancer  of  the  eve  is  much  more  frequently  observed  in 
children  than  in  adults,  anti  that  in  the  younger  period  of  hfe  its  re- 
production is  much  less  to  be  nnurehcnded  than  afler  [Miberty.  Otltcrs 
appeal  to  the  reseon^bcs  of  M.  Wardrop.  which  slww  that  the  dis- 
ease is  almost  always  constituted  t>i  fangus  hfmal"tifx,  u  melange  of 
cncephaloid,  erectile,  colloid  or  melanotic  tissue,  or  one  of  those  sub- 
(tutCM  only.  Bui  since  there  is  no  variety  of  cancer  which  repuU 
lulate*,  either  in  tlic  same  place  or  elsewhere,  with  more  oltstinacy 
than  tins,  they  maintain  (hnt  it  would  be  inflicting  unnecessary  suf- 
fering upon  the  patient,  and  that  we  ought  to  limit  ourselves  to  simple 
palliatives.  \Vhat  analogy  and  reasonmg  Iiad  forcshonn  to  them,  ex- 
perience has  but  too  often  demoniilraled.  Whatever,  in  fact,  »omr  au- 
thors may  have  said  on  this  subject,  the  labon  of  the  aoctcnta.  like  those 
of  the  moderns,  sulTicieutly  prove  lliat  the  abliitiim  of  cancer  of  the 
eye  i*  not  less  liable  to  a  return  of  the  disease  titan  t.bfi>.v. «)(  %\)Cj  vA>Kt 
pirt  I  would  not,  however,  ihoreWe  ctmduAc  'JwA-w*  Qv«^«.t» 
rou  a.  il4 
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remain  inactive.  Far  from  that.  I  think  we  ought  to  exert  oundtw 
to  operitlo  before  the  viscera  have  hail  time  to  become  invadcAby 
lite  morbific  germs,  and  as  soon  as  the  nature  of  the  disease  appeui 
no  longer  doubtful,  and  so  often  as  it  shiill  appear  to  be  praclicahk 
to  remove  it  entire.  All  this,  however,  beloiws  to  the  general  qnes- 
tion.  wlicihcr  it  is  ailvisabic  or  not  tu  operate  Tor  caiirer. 

I.  Operativt  procegs.~-a.  Process  of  Barlitch. — The  estirpetioii 
of  the  eye,  much  more  frightful  ihiin  difficult,  more  fiirmidable  by  lU 
c»n«e')ueuccs  than  its  immediate  dangers  or  the  difficulty  of  its  ex^ 
cutioR,  may  be  performed  by  quite  a  number  of  diOcrent  nradei. 
Wc  fmd  no  details  on  this  point  in  aulhriri*  before  the  time  of  Banisdi, 
who.  In  order  to  excise  the  diseased  parlf,  tbund  no  other  instrumcDt 
ncccgsar)'  than  u  species  of  spoon  with  etiiiing  etiges,  liie  tlint  m^d 
by  slioemakers.  Though  no  person  at  the  present  day  would  ven- 
ture to  recommend  so  crude  an  instrument,  it  is  incorrect  (o  say  that 
it  exposes  to  the  risk  of  frafturing  the  bones,  and  that  it  renders  the 
operation  much  mure  difhuult  than  with  any  other  kuifc.  Its  dimen- 
sions, it  is  true,  do  not  allow  of  our  carrying  it  as  far  as  llie  extreme 
depth  of  the  orbit,  but  I  do  not  iind  that  it  is  often  reijuired  to  go  to 
lliis  distance.  To  he  just,  titerefore,  we  siMuId  limit  ourselves  to 
its  rejeclion  as  useless,  or  poesesaiDg  but  little  advanla^.  The  ex- 
cavated si-iMftr'  of  Delpech,  (Diet,  dea  Sc.  MM.,  L  1  H-.  Ji-  S28,) 
and  the  concave  scalpel  of  Motbe,  {Jovrn.  Gin.  de  Mid.,  L  XLVm*, 
pp.  121 — 13«,)  are  scarcely  belter. 

b.  F".  de  IlilittH,  who  bad  occasion  to  extirpate  an  eye  in  IS' 
proposed  at  first  to  embrace  the  projecting  part  by  means  of  a  stri;  ^ 
purve.  After  liaring  censured  tiw  inslrunienls  of  Burtiscli,  fCeiit.  S, 
obs.  1, — Uonet,  Corpt  de  MM,,  p.  389,)  be  speaks  of  the  simple  stran- 
giiliitiim  extolled  by  C.  H.  ('hapiiis:.  jDctnching  the  tumor  from  llie 
eyehds  by  the  cuts  of  the  bistoury,  he  employed  for  llie  section  of 
the  musck-s  and  optic  nen'c  a  sort  of  scalpel  with  two  cutting  edges, 
curve)  flatwise,  and  truncated  at  its  point.  In  this  {irocess  we 
already  recognize  the  principles  of  a  more  culiglitcncd  surgery,  and 
tlie  practitioner  menlione*!  by  llarlholiu  (Louis,  Diet.  lU  Chir^  1. 11., 
p.  124,)  is  jwsllj-  censurable  for  not  liaving  profited  by  it  about  filly 
years  subie<|uently,  and  for  not  having  recoiled  at  the  idea  of  tear- 
mg  out  the  eye  by  means  of  a  pair  of  hooks.  The  instrumeDt 
orHilden,  though  more  ingenious,  hns  ncverllwlcss  met  with  iba 
same  fate  as  that  of  Bartisch.  IfJob-a-Meckren  succeeded  with  the 
njicmn  of  the  oculist  of  Dreulen,  and  Muys  and  Leclorc  with  the 
linifo  of  Iltlden,  Lavauguyon  maintained  tliat  a  good  lancet  fixed 
on  ii.i  tiiiiidli*  would  always  MulTice,  iind  might  be  suMtJtuted  for  them. 
Si.  Yves,  for  every  step  of  the  operation,  found  oothiug  else  required 
tliaii  a  thread  tn  secure  live  cancerous  mass,  and  a  cutting  instrument, 
which  he  does  not  designate.  Nor  do  llie  obxcn'utiuns  or  Bidloo  make 
any  mention  of  a  particular  knile.  except  it  he  a  long  bisitoury  beat 
to  an  angle,  near  its  handle.  aii<l  which  is  also  praised  by  V.  D.  Maas. 

c.  It  was  Hcister  wl>o  showed,  by  sufTiciently  good  rea*ni  '    t 
an  engne  or  forcept^  and  ihc  oidinary  bitHoury,  which  Iloii 

haA  a.Ueai'^'  W\\\4,  \o  b,\\v«^t  m  nai.are  5Uf{ii.-ient  for  this  opcralioo. 
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no  longer  holds  on  except  fay  tlie  root  of  the  recti  miucles  aiid  of  th» 
optic  ncrv«,  we  numl,  nays  this  surgeon,  make  use  of  a  pair  of  oci*. 
aors  curved  Dalwise ;  pass  tlicim  to  the  ))otlo<n  of  the  orbit,  then 
divide  (he  musculo-nervoua  pedicle,  nnd  nt  the  snme  time  act  wilb 
them  as  wilh  a  snooti  to  bring  tlio  wln>!«  fiirward. 

e.  DrsaitU,  who,  in  the  first  years  of  im  practice,  had  adopted 
the  proceM  of  Ijouis,  ultimately  abandoned  the  scissors  as  useless, 
and  confined  himaelf  to  the  simiile  bistoury',  which  in  fact  is  belter 
than  the  curved  bistoury  of  B.  Bell.    Sabatier.  Boyer,  Dupuytren.  and 
all  the  operators  of  the  prevent  day,  conform  ihemitelves  to  ilM>recum- 
mendatioDs  of  Louis  or  of  Desault  almost  indiflereotly.     Witli  the 
cur^'ed  *ci»»ora  we  nm  no  risk  of  jienetrnliiig  inio  (he  cmniiim  or  ^ 
into  the  zygomatic  fossa.     Their  concavity  accomodates  itself  better  H 
to  the  firrn  "f  llie  Hmtor,  whoBC  pedicle  nlwi  ihey  would  seem  to  cm-^| 
brni^e  with  more  sectirily.    Bui  with  »  bistoury  it  is  not  neceHNary  «>-H 
change  the  inslrumcnt,  from  the  commencement  to  the  end.     TheH 
section  of  the  soft  pnrtH  is  more  neal,  and  all  that  is  rctgntred  is  10  V 
incline  it  in  one  direction  while  the  eye  is  drawn  in  another,  in  order 
to  reach  with  facility  the  root  of  lliis  last.     We  should  have  to  be 
very  unfortunate  or  very  inexj>ert  to  perforate  with  its  point  inlo  the 
optic  foramen  or  maxillary  and  sphenoidal  fissures.     It  is  therefon  ^ 
here  also,  as  we  have  so  olten  already  mid,  au  afliiir  of  choice  or  ( 
circumstances,  much  more  than  of  necessity. 

/Vr*(  *lage. — The  paticul  may.  if  necessary,  be  kept  seated  upon 
a  chair,  but  it  is  belter  to  operate  H|>on  him  in  bed,  taking  care  to 
raise  up  his  head  considerably.     The  surgeon  being  placed  upon  the  ^ 
side  ofthc  aflecled  eye,  acts  din^-reuily  actHirdini;  as  the  surrounding  fl 
parts  are  or  are  not  invaded  by  the  cancer.     In  the  first  case  ha  ^ 
adopts  the  precept  of  Gu6rin,  and  tnakes  two  .temilimar  incisions, 
^which  enable  him  to  circumscribe  the  base  of  tlie  o^^^!t  and  to  delnch 
the  eyelids  from  it  in  order  to  remove  them  with  the  rest  of  thd  dis- 
ease.    In  the  second  case  he  is  to  do  all  in  his  power  to  preserve  the 
connections  of  tlie  cyo.     If  they  Imve  cotilraci<il  ndhcsinns  without       i 
having  undergone  an  aolunl  disorganiKalion.  he  dissects  each  eyelid  ^M 
on  ila  inner  surface  and  reverses  it  outwardly.     When  the  globe  ofH 
the  eye  is  found  to  he  free  behind,  all  that  is  necessary  is  to  proloBg^H 
wilh  one  cut  of  the  bistoury  the  outer  palpebral  angle  to  the  extent  ^ 
of  about  an  inch  towards  the  lem|Je,  tia  Acrel,  and  not  Desaull, 
appears  to  have  been  the  lirsi  (o  Imve  formally  recommended.     In 
all  cases  an  assistant  secures  the  head  of  the  ralient,  and  keeps  him- 
self prepared   to  firilow  and   to  favor  all   the  movemvnis  of  ihaM 
operator.     This  lul  secures  the  projecting  part  of  tlte  tumor  witkH 
bis  hand  if  he  can,  after  the  manner  oflVsautt.    <.)tltcrwtso  h«H 
makes  use  of  a  simple  erigne  or  double  hook,  an  erigne  force{ia  UkftH 
that  of  Museus,  Or  the  string  purse  of  P.  de  llilden,  or  belter  etilV^| 
as  St.  Yves  recommends,  (or  a  strong  simple  ligature  or  ribbon  croaa'^l 
wise.)  after  the  manner  of  Chabrol,  (Gai,  Salut,,  178%  No.  49,  p.  4,)l^| 
passed  by  means  of  a  needle  throiizh.lhe  degi-neraled  mass.  " 

Seconi  tlagf. — The  operator  taSes  the  bistoury  in  his  right  hand, 
holds  it  ns  a  writinjr  pea.  and  directs  its  fxiint  to  the  ^renl  ni]£>lc  of  the 
eye ;  {lunges  it  in  woite  grasmg  the  ethmoid  \io^*  »»  Vvit  t*\c  >\-w.\ipm^ 
borhood  ofihe  optic  tbramen,  mukei  \v  "pass  toMtiA  ftsiXwiSs*  "i;*^  «cB!«* 
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lovrer  Miiucircunir«rence  of  tlw  orbit ;  divide*  the  adachment  of  Ite  \ 
■rtiall  oblique  muxrle,  the  oculo*pa]|i«tiral  groove  of  ihe  coDJuDciita,  I 
and  Rome  adij;>o-c«llular  filamenU ;  tli«D  bnogs  it  lutck  ioto  Uic  inotf  • 
or  OKsn]  extremity  of  llie  wound ;  diret^ts  it8  cutting  edge  upwanii 
and  then  outwards ;  divides  iho  great  oblique  muscle.  »nd  cikicavuii 
to  remove  ut  lti«  sitme  lime  ihe  lachrymal  gland,  wben,  by  tioniifl 
around  tltc  orbitar  vault,  be  arrives  near  tbc  temple  and  finds  hii»- 
wlf  ut  ihc  point   of  uniting  ihe  two  woiiuiU  by  their  outer  ex- 
tremity. 

Third  stage. — The  eye  now  holds  no  IrKigcr  than  by  means  of  x 
pedicle  fortrted  by  the  four  recti  mtiacles  and  the  optic  nerve.  I(] 
tn  order  to  divide  this  pedicle,  we  prefer  the  scissors,  die  oiMsralor] 
glides  liM>m  upon  Uic  inner  rather  than  the  outer  side,  with  their] 
concavity  turned  towards  (h«  tumor  to  as  great  depth  as  possible,] 
and  with  a  Ktngle  cut  complete:*  llie  separation  of  i)m;  cancer.  If  any  1 
bridles  still  retain  it.  they  are  to  be  rapidly  divided  in  tlie  somal 
manner,  while  with  tlie  other  hand  we  muke  the  pniper  inictioi&l 
\i,  in  pJare  of  the  scissors,  the  surgeon  has  recourse  to  the  bistoury*,  j 
he  directs  this  aI«o,  by  nrefercnrv,  ii{H>n  t)>c  inner  side.  In  tiiiaj 
direction  the  orbitar  wall  Iwing  almost  slraighi.  it  is  easy,  by  inclin-  ] 
ing  the  point  of  the  uistnimeni  outward,  to  cross  and  divide  the  iniK.  I 
culo-nervous  pedicle.  I  am  ready,  however,  to  avoir  that  with  iho  ] 
bistoury,  as  well  ns  with  tho  scissors,  it  would  not  be  attended  witli 
much  more  difficulty  to  attain  the  same  object  by  fbltowing  the  tem-  I 
poral  wall  of  the  orbit.  Il  was.  in  fact,  here  that  Desaolt  osuslly  j 
entered  it  by  clioic«,  remarking  that  this  route  was  the  sborlot  nna  \ 
most  convenient. 

An  itbject  more  worlliv  of  attention,  is  that  wo  are  more  certain 
by  this  mode  to  avoid  falling  n|>on  itie  ntaxillary  and  sphenoidal  i 
fi««ire».  Whether  the  lachrj'roal  gland  bo  cancerous  or  not,  wej 
most  when  we  have  missed  it,  aeixe  it  iminediulcly  nflcr  with  ntn 
erigito  or  forceps  and  extract  it  The  secretion  of  teara  being  no] 
longer  of  any  use  must  necessarily  be  injurious.  Il  must  be  by  ioad- 1 
vertence  that  some  Iiave  thought  proper  to  sustain  the  contrary  ] 
opinion-  This  gland  when  lefl  in  tl»e  orbit  afler  the  removal  of  ths  j 
eve,  kept  up  a  copious  discharge  of  tears  witli  acct^Ienlm  which  ] 
ooliged  M.  !Scllo  thnotrMigr.  lies  Scirnctt  Med.,  1838,  p.  Sit))  lo  ex-  I 
tirpale  it  six  inoutlis  8ubse<iuently.  We  may  moreover,  by  directing  I 
tlie  lorcrmger  into  the  orbit,  accurately  ascertain  the  condition  uf  tlie  I 
parts  that  remain ;  and  if  there  are  any  of  llicni  which  are  not  1 
sound,  we  should  endeavor  to  reach  them  before  we  have  fmi^Jicd  ' 
the  operation,  and  remove  or  destroy  tlieiii,  either  by  means  of  the 
bistoury,  the  scissors,  or  oven  ilw  rasp.  ■ 

II.  Dmxinf;. — \o  artery  of  any  size  can  have  been  wounded.  I 
All  those  which  are  divided  come  from  tlie  ophthalmic ;  and  their  1 
ligature  is  umiccessarv,  even  though  the  blood  should  fkiw  in  abun*  ' 
dance.  Sniatl  balls  of  lint  sprinkled  or  not  will)  colopbane  and  more 
or  less  presM-d  upon,  would  be  sulTicient  lo  arrest  iL  In  ordinal)' 
cases  we  fill  up  with  lint  the  void  which  has  been  lc(U  but  mod^d 
rale\y  and  as  if  for  the  purpose  of  supporting  the  posterior  surfaco  ] 
of  ihe  e\cV»i».    'V\K4y.K\%*,'w\w\\\w.*.\»wv\.\ii\Hw.(l  in-  some  prac>J 
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irritating  the  tismies  by  becoming  swollen  in  the  middle  of  a  iiolid 
cavity.  Tli«  small  bag  filled  with  emollient  cataplasms  also,  as 
recommended  by  M.  Travers.  and  which  is  placed  over  all  the  other 
dressing  m  order  to  prevent  the  ^tightest  degree  of  compressioo, 
does  not  annear  to  me  to  present  any  real  advanlafeti.  At  thv  ex- 
phratioa  of  four  or  five  days  tlic  supnuration  is  estakUabed.  The  lint 
IS  removed  without  any  efforL  Nor  is  there  any  nbjectiiNi  if  we 
wish  to  make  the  rcmovnl  of  the  lirst  dressing  still  more  simple,  in 
oovcritig  ii>e  bottom  of  the  wound  with  a  line  linen  l)esiiM,'»rti(l  with 
cerate  and  perforated  with  liolcs,  and  which  serves  as  a  sac  to  the 
oomprexM*,  and  when  the  eyelidn  have  been  removed  may  be  e4isUy 
reversed  upon  the  contour  of  tJic  orbit.  A  soft  plumssseati.  and 
which  is  HiilRciently  large  to  sup]x>rt  in  troai  live  more  deep-sealed 
portions  of  the  dressing,  totjclher  with  a  long  compress  placed 
obliquely,  and  the  mmiocle  bandage,  complete  the  dressing,  which 
the  least  skillful  surgeon  moreover  will  know  how  to  modify  in  a 
proper  mnnnvr,  should  circumstances  make  it  necessary.  After  its 
first  removal,  which  is  from  the  third  to  the  sixth  day,  the  dressins 
has  DO  longer  any  thing  particular  in  it  The  wuund  being  waslted 
with  tepid  water  and  gently  wiped  out.  shoukl  be  supplied  each 
time  With  a  small  quantity  uf  dry  lint.  The  eyeUds  being  gently 
jai>e<)  up  and  protected  by  small  bandelettes  besmeared  with  iterate, 
are  finally  covered  with  a  soft  plumosseAu  and  a  compress;  the  whole 
is  supported  by  the  monocle  and  a  few  turns  of  bandage.  The  cure 
is  i»ual!v  effected  between-  the  third  and  tenth  week. 

III.    Rfmarku, — Though  tlie  pre)tervaii<m  of  the  eyelids  would 
render  the  deformity  less  repulsive,  it  would  nevertheless  be  prefer- 
able to  sacrifice  them  rather  than  not  lo  destroy  the  remotest  vesti- 
ges of  llie  disease.     T)>e  incision  at  the  external  angle  renders  tlie 
remainder  of  the  oooration  more  easy,  and  does  not  involve  any 
purticuliir  accident.     One  point  of  suture  or  a  simple  adhesive  strap 
would  moreover  eflcct  its  reunion  without  any  exertion  or  incon- 
venience.    If  we  should  oinmenoe  bv  the  su|»erior  incision,  the 
blood  which  oozes  out  would  necessarily  create  a  slight  degree  of 
embarrassment   for  that   below.     The  eyelids   having   their  fixed 
point  upon  the  inside,  we  manipulate  with  more  security  from  the 
nose  towards  the  temple  than  Irom  the  outer  to  the  internal  angle. 
When  the  globe  of  the  eye  alone  is  affected,  as  it  is  attached  in  front 
only  by  the  fold  of  the  conjunctiva  and  the  oblique  muscles,  it  is  twt     ■ 
necesary  to  carry  the  instrument  over  an  inch  in  depth.     On  the    I 
eoalrary,  when  adhesions  are  established  between  the  soft  parts  and 
the  bones,  we  must  go  as  deep  as  the  bottom  of  llie  orbit.     In  such 
cases  the  spoon-knife  of  Barfisch,  the  scalpel  of  Ililden,  and  the  bis-, 
loury  of  Bidloo,  would  incur  tlie  risk  of  fractures,  which  it  is  always 
advisable  to  avoid.     It  is  under  such  circumstances  also  that  any 
Htla^f^ {Minted  instniment  whatever,  if  directed  wilhotit  precauti'Mi, 
might  frBClure  the  frontal  bone  and  penetrate  into  the  brain,  sliould 
we,  in  order  to  reach  with  more  certainty  the  levator  muscle  or     ■ 
lachrymal  gland,  elevate  iu  point  too  much ;  or  it  might  arrive  ioio    I 
the  maxillary  sinus  and  diviile  the  suborbilar  nerve  or  vessels,  if  we    I 
should  incline  it  loo  much  in  the  opposite  directing',  «»  yNMKvns^  \ 
into  the  nasal  fosss  inwardly,  or  mVo  vhe  vjQ<»n&>JA  ox  \A«nivf>-«w">;»^ 
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ittary  fossa  po»teriorty.  And  wound  liw  second  bmnch  of  tho  fiift 
pairuf  nervM  (nerC  trijuineau)  or  iho  intemal  maxtl)iir>'  artery;  w 
in  fact  penetrotc  into  the  criitiium  Ilirnu^li  the  itphcnoidol  fissarc.uil 
wound  ibc  miildlt:!  lobe  of  the  cerebrum.  If  the  hisloiiry,  b^woiret. 
idiould  not  groEc  tiic  bouvs.wc  tihoutd  incur  th«  risk  of  not  remoriBg 
all  the  cimcvr,  niifl  of  being  obhged  to  operate  u^ta  nftvrwnrdt.  TIh 
laclirymal  ^'land  in  poiticiilnr  beinp  ulmotrl  en  lire  ly  concealed  behind 
the  cxu-niii!  urbiliir  procem, caimot  bo  extraolod  with  the  eye  except 
with  a  good  deaJ  of  difficulty. 

The  rasp  reciifnincnded  by  Bichat,or  the  chemical  atuslics.  vroM 
be  leHS  dangefx>ua  than  the  actjtal  caHtery,  at  least  on  the  side  uf  tho 
orbitar  vault,  sliould  il  become  iiidispRutiible  lo  ^  beyond  the  soft 
parts.  In  fact,  the  proximity  of  tlie  brain  would,  under  mch  circum* 
standee,  render  the  application  of  the  iron  cxlremoly  dangerous. 
Sbould  th«  fungiiK  have  cimnienced  at  the  exterior  of  the  eye,  tbera 
would  be  reason  to  anprehend  that  there  were  branffies  of  tl  in  tlie 
direction  of  the  temple,  ninus  maxillary,  tlw  iioxe,  &c.  M.  Simonm 
{Deeadt  Chir.,  p.  2),  If<39,)  having  extirpated  the  eye.  wns  obliged 
to  resort  to  tumiKming ;  and  his  patient  die>}.  Tlic  roof  of  the  orbit 
was  perforated,  and  blood  was  found  under  l)ie  dura  mnier.  Being 
desirous  of  arresting  the  blood  anri  of  tlcstnn'itig  some  remains  of 
cerebroid  tiMue  in  the  temporal  fossa  and  maxillar)'  siuiH,  I  applied 
there  an  olivc-shnpc<l  cautery,  avoiding  with  care  ibe  vault  ot  the 
orbit.  The  patient  died  on  the  third  day.  and  we  (btmd  an  eslmva- 
Bation  of  blood  in  the  corresponding  lobe  of  tlic  brain.  Wu  it  the 
operation  which  w;is  the  CMWe  of  this  apoplexy,  or  was  it  not  only 
a  mere  coincidence  I  Though  we  may  be  in  the  habit  of  employing 
tiie  same  band  for  the  first  and  secotid  incision,  it  ueverthelen  ap- 
pear* to  be  more  convenient  for  the  right  eye.  for  example,  to  exe- 
cute that  of  below  with  the  right  hand,  and  that  of  above  willi  the 
left  one,  unless  we  widi  lo  maite  one  of  them  from  tlio  temple  to  the 
nose.  We  divide  the  levator  muscle,  because  otherwise  it  would 
constantly  tend  to  draw  the  upjK'r  eyelid  inwards  afler  the  cxat, 
nnA  might  in  this  manner  still  further  increase  the  defonnily.  1  haw 
forgotten  to  ny  that  Dupuyircn  hc>{an  with  ihc  upper  incision,  and 
that  lie  terminates  by  detaching  ttte  organ  from  the  summit  to  the 
base  of  the  orbit 

5  y\\\.— Artificial  Ei/et. 

Nothing,  doubtlen,  would  be  more  desirable  than  to  be  enabled  to 
make  use  of  an  enamel  eye,  wlien  the  disease  has  permitted  i»  to 
-preserve  the  intcgrit)"  "f  its  movable  coverings;  but  we  miwl  not 
flatter  oiirwlves  too  much  on  ihia  point.  The  orbit,  like  nil  other 
natural  cuvilic^  when  once  emptied  nnd  void  shrinks  ujton  itself  Its 
walls  uiiproxiinale  grndii.illy  from  the  bottom  to  the  exterior.  Its 
ciroimierence  diniiuishes  and  becomes  depressed  in  such  moaner , 
that  at  the  exuirnlion  of  a  certain  lime,  it  is  fouuH  to  be  almost  com- 
pletely  eflacea  by  this  contraction,  and  also  by  the  deTclopmeni  of  a 
nbTo-caTtila|z;tnaii«  substance.  The  eyelids  being  obliged  lo  conform 
ihemseWes  V>  \Vivs  ■reviwtviwcv.  twviVrwA  «AWn»tv«w\  their  posterior 
9iirhc«,  are  4eW\mtA»wA\«wsKvV\P.m««.  www \«wwy&s«i *A  -^Im 
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iag  themsolres  to  the  artificial  organ  that  we  witih  to  place  hehina 
them.  If  the  patient,  therefore,  is  desirous  of  concealing  his  mutila- 
tion, we  must  be  prepared  wjjether  the  eyelids  have  I>eeii  destroyed 
or  not,  to  he  un<lcr  the  necessity  of  employinc  only  spectacles  that 
have  been  arltHticaily  arranged,  or  with  acolorea  plate,  whicli  i<  to  bo 
Rxcd  in  front  of  the  obliterated  cax'ily.  The  ancients,  as  it  appenn). 
devoted  more  allenliuii  to  these  imitlers  thtin  ourselves.  We  fmd  that 
they  had  two  species  of  artificial  eyea,  one  to  be  inserted  as  at  th« 
prevent  day  behind  the  eyelids;  the  others  which  were  still  used  in 
the  lime  of  Par6,  who  is  said  to  have  been  the  first  who  spoke  of  tliem, 
uul  which  were  a  sort  of  convex  plates  upon  which  the  anterior  part 
of  the  eye  and  its  coverings  were  jiuintco  in  wax  (wlors.  were  lo  be 
kept  in  place  by  means  of  a  spring.  Formerlv  the  first  were  niade  of 
gohi  or  silver :  at  the  present  day  the  enamel  is  propcrlj'  preferred. 
In  these  eyes  everything  i»  to  be  repreteiited,  ttie  cornea,  the  irb, 
pupil,  the  sclerotica  and  its  vessels.  To  apply  them,  one  of  Ihem 
W.-LS  lield  by  the  extremities  of  its  longest  diameter  witli  the  forelinger 
and  the  thumb,  in  order  to  pass  its  upper  border  under  the  frontal 
eyelid,  while  the  eyelid  was  gcntlv  raised  up  with  tlic  other  himd. 
This  Wing  done,  it  enter*  so  to  s|>c:i1(  of  itself,  at  soon  as  the  other  eye- 
lid is  depressed.  In  order  lo  remove  it  when  ^ing  to  bed  at  night, 
the  Mlicnt  glides  tuidcr  it  the  head  of  <>  pin,  and  depresses  the  lower 
eyelid  while  drawing  tlie  ltd  forward.  Being  deposited  in  a  glass  of 
water  during  the  night,  this  eye  should  be  carelully  cleansed  every 
morniDg  beiore  being  replaced.  It  is  tmnccessary  (o  remark  that  its 
dimensions  ouffht  to  be  in  relation  with  the  orbit  of  different  individ- 
mla,  and  that  i(  is  important  that  another  eye  should  be  substituted  as 
•con  as  the  fir»t  begins  to  change.  When  tlie  enamel  eye  has  been 
properly  construclea.  and  that  the  two  posterior  thirds  ol  the  natural 
eye  remain  to  form  n  stomal,  the  resemblance  sometimes  is  no  ulnking 
as  lo  produce  a  complete  illusion.  In  the  contrar)'  case,  as  it  is  not 
susceptible  of  movement,  it  remains  fixed  in  the  centre  of  llie  orbit, 
and  unfortunately  cannot  be  concealed  in  those  who  are  obliged  to 
wear  it. 

[M.  Morant, of  Mettrcy  (Arch.  Gfn.  tk  Med.,  June,  ISll.  -le  sir., 
t.  V.)  having  fi^iund  cases  of  epidemic  ophthalmia  accompaniod  in 
the  beginning  with  coryza,  was  thereby  iiirliii-cd  lo  try  re|)e;>ted  eait' 
trrhationa  to  the  mucous  membrane  iif  the  natal  foita,  which  proved 
in  iniiuy  instances  an  effectual  remedy. 

Encyitfd  spheroidal  liquid  tumors  lit  the  anterior  chamber  of  the 
eye,  with  ilie  capnile  and  contained  liquid  more  or  less  transparent, 
and  Ihe  whole  adltcrent  to  Ihc  iris,  have  b<!«n  noticed  in  a  few  in- 
stances, {nee  a  ctse  by  J.  Dalrymple,  London  Lancet,  August,  ISI4, 
and  Tywell  on  Diseases  of  the  Btff — also  Archiv.  Gen.,  I'iiris,  Mare. 
I&45.)  and  nre  cured  cither  by  puncture  or  by  dissecting  out  the  cvst. 

AhrasiiiH  t>f  the  eomra  for  cure  of  Opacity. — M.  Malguigno  exhib- 
ited to  the  lioynl  Academy  of  ^iences  <>f  Paris,  April  28,  1B4S. 
(see  Arch.  Oiu„  June.  lAlfi,  p.  230.)  a  young  girl  in  whom  an  opa- 
city of  llic  cornea  was  completely  removed,  and  transparency  re- 
stored, hy  an  abrasioD  of  one  half  tliu  tliicknexs  of  tttis  coat  two 
years  before.     T.J 

■n  Of  TOu  n. 


